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OAh[lJGongl-IIEé\OLTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ____ 4 __‘_‘t_Q....-_,Primary Registration District No. si_g__g:'_%__negimar'. No. ____E:.B.-_---_--

-60—-030363

STATE FitE NUMBER

DOCUMENT

BY AFFIDAVIT OF

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decen.od lived. If institution: Residence before
a. couNTY Howard a. STATE M4 SSOUI"f‘ COUNTY Howard admisslon)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l;r Inside Limits
own Fayette 10 days owmn New Franklin Y No O
€. i{%ép';‘rﬂEogF {1If NOT in hospita!, give location) Inside Limits d. :B%E!EE?SS {If ocutside, give location) Reside on Farm
nstrution: Lee Hospital YoiXJ No [ 114 S. Missouri Yo O NoXD
3. (DTIAME OF bE)CEASED First Middle Last 4. D(.)‘\FTE Month Day Year
ypa of prin?
FANNIE OLIVIA VASPER CEATH  Aug., 23, 1960
5. SEX 6. COLOR OR RACE 7. Married B0 Never Morried (] |8, DATE OF BIRTH | 5 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female ite Widowed [ Divorced [] B%ﬁéab 76 Months | Days { Hours I Min.

10a. USUVAL OCCUPATION (Give kind of work done

dH&Tgmorg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Own Home

11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Howard Co, Missourni USA

13a. FATHER'S NAME

Ben Cropp

13b, MOTHER'S MALDEN NAME

Blanche Scripture

14. NAME OF HUSBAND OR WIFE
Joe Vasper

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, r unknawn) | (If yes, give war or dates of service)
Re

16, SOCIAL SECURITY NO.

Address
New Franklin, Mo

17. INFORMANT

Joe Vasper

18. CAUSE OF DEATH {Enter only one causas per line for' (a), (b), and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AblP DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} ™ &
which gave rise to 7
above cavie (a), 4
stating the under- \
lying cause last. DUE TO (¢} - . .3
z PART Il. OTHER SIGNIFICANT CONDITION®TONIRIBUTING TO DE ut not related to the terminal PART 1}, If deceasad was female was
g disease condition given in PART | {a) thers & pregnancy in last 90 days,
§ l O Yes | No O Unknown
E 19. WAS AUTCOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
[ PERFORMED O g a
] YES [J NO
S| 2. TIME GF  Hour  Month, Day, Yesr ‘
o INJURY am,
[} .
E

20d. INJURY QCCURRED
WHILE AT WORK J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg,, etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased fro

-'Deoath occurred ot

2

—-

»/. o 2
_Ag_‘_"_#_.nd last saw :;;llivc OM

on the date stated abova, and to the best of my knowledge, from the causes stated.

Z2s. SICNATURE

23a. BURIAL, EREMATION,

ﬁﬁﬁo lipecifv)

22b, ADDRESS

N OF CEMETERY OR CREMATORY 23d. L

Fayette City Cemete

‘ 22¢c. DATE SIGNED

A5

Y 0

TION (City, town, er county} {State)

Fayette, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

Fayette, Missouri ¥-25-Go

26.: REGIa i's SIGNATURE :

({Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY I.ICENSED EMBALMER
o .
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Y
- Student Embalmer No.
. ‘;.t
working under my personal supervision /
) a4 //
Student Signed ] ALz o7 ~ MAAN
.- Signature of Student Embalmer
" ., /7
e ~ S G oo o ... e " Licensed Embalmer No il
——. .
- ;: ] ‘ LYol -
- ) - S ew ‘ P. O. Address
O et A e et NS - d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN" HANDWRITIN (Failure to co
. with-the above constitutes grounds for revocation, of license). : 2 Voo b -,
, If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng o
- Ao - If thl.s‘ao.d?’ |:§x‘10t emg?allsggg gag’ §h‘?uld be so stated -above,



