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

| o Ty

DEPARTMENT OF COMMERCE

Registration District No.

Primary Reglatration District N’o....,..g_?_..‘zg._

35497

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

Regisirar’s No

/7

1. PLACE OF DEATH:
{a) County. Phelps

(b City or town..__._.

Arlington Mlssouri

2, USUAL RESIDENCE OF DECEASEM

@ State. M1 SSOUTL ) County Phelps

o7/

{iF outalds ejty or town limits, write “RURAL" und name of towsship) o . .
(¢} Name of hospital or institution: Q X. (&) City or town. Ariington, Missouri g
{1 AN st AdaA el (3f oulde city or tawn limita, write "RORAL")
{If ot in hospital or inatitution, writs street chmber or location} V
: institutd (d) Street No, .
{d) Length of stay: In hospital or institution yE—— {11 rural, give location)
In this community. 60 Davs _
yonrs, mouths or days) | {e) If forelgn born, how long in U. 5. A7, FEATS.
2. (2} PRINT L, . - . MEDICAL CERTIFICATION
FuLL nameJackKie Fmmett Fanning. . . 30
20, DATE OF DEATH) Month SE0RT .  _ day
8. (b) If veteran, 8, (¢} Sodlal Security
year. I 943 hour. R minute 10 P AL

name war. No.
21, I hereby certify_that I attended the decensed from.
0 6. Color or 6. (a)} Single, widov;vcd. married, 15...... to . 19 :
1 sedlale race. . avoreea. DL0ELE ) T Lim gead  Sept. 30, 1943
6. (5) Name of husband of wife.. oo, 8. {¢) Age of hushand or wife If || and that death occurred on the date and hour atated abave. s
alive o immediate cause of death Skull fracture (lf :m‘é")
7. Birth date of deceased___OCLtOber 12 1930 Crushed Chest; Internal
{Month} (Day} {Yeoar) Hemo T rha ge.
8. AGE: Years Months Days If less than one day Due to
12 ll 18 hr. min l
. . Due to
9. Birthplace_CAIi€TOn, Missouri _ . 0 : V)
{Civy, town, or cqunty) {Siate or foreign country) ﬁ 7
. ; Other conditio

10. Usual oceupation 2. LG €N T (ln:fm!n wen' uumy within 3 manths of death) F U ~ /

11, Industry or business PHYSICIAN
E { 12, Name, LOYd Fanning. B R nv o
& L 18. Birthplace _ Denver Colo. ' ! 4 e vich death
2 ¢ 14, Malden name VifE PRI Bh zar tifme o rim comen) Of autopey should be

i burg issouril) datically, -

E { 15, BMhpmﬁm(&:?ri‘E'Eﬂi)ﬂur 2 ‘ s&dnlor m& wl:j‘r', 3 || 22. 1€ death was due to external causes, £ll in the following: 0 3 ’
16. (@ Informane._ QY4 Fapning (o) Aceident, suidide, or homidide (specify)_ACCLGENT i

() Addr

Arlinglon,

A qs'm]ri

1, (@) (Removal

1, eremation, of removal)

(¢) Place: burfal or crematio:

18. (a) Signature of fnceral direct
3} Address 508 West
9@ 10=\=AD ¢

{Doverocaived locnlreglistrar)

" Date thereat 0CEe_ 2, 19

(Mooth) (Dav) {Year)

{b) Date of occurren

3::) Wredldln!uryoecnr?Hl V"a‘f 66) necl;r A)I‘ll(ngton

{C )
{d} DId Injury occnr In or about home, on fnrm, in Industrial place, in public place?
g Mo., . ﬁlkhWa.‘f
ne (8pecify type of place)
I hile at work?

@ Means of infury AR L0 Accdnl

o sV L DLt 08 COTQUSTaman
Addmnﬁﬂll_;_ﬂlu;&_.g__ Date slgn 0-1-2

/- ‘pU"

{Licensod Embalmer's Statement on Reoverse Side)



. 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, of by..eeee.. e mernannnae

. Registered Apprentice No -

Signed.... % \Qo ......................

Licensed Embal

working under my personal supervision.

- L , PO Address ......... . A
Note: . The above MUST BE SIGNLD BY THE LICENSED I:.\’[BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank.




