sith,
felfare
blic
rvice

300
-56

Coroner cannot certify to o death due to natural causes.

- s

diseases In Part | must be cosunl.ly related.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iy MAR 30 195Gciermion osvia e L

...Q...._.... Primary Registration District Now cveeeevovoo e

295008999,
TH

Registrar's No.

Cli#fori Brooks

Albany, 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. |f institution: Ruldcn:. b
. COUNTY 3 a. STATE b, COUNTY . u?f.m)
i w=atry Miszouri Gentry
b. CITY (lf cutside corporote limits, give TOWNSHIP only)| Insida Limits c. CITY o ES ? a Inside Limits
[ OR 5 lb Y“K Ne D OR T T ¢ Y. N
TOWN altany TowN _ Hckall <F0 NeD
c. sgls_;._”ﬂ:rggF ﬁb?ﬁi?’yspicbﬁﬁla?ﬁan) Length of stoy in 1b J. STREET (41 outside, give location) Reside on Farm
INSTITUTION Momnpial Hopp. 10 days ADDRESS YesO Nodh
3. NAME OF First Middle Lost 4. DATE Month Day Yrar
DECEZASED - OF o
(Type or prial) Vira Eva Fanning eati Tapch 10 1959
5. sEX 6. COLOR OR RACE 7. marriep [] never marmrien{ ] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
! . - a fast béthdaﬂ) Montha | Daws | Houwrs | Ain.
F i) winoweo [ 4 ovorceo [ Mzrch, 25, 1890 6
J10a. USUAL OCCUPATION (Qire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cisy and state or country) o |12 CIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . -
at home at home iarrison Co. Liiscour U.5.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gzorge H. Rhodes Sarah T. Doy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, no, or unknawn) | (IS pes, give war or dates of service}
no 497 14~ 5060 Mre. ¥ze Swanson, W2lthill, Neb.
18. CAUSE OF DEATH [Enier only one ¢ause per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE () QA ___LELC&Q:\ 2 M’”"
Conditions, if ant. | oue To (b) _M_ "ZD /QU*-VL ~°-—"¢Q . > ned.
which gape riaz o '
e b Cnder
atin ¢ under.
= iging ¥ catse fast. | DUE TO (o) 15 4 x
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. ;?lsrsglggv
-
3 ves O w0l -2
'E 20a. ACCIDENT SUICIDE HOMICIDE § 208 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
i3 0 0 O
=41 20¢. TIME OF Hour Month, Day, Year
o = IJURY  a. m.
o E p.om.
Q] X | 20d. INJURY OCCURRED 20¢. PucEIOF INJURY (e, '.ﬁ h;;ahm ?omc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., ete.
work O Twemx U . - M i T2
v
21. I attended the deceasad .from‘l_ﬁﬂ._HL , to _3;L?_‘—-__'v_q_(’¢ﬂd Tast saw :_’-' aliveon _3—/ 88— 3¢
Doath occurred at 09. m on the date stated above; and to the best of my knowledge. from the causes stated.
zzn._:!_?_}utun {Degtee ar titie) 22b. ADDRESS 22:. DATE SIGNED
SN et c 7. _;D , “2%zg . 3—20-57
i3, Butﬁu.cntnn%n). 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (0‘!1. towrn, or mnfﬂ (State}
REMOYAL (Speci .. .- )
{ pTYAT “ar, 21,1959 wekall Mesal clourl
I 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

T-R3-3F| Meo

{Licensed Embolmer’s Statement on Reverse Side)

25, REGISTRAR’ s?mn:
a3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by i iiiirariererre e eesaeitiiiaetteiiaas

working under my personal supervision..

Student .....ocominaiiiri i it iiaaaa
Signature of Student Embalper

Licensed Embalmer No......

P. O. Address 3lizny, &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




