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STANDARD CERTIFICATE OF DEATH

43866
2 A

State File No.

_Mj Registrar's No......

Mne for (m), (b}, and ()

*This does not mean
the mode of dyfing, tuch
ar beart fallure, asthenie,

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the above catze (o) sza!hw

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. }f jostitutlon: residence befors
a. COUNTY 8. STATE b. COUNTY adiision).
Phelps Missouri Phelpa
b. CITY (f outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Residenca within Umits of
. township)| STAY {in this pd TOR l;t.l'y lpwtp;rlted town?
TOWN . Rolla & monthd  TO%N Rollg TF1
d. FULL NAME OF (If not in bospital or inssitation, f dd Ioeation) STREET (If rural, ghve loeation) .
HoSPITAL G nob or . give streot or .- ADDRESS 0 312)
INSTITUTION 742 Salam Avenus lem Avenus
3. NAME OF a. (First) b. (Mlddle) c. (Last)
DECEASED ) | 4. DATE (Month)  (Day) (Year)
(Typeor Print) FANNIE ELIZABETH FAUNLZY DEATH Dec, 2€, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE {Io ysars] ¥ OmomR § YEAR | F ONOER 0 W,
4 ) W|DOWED, DIVORCED (Bpacify), | et birthdar) Monunl Days | Honm | Min
Female White iarried October 27, 1874 76 I
102. USUAL OCCUPATION (Civekindof woek | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . = /] 12, CITIZEN
aring ot of working Lite, evez if !“l) v DUSTRY {City aad Stets or Forsigs Country} / COUNTRY?FWHAT
SUBENTYS Domestic Slaughters, Kentucky U.S.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Crabtree Amands [ dJacob .
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT" § S{GNATURE OR NAME ADDRESS
(Yes, tio, or unknown} | (Lt yes, eive war or dates of service} RO. '
No : None Maurice Kaunley Rella, Mo.
i8. CAUSE OF DEATH '~ =~ -+ - e - - MEDICAL CERTIFICATION | INTERVAL BETWEEN -
 Eater only onsceuseper | 1+ DISEASE OR CONDITION M- E"s“ ANDY DET"

el

de. It mezns the dis- the underlying cause lasl.
ease, infury, or complica- DUE TO (c : a
tion which coused death, |-11. OTHER SIGNIFICANT CONDITIONS A 'f—W ’ . _ -.,
Conditiona contributing to the death but not "~
related to the di or condiiion cauring deafh. )
19a. DATE OF OPT";E)AP} 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY? ‘g
B Lol ves (] wo [4"
21a. ACCIDENT (Epecify) 21b. PLACEOF iNJURY (o.q..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocow, farm, fnctory, strest, offies bids., e10.}
HOMICIDE o .
21d. TIME (Mouth) (Day) (Yemr) (Hoar} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK
‘2. I hereby ¢ertify that I atllended the deceased from 24 , Lo , 19 , that I last saw the deceased

alive on

, 19,

and that death occurre

_é_L m., Jrom the causes and on !hc date stated above.

23a. SIGNATUR|
f

(Dggm or t_meD

Z!b ADD. 23c. DATE SIGNED

4c. NAME OF CEI!IEI'ERY OR: CREMATORY

R??zrf&w

=3 =53

74s. BURTAL_ CREMA- | 24D, DATE . 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Specity) l . ) )
Zemoyal Dec, =1, 16531 01d Satem C metary Slaughters, Keptucky
RECD BY m;_ R RAR'S SIGNATURE g(s 25, FUNERAL DIRECTOR™S SIGNATURE ADDRE
a3 2 M B -
zc 31 )adens W 7/ YT 4 Rolla, Mo,.
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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, or by

working under my personal supervision..

SHUAENL o eeeenem e it cecre e anannaaas Signed.........cocoooin. QMJQ,)Z*V%

Signature of Student Embsleer A )
Licensed Embalmer No##?g

P. O. Addrea....__%,.?zzt

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




