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': ':;::" FILED OCT 251950  STANDARD CERTIFICATE OF DEATH  Stete Fite Nowme a0
@D " BIRTH NO. REG. DiST. NO. /‘5—2 PRIMARY REG. DIST. uo.*b_b—éké. Fepistrar's No ]791

4_ ! 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Wheore decossed lived. If institytion: residence before
I a. COUNTY J&S per a. STATE ”is sou I‘i o, COUNTY Jaspel" aciuimion}, ‘

b. CI'I';Y (I outcide corpurata Limits, write RURAL und give hl ¢. LENGTH OF G. CITY (If sutaide corporsts limits. writea RURAL acJd clve townabip} d : 'ﬁ

Q gl Y (in this ce.
ow8 rural - Marion TWHS 55‘ %rf*"s"h' Town rural - marion Township

d. FUL%. N_nrAME %F (If mot in Bospital of institution, give streqt add ar locatlon) dASISr[':FEEE;S (If rural, glve location)
INSTITUTION ' Route 1, Carthage Route 1, Carthage
3. 5‘5}}:&&55%'5 a. (Firsh) b. (Middle) ©. {Last) 2 DSTE (Moath)  (Dey)  (Year) ‘
(Typear Prine) DAV ID SHERMAN . FANSLER oeatH October 15, 1950
5. SEX d 6, COLOR CR RACE | 7. #&%&% gﬁsg&samso, 8. DATE OF BIRTH 9. :f.GE k&x;:.;n I voen | ¥ YAk | ¥ unoeR b HEs,
. (8 ¥} 13 Y. un Hours Min.
male white | marrie 7‘" April 20,1876 e5” | ™=
10a. USUAL OCCUPATION (Giwe kiad o mork 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btate o farelgn sountry) d 12, CITIZEN OF WHAT ‘
done during mowt of working life, evean it DUSTRY TRY?
ret . quarryman C rthage Marble Cpbrp. Lacelde Co., Mo,
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABRA HAM F/?/V'S[lfﬂ OHRISFImg Good Daisy Judson Fansler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

{Yee.no,or unknown) | (if yes, glve war or dates of sorvice)

" no 90-10-1534 lrgll Fansler,R®te 1, Carthage,Mo

18. CAUSE OF DEATH MERICAL CERTIFICATI IgTERVAI.. BETWEEN
NSET AND DEATH
. Enter only onecause per . DISEASE OR CONDITION
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) P
v This does mot mean | ANTECEDENT CAUSES - % . ﬁ :
the mode of dying, such | Morbid conditiona, if any, giring PUE TO (b) f_-'VH-A-
ar heart fallure, asthenia, | rise Lo the above cause (o} stating :
etc. It means the dig. | the underlying couse last, ﬂ_j
: DUE TO (o) ,{ ﬂé Mzﬁ

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not / /0
related to the diszease or condition mus{ng death. A

19 OF OPERA 195. MAJOR Fn% OF OPERATI __.,p/ )‘/ 20, 'AUTOPSY?
//‘} ﬁ/(f“'é “ o s [ w &
2la. OCIDENT 21b. mcaonmuav«u forabout | 2lc. (CIFY. TOWN, OB TOWNSHIP) (COUNTY) (
SUIC bome, tarm. factory, strect. offies bldg.. eta.) .
ROMICIDE Lev

LY

2id. TIME (Mnmh) tDar) (Year? (Houn 21e. INJURY OCCURRED | 2If. I)BW—BI‘D INJURY OCCUR? /
WHILEAT(—] NOT WHILE . .
INJURY m. | “work L1 _avwoak " .
7 ] == «
2 J hcrcby theg 1 auended the deceased froméléL_, 1827, o M, 185" fthat T last saw the deceased
falwe on nd that death occurred at & ____ 8 m., from the causes and on the dale staled above.
23a. S1 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
MD Carthage, Mo. 10-16-50 .
244. LOCATION (City, town, or county) (State)

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

%1& NBg FE“AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Specity}
Burtad ™7} |10~ 18-50 i Park Cemetery Carthage, Mo
DATE REC'D BY L%CEAGL REGISTRARS SIGNATURE w& Fis IFUNERAL DIRECTOR'S SIGNATURE ADORESS
lo-17-50 Knell Mortuary, Carthage, Mo

(f.:cenud Embaimet’s Statement on Reverse Side)




RECEIVED /8 - }#-50
Jasper County Health Office

County File Number_50-30=77711 _____ -
Oute Filed .- /0. 7R # =50

PR A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by e

- Thomas C. Rookwood

working under my personal supervision.

Stud -ntm%mé? N;ﬁdﬁe@« Signed.....- ........ @M-AA l(/\\iy hv

Licensed Embalmer No 4459

.............. . Student Embslmer Mo. 283

P. 0. Address Carthage, Mo,

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




