—~

E DIVISION OF HEALTH OF MISSOUR!

‘No. 300 : O
ALED SEP 11 1950 STANDARD CERTIFICATE OF DEATH e Fie o O RED
fb) : BIRTH NO. REG. DIST. NO. Z‘) 7 PRIMARY REG., DIST. NO.;M Kegittrar's No /O é
d\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceassd lived. If institution: residencs before
a. COUNTY Jasper a. STATE Mis sou r.i b. COUNTY J’asper adinision).
1 b. CCI)'II;Y (¥ outcide corpurate Uimita, write RURAL and give c. I;(ENGTH OF c. CBI'Y (If outside corporate limits, write RURAL acd glve towsahip)
wnghi {in thi }
own Carthage et SAV PSS Sin Car thage A (,[‘;
d. FULL NAME OF (If not in houpital or institution, give strect addrees or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS g
mwstirution 1019 Grove St. 1018 Grove St. &
3[';‘EACNE‘ES%FD B (Ffl’!l-)1 b. {Middle) ¢. (Last) 4. DSTE (Mouth) (Day) (Year)
(Typeor Print) -, OLIVER LEONARD FANNING oeAaTH Sept 2, 1950
5, SEX 0 |6, COLOR CR RACE | 7. MIB%F&:EB EWEECIEBRRIED 8. DATE OF BIRTH 9. l:GEiriind:.)l" hI{If u:::u t YEAR | oF unoER m oHER
. (Bpycify) t ¥) .| Mon Da Hours | Mia,
male white married 7 May 5, 1895 55 3 ] 2
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_[N- | #1. BIRTHPLACE {State or foreian oountry) 12. CITIZEN OF WHAT
dona during must of working lite, sven H ™ )] STRY : / COUNTRY?
Qiler = _ : Shell 0il Co Denison, Texas USA
13a. FATHER'S. NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fanning - | Betty Johnson = Florence Fennel‘Fanning
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea, 0o, ot unkwowna) | (If yea. wive war or dates of service) NO.
ves Wi Frone . 440-10-0707 HMrs. 0.L. Fanning,lOlQ Grove ,Carthage
18. CAUSE QF DEATH MEDRICAL CERTIF|CATION Ig‘;ERVA]. BETW‘EEN

| Enter only oneesueper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH? (5)

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)m‘__m Lo

ar heart faflure, asthenia, rise to the above canse (@) stating
ete. It meons the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eate, infury, or complica- DUE TO (g)
tiom whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
rdateti t? :Jhe diseqse J:Fconditio;amuain; death. . l[’a\ O I
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
TION
ves [ no B¢

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s...inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fstorTy, stives, offios bldg..ete.) :

HOMICIDE M4y 4.Q__
21d. TIME (Month) (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILE AT[~] NOT WHILE

INURY WA Ay ta = | “work T WoRK
.,

22. I hereby certffy thalyd auendei the deceased from _Q&L—_l&.. I}ﬁ , 19920, that T last saw the deceased

alive U , 19 , and that death occurred af L+ DG ¥ & m., from thdlcauses and on the date stated above,
23, s%"unev [ ot title) | 23b. ADDRESS 3. DATE SIGNED

s .| Carthage, Mo , 95-2-50
%Ala NBHER NII 3‘}. CREM 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Db LAt 77 i Sep 4,1950 Park Cemetery. _ Carthage, Mo.
DATE REC'D BY L%%AGL REG! S SIGHATURE W 25, FUNERAL DIRECTOR'S 8IGNATURE ADDRE 38
T-Y-50 " ﬂm Knell Mortuary, Carthage, Mo

W icensed I:mbalmerl Ststement on Reverse Side)



ALEWVED o~ 7-50 \
Jasper County Health Office @

County Filo Number 50-8-647 _______ - -Qo\ _
Onto Fllad_-___-_---9’.9.‘._____-___-__.,_ Q?\ép%

-

-t
%

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 bymwm oo,

Student Embalmer No.

working under my personal supervision.
Student ce.ieesscrassrarsans '. ............. Sime& ’ — A 4 .
Student Embaimer v .
AR
\'\ Licensed Embalmer No 5 '5 5 0

P. O. Address_.émﬂ?é(
comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail

the sbove constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated above.




