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WRITE PI.AIN_LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ul@x £ A
DEPARTMENT OF comé&'n ‘T ﬂ-&-.nU
DUREAU OF THR CENSUS

4257
Registration District No.. &_-.._.._.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regirtratinn District Nu._&_d__.i_L

oo 19131
Registrar’s No é 3/

1. PLACE OF DEATH;

Nodaway

{a} County.
() City or town Marvville

{IT ontside ¢ity or town Yimits, write “RURAL" Ind name of township)
{c} Name of hospital or institution:

lnut
{!f oot In hospital or tion, writs strwst nzmber or looation)

{d} Length of stay: In bospital or [nstitution
years

~<

'(_

{8pecily whather

In this community.
yenry, Months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ sae_Missouri ... @ cumy.Nodaway
Maryville

{1 ontaids city or town [imitr write “RURAL™)

216 N, Walmat

(1t rurel, give localinn)

(@City of town

(d} Street No.

{&) Ii forelgn born, how long in U, 5. A.2.

/

) { 1z. Name_ . Samuel-Stenehoekep————-
s
&= {13, Birthplace. - Qhio
(City, town, or cognty) {State or foreign country}
& 14, Maiden mame . Jane Bllicott
t
5 { 15. Birthplace Ohio
= {City, town, or county) {State or foreign conntry)
16; o) Informant___Mrs. Lottie Griffith .
® Address ... Maryviile,. __MQA..",........._..___
{17 @ e Date thereot. D=8
(Burial, cremation, or ot remaval) {Montb) {Dﬂ) (Year)

(t) Flace: bural or cremation.

(&)
19, (a)

g X Wb ety

Iocaireg‘utm

8. {a) PRINT .
@FROT - Martha Ellen Fannihg 592
3. () If veteran, 3. {¢) Social Security
name war, No. none
6. Color or 8. (s) Single, widowed, martied,
4. Sex f race. w dlvorcedlv_:l-g_gm
6. (5 Name of husband or wied O Do g () age of busband o wite i
________ Fanning .. allve_..—__years
T. Birth date of deoaaeedm.Mar.Ch__lL_.
{Maonth} ({Day) {Year)
8. AGE: Years Montha Days If less than one day
90 2 9
e ) #‘E'
© 9- Birthplace.* .o ia:
{City. town, or coanty) (State or boreign tr:')
10. Usual occupation......ponsewife . . T
1.1. Induatry or busi L

H

18. (a) Signature of funeral ﬂuctor.mj[ém‘.\ )

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Monl%daym%__mm
year, 1 an honr. mingte p M,

21, I hereby certify that I attended the d d from Gl
195X B0 AT, il
that T Iast saw h_Ez—alive on__ 2 2% Ol 2 1< O
and that death occurred on the date and hour stated above.
Dxration
Immediate cause of death
Sy gt An e o2 ﬁ"t. P Mm
W AP A
T Ea— 7
Due to
Due ¢ - L) [ "
R ="
v ‘ v
Qther conditions
{1oclude pregnancy within 5 months of death)
PHYSICIAN
Major findings: - —
Of operations -
Underlios
the cause to
'which death
Of nutopsy. should be
ged sta-
tistically.
22. If death was dae to xternal canses, Al! o the [vllowing:
(s} Accident, suldde, or homicide (specify)
{8) Date of occurrence..
(¢) Where did injury occur?.
{Clty or town) (Coanty) (Araza)

{d) Did ini ocenr in or abous home, on farm, in industrial place, In public place?
r
; (Specify trm of place]
While at work? (s) eans of icjary........
23. Simr.u.n- ”7 (M. D. or other)_!_,.
Address. 227 22—y Datc signeds_ 2/ %40)

(Licensed Emb.xuu s Stutement ou Reverss Sde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .. .ccoccooe..ee. .

., Registered Apprentice No.

%m@

. Licéused Embalmer No [ £ 4 2 i
- POAde Vit

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LI(IENSED EMBALMER in his OWN HANDWRITING.U (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above apace should be left blank,




