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I Xazera

g

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Regxstmnon District Ne...

STATE BOARD OF HEALTH OF MISSOURI

JLED MAR 10 H@ﬂ STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...

4160

ies U8 Registrar's No.

1821

(lloutnde chy or town limils, write “HURAL" nod name of township)

(¢} Name of hospital or institution:

at, Lonig Childreng Hognitzl d

(d) Length of stay: In hospital or institution

En this community
years, monoths or days)

(If not in hospital or institulion, wrils strect number or lodntion)

(Spocily whethar

(0 City or town......20113

1. PLACE OF DEATH: : v 2. ‘USUAL RFSlm-‘h(;I bF-HFf "EASED: f
E:; g?tumv-;---- St..1Louie {a) State.. 10O (¢) County..... RQT le —- -
Ly or town...... Y ]

{If outaide cily or town Hiwmits, write "RURALY)
(&) Street No.

gk

(If caral, give location)

(ey Citizen of foreign country? 'ﬂn (Yes or No}

1f yes, name country. /

3. {a)

FULL NAME.

PRINT

Llaoyd Dale Fannon

3. (¥ If veteran,

3.

{c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... L.EG day.. .t

A

“year 1943 hnnr/.ﬁmmute.sa_//“b!

16. (a}
(1]
17, (@)

{e)
18, (a)
(b}

Mo, d

5. Rirthplzce BRolls

(City. tawn, or county)
Informant ‘_.!1 (o)) "ﬂ Fannan

{State or foreign country)

Address Roll a,. M.

Rurial .. . (&) Date thereof...... 9/ :30/ 43

(Burinl,mml:lo;:,u ramval)

Place: burial ar crcmation.....BQll.a_.,....M..
Signature of funeral director. 41 DETH.

Address.. 4?0“ HAashi

{Month} (Dny) (Ymr)

22. 1f death was due to external causes, fill in the following:

name war. Ne.ONME
21. I hereby certify that I attended the deceased from.
Lolor or 6. {8) Single, widowed, married, 19......., to 19........3
4. Sex M 0’“"' ﬂ ’ d djvorced..a..l.nglﬁ_ - || that I last saw h alive on 19........;
: if || and that death occurred cn the date and hour stated above.
6. (b) Name of hushand or Wi 6. (c) Age of husband or wife if Duration
alive... -..years
7. Birth date of deceased_DﬂQ;z’l 1.9 41 Rl
' {Moanth) (Day) (Yuur) .
8. AGE: Years Montha Days If less than ane day Due to - ’},/
F o
Y 1 1119 br min [t
Due to.. :
9. Binthplace RO 113_ . I‘Q -.. / J f:i
{City, town, or county) (Smu or l’urcu:n cuunuy) = : - / - Vf
. Other rnnrhhnnri
10. Usual occupation {Include pregoancy within 3 manths nl'd-nl.l:)/ }' [}
11, Industry or business PHYSIGIAN
Major findings:
2. Name.Lil0vd Fennaon Of operations.. ;
A i ' 7] S ' R s
=) 1a. Birthplace..MB_c"T.”il.E.B.....g.ﬂl&ls...ty ........ LT/ : Fichdtah
Y. o, or coyaty, & Or farai 0 t __________ shou e
e 4. Maiden name. T“zé a tﬁ'l p erce " - autopsy charged stn-
% tistically.
=

(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence

(¢} Where did injury occur?

City or w'n) {County)

(State)

{
(d) Did injury occur in of about home, on farm, in industrial place, in public place?

o

- Date signed.

her).

‘J‘/L‘/a

(Llcenwd Embalmer’s Statement on Revc'(e Side) v



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

Juos

Regxstered Apprentice No....... SN

working under my personal supervision. . . -

Signed.....:_-/\...i.. A Al -

¢
icensed Embalmer No........

* P.O.Address.......... . B
Note: The above MUST BE SIGNED BY THE LICENSED F\IBALI\IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Lty {er a et

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

'




