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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; 5 renur wee, ovs. mod
REG. DISY. NO. H__PRIHARY REG. DIST. NO

State File No...

....... L;L,,.. -

17394

:BIRTH NO. Regisirar’s No
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lved. 11 £ idomos before
a. COUNTY . &. STATE - b. COUNTY adubaion).
- Oregon : Missouri Qregon
b. COIEY (I{ outzide corpurste Limits, wtite RURAL and give ¢, LENGTH OF c. CITY (If outalde sorporsta limits, write RURAL acd give township)
township .
TOWN a1ton rural  _Piney 52yrs, TOWN Alton rural Piney
d. FHOL% i{{_\ME QF (If not in hospleal or institution, dn atreet nddress or looation) d'AsDrl;!FEgS {If rural, give location) J 75"—&
INSTITUTION Alton rural Alton rural A4
3.DNAME OIE o. (First) b. (Middle) ¢ {Last) 4. DSFE (Manth) (Day) (Year)
(T¥pe or Print) LYNN FANNING DEATH  March 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| (¥ Gaen 1 VAN | @ CooER 0 103,
WIDOWED, DIVORCED tpacitr), - - tast birthday) | Mosthe , Daps | Hours | Min
male white widowed 3| June 15, -1880 71 19 1121 |

10a. USUAL OCCUPATION (Qbvekind efwoek | 0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE | 12, CITIZEN
doned ot of wrkiag Lie, evea i *I “I.) " DUSTRY (City and State or Foreiga Cunlly COUNT, Y?FWHAT
farming Tarkio, Missourl « 5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Asg Fanning

Ella Lyon

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

a

< H
17. INFORMANT" ¢

. e Fannin
S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS
(Y, 0o, or unknown) | (If yes, eive war or dates of servios) NO. .
no 490-14-0278 Guy- Fg.nninv Alton, Migsouri
18, CALISE OF DEATH ME CERTIFI TION INTERVAL BETWEEN
| Enter only onssaussper | |, DISEASE OR CONDITION ONSET AND DEATH

1ines for (), (1), and ()

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthania,
de. It means ths éhs-
eass, injury, or complica-

ying cause

1,
DIRECTLY LEADING TO DEATH® ;o)

Morbid eonditions, if any, DUE TO (b}
mmmamermgm .
the aderl last.

DUE TO ({¢)

_'_" MHL&
el youn

tion which caused death,

II OTHER SIGKIFICANT CONDITIONS:

lons condriduting to the death but not
rddedhﬂcdhmcormdﬂhumﬁw

degih.

l&a DATE OF OP%%F& 19b. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
Ll
YX | mOwl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg- norabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory., street, office bids. . ewe.) . . . -
HOMICIDE i .
214, TIME (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

(Menth} (Day) Yoar)

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

INJURY o | "orx LNt womk L]
2. | hersby that, e deceased from W 15 3% 0 9V that T last saw the deceased
alive on “and lhat death occurred ab _______ m., from the causes and on the dale stated above.
Zh, SIGNATU (Dep'u or tiue) 2. DATE SIGNED

wQ_ou

23b. :l;D_R?(‘- M)

Y70~

¥

Ze BURTAL: CREMA. | 245 DATE TNAME OF calmav OR CREMATORY LOCATION (Oky, town, oz county) @ (Buats) .
B urial A 3'/29/52 lantz Cemetery A : Al'l-nn Qrecon Yo
D BY LOCAL | REGISTRAR'S SIGNATURE 233 - |5 Fltha biaicton’s &l giavune
7 ¥ ot REG. ’?").
mf’ | ]s s
/
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S'TATEMM_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by o,

........................................................... S J— tudent Embalner No.

vorking under my persona! supervision,

SEtUdENt L..iiievervasancnntenccenatrasanse Sim
Student E[mbalmer

~ o ' P. O. Address P22

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

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




