y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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MISSOURI ST EALTH 0.
Yo BUREAU OF VITAL STATISTICS '
& CERTIFICATE OF DEATH !

1. PLACE OF DEATH ,933 agé; g 2
County..... 8118 Registration District No. File No. -
Townatip.. 2% L BiN €L e Primary Regisiration District No.. (5 7 S f Registered No.

City. e o, (No. SOOI - | Ward)
-~ s
2. FULL NAME Jsme 8 Fanning.
() Residence, No......oEnter Na. st., Ward., ... .
(Usual plnca of abode) . ) (¥ nonresident, give city or town and State)

Length of realdence In city or town where death occurred 411-5 mos. ds.  Howleng in U. 8.,1f of foreign birth? ¥y, mos. d=n.

PERSONAL AND STATISTICAL PARTICULARS MEBDICAL CERTIFICATE OF DEATH
3. SEX 4 COL‘:’LRtoR R B B e D ADOWED-OR || 21, DATE OF DEATH (MowTH.pAY.aNDYEAR)  JULY , 15 L3,
2 i
Males White. Widowed. 2. 1 HEREBY CERTIFY, That I attended decessed from
A I M NIDOWED. OR DIVORCED et B I T 1.....
(OR) WIFE OF Emms. Fanning, ) Tlastsawh........ By T ,19........ Deathiseaid
6. DATE OF BIRTH (moNTH, DAY, anoveary - W ULY , 18,1861, to have cecurred on the date stated above, at....9... Jo. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance were as {ollows:

e . [ 28 || 2z .0, a/%ivffo—»«.. —

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

8. Tringe& p;ofesii%n, or pa;:x;gulnr Fa, ey
z nd of wor ne, as ner, I
Q sawyer, bookkge:er, ete *
Bl s Indust;y or susinm :&k whiﬁl; )
work was done, a8 mill, t 4
g eaw mill, bank, ate Faxm, Snerloer L6 o
8 10. Date d lest worked at 1. Total time m) ................ J— ....................................
0 this )Ocmpﬂﬁ"ﬂ (month and Other contribatory eanses of fmportance: . - ; E
year) . ... . o5 21 -
2 BYTIrACE (orre o romm TerTy Lo G G herctartenk { ........
{STATE OR COUNTRY) H1gs0UY 1, 55
Bliname  Jolhn C Fannings ,
ﬁ Nama of operation
< | 14. BIRTHPLACE (CITY OR TOWN) LT 3 ‘What test confirmed diagnosia?
b ({ STATE OR COUKTRY) HIgsourly
T 23. 1f death was due to external causes (viclence), fill in akso the following:
4 | 15. MAIDEN NAME Haxry McGe e . Aceident, suicide, or homicide? Date of injury.....oo........ 19,
™ Yo s T Where did injury cecur?
Q | 16. BIRTHPLACE (CITY OR TOWN) Xz, ere G inury {Specify city or town, county, and State)
= (STATE OR CRUNTRY) 1-4.... geourd; . . Y » county, .
Specify whether injury occurred in Industry, in home, or in public place, ~
17. INFORMMH_#MM
(ADDRESS) FPerry Lo, Manner of injury.
18, BURIAL, CREAATION{,OR REMOYAL Nature of injury.

= ;’ G.x = ! "’3% 24. Was disease or injury in any way related to occupation of deceased?.. 2.
19, UNDERTAKER.\ ,/.f( @-. W /w 1 8o, specify.
(ADDRESS) Pe rry Ho. (Sigoed)... f} L, PP o

20. FlLEDM /é :9,?! M/%//'/~ (Address)............. ﬁ—a—m&a )Lp—rﬂ »







