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WRITE PLAI.'NLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

TIED JUL. 19 1954, @ THE DIVISION OF HEALTH OF MISSOURI 20944

STANDARD CERTIFICATE OF DEATH State File No.. P & R
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. OIST. m.ﬂ_ Regirtrar's No. 754
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decsaesd lived. If instiiofion: resldenes before
&. COUNTY a. STATE b. COUNTY adinimlon).
. Missouri Buchana.n
b. CITY (I outaide corpurate limity, writa RURAL aad .tn ¢. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and give townahip)
R STAY (1o tie place) OR D
TOMN Rural Route 71 Wash Twer Lifetime | _TowN Washington Tws
FULL NA .
d. U.. AMEOOF (If got in boepital or inatitution, dnmtnﬂd?-nﬁ dAgDrDREET (1! rural, aive location) st. JOEePh, Yo
TReTITOTIoN 3 Miles Eagt & 3 Miles n, 3 Miles East & 3 Miles north of
3. NAME OF s. (Flrst) b. (Middie ¢ (Last) 4. OATE (Manth)  (Day) (Yeary
{Typcor Print}  AT.FRED LEO FANKHAUSER DEATH Jylv  7+h 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 5. AGE (o years| 7 OmER | YO | # Sx00% 30 o,
WIDOWED, DIVORCED {Speciif) . Last irthdag) u.m., Dars | Bouns | Bin.
_tYiale White | Married— _ |Septemher 28-1878| 75 Yra |
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen eouutry) O\ 12, CITIZEN OF wHAT
done during mowt of working lily, even If retired) DUSTRY COUNTRY?
Farmer: Retired . Buchanan, Co, Missouri U.S.A.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter p Barb men
I15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, b6, or gnknown) | (If res, cive war or dates of service) NO

[o] none

N l 1€ | none Yra, Coarrie Eg%gggxﬂﬁﬂg!, R, R, #1
18, CAUSE OF DEATH MEDICAL CERTIFICATION . osep sWVOe INTERVAL BETWEEN

ONSET AND DEATH
. Enter vnlyonecsusmper | 1. DISEASE OR CONDITION , M
line for (), (b), and (¢) | DIRECTLYLEADINGTO DEATH® () Cha ep

e ,uui-uc’ R =
*This does not mean | ANTECEDENT CAUSES VPL(_,C! !U—(; 7 o I vy ) :1[1
the smode of dying, such | Morbid conditions, if eny, gising DUE TO (B 3% i g 7 G
|| a8 beartfasture, asthenta, | rise to the obove cowae (a)stating . . TV RPL HeclePes. . oo . . | 2o -
de. It means the dig | he uaderlying cause logt: - - - palied e Zatoa CE SRR } )
care, injurt, or complica- __DUETO (&) _
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ DR P

Condilions contributing to the death but not
related to the disease or condition cauring dealh.

19a. DATE’OF'OPTE_%A"; "19b.-MAJOR FINDINGS OF QPERATION ' * ¥ - = 7 "1 o« gt - T - )20 AUTOPSY?

I U LFETX ves [ wo 7

21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.g..inoraboxt | 2Tc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE, homa, larm, factery, surwet, ofce bldg. ete.} Soeto L - RS Sl Ll oI B R
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?

R . WHILE AT ] NOT WHILE[ e ) -
INJURY WORK AT WORK . e -

‘2. I hereby certify that I altended ithg deceased from _{ﬂ_._ng 19_S tfto .4_%._, 193¢/, that I last saw the deceased
aliveen __T~b ., 18 , and that death occurred at _ﬁ ., Jrom the causes and on the dale stated above.

Zia. SIGNATURE

(Degree or title} b. ADDRESS 23. DATE SIGNED

mg‘f/' . 77£&: 7-—7..{(4

248, Bg{! MIOAJ.ALCREMA- 24b. DATE 24éc. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) - -.  (State) | |
TBumu July 9-19541 Oak Ridge C -

DATE REC'D BY I.'DCAL REGISTRAR'S SIGNATURE ‘f l? s‘ -
p REG. % ha I QZ /7 &!
(Licented Embalmer's Statemant on R Side)




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 e

Student Embalmer Mo,

working under my personal supervision. %
Signed.....4 : g% :/z‘%‘f
g X

StUdONt Locivcecssacsasucntscusterrsncasnns

Student Embalimer
Licensed Embalmer Nofy VJ‘( / ’3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license)

If this hody is not embalimed, fact should be so stated above.




