THE DIVISION OF HEALTH OF MISSOURI 13310

/.5, No.300
e lF FC APR 2 0 1953 STANDARD CERTIFICATE OF DEATH Stte Fite Nowrm
Le
| " BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __Qlo Qcmmana I 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived. If institution: residesce beigie
a. COUNTY e. STATE b. COUNTY l"miﬂbm
//'7 Buchanan __ 11 esouri Buchan
b. CITY (If cutefde corpurate limits, writa RURAL snd give ¢c. LENGTH OF ¢. CITY {1t ouwddes corporsts limits, write RURAL and give township)
OR townsbip) STg (L\fbunl..ul OR R
/ ToWwN  St, Joseph TOWN  5t, Joseph g/
a d. FULL NAME OF (If pot ia hospital or lastitution, give street addrees or location) ¢. STREET - (If rursl, give location) .
PITAL OR . - ADDRESS i)
INSTITUTION 1019 Aterison Straat 1019 _Atechiasnn Street
3. gE%MEEs%':: a. (First} b. (Middle) - c. (Last) ' 4. DATE (Month)  (Day) (Year)
(Typeor Print) L0y SLnITT FPANRING CEATH April 11 /l 952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenre! W UNDER 1 YEAR | IF UNDER 14 KiS.
X . WIDOWED, DIVORCED (8pecity) last birthday) Monunl Days | Bours | Min.
liale White lierried £ Aug., z')/'l a1z 40 !
10a. USUAL OCCUPATION (Give kind of » i0b. KIND OF BUSIN OR N- | 11. BIRTHPLACE .
:onndu.rin( most of working ll(!(a‘.i:t::‘:( ndr::i')‘ ° DUSTRY (Cn.y and State or Forsign Country} lztgﬂrl&%%"i{?F WHAT
Trucker Trucking Huzo, Colorado USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
 Harvey ®anpninz 4 _Beulah Howard Virginie :Fappnine
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LI}' INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, rive war or datea of service) 5
no 488~-14-270 Virginia Fanning, St, goseph,ﬂo.
18. CAUSE OF DEATH MEDRQICAL CEREIFICATION INTERVAL BETWEEN

 Enter only oneceusoper | I DISEASE OR CONDITION
Jine for (), (b), and (c) | DP'RECTLY LEADING TO DEATH' )

ONSET A?_% DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) -
a# beart faflure, asthenda, | 7ite to the above cause (o) daling
e, It means the dis- the underlying cavse lazt,

ease, infury, or complica- DUE TOI (q@
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death:

. ~ 2l ’ ..
19a. DATE OF op;&)aﬁ 135. MAJOR FINDINGS OF OPERATION % Dg W 7 2. AUTOPSY?
' |l rret= £1) i . 22l | 0w X

21a. ACCIDENT (Braclts? 21b. PLACEOF INJURY (s.¢..in araboet zlc.yﬁv.'rowu.on TOWNSHIP) (COUNTY) . (STATD)
ﬁ%lucigfnz boms, farm, factory, strest, offior bldg  sie) . . . -

214, TIME (Menth) (Day) (Year) | (Hour) 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOT WHILE

TNJURY ﬂ;. WORK AT WORK . - .
2. I hereby certify that T attended thedimmd rom Ez_gw 19/_:2 lo , 18 , that I last saw the deceased
alive on , 19. , and that death occurred al _ m,, from ths causes and on lhe date stated above.
23a. SIGNATURE R e 9_) (Degroe or title) | Z3b. AD l 4? ?NED
A F ; e TN o M ML /EX

24a. BURIAL, CREMA- | 24b. DATE ) 28._NAME OF Y OR CREMATORY | 24d. LOCATION (Olty, town, crcounty) *  /(Btate) .
TION, REMOVAL (Speclfy) . . .
Leddy Cemetery rattonsbure 1'o.

Buria]l spritia/sa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 223 75- FUNEBAC: DJREGTGR' 8 B1GHATURE  ~  ADDRESS
REG. 3 ﬂ p/
Bogil 18,1953 N et e 7 (0D mlairf-St.TOSEDD
(Licensed Embalnwr’s Statement on Reverse Side) / ’ [y Lv s

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student sovesescnsisnss teesacsssant veveues .
Student Embalmer

Note: The above MUS'I.' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of I.u:tnse.)
H this body iz not embalmed, fact should be so. stated above.



