FMEAL MBANRE
Mo. 300 FILED SEP 7 1954 ST“:NDARD CERTIFICATE OF DEATH .s‘uurhm - <6307

'o.‘a e e LT TET P R A
BIRTH MO, = REG. DIST. NO. ___,_4_2,___. PRIMARY REG. DIST. MO. 1000 Registrar's No 952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If it i
COUNTY . STATE co epiarnay
D & Buchanan . Missouri b COUNTY Bucha.m.n'
b.-ctl)};r (It cutaids corporate Umits, writs RURAL and give g:rA""rENﬂ]: OF c. cgg {If outaids corporate limite, write RURAL and give township)
) ) -
own  St. Joseph . T 10 yre |l__ToWws  St. Joseph,-Mo: 1
d. FULL NAME OF (If not in boapital or institstion, give strwet address or locstion) (It rural. give location) oV
HOSPITAL OR ' ADDRESS
INSTITUTION ~ Mathodist Hospital 2,13 Sylvania Street o
3 . NAME OF & (First) b. (Middle) <. (Last) i ) DA}-E (Month)  (Day)  (Yea)
{ Tupe or Print) BERT LESLIE  FANNING Aggg_2_8'. 1954
5. SEX [} 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, *}1 8. DATE OF BIRTH 9. AGE (In years| ¥ ORAR 1 TIAR | W OWOER &0 mrs,
WIDOWED, DIVORCED (8 ’ I hnugzu umx-, Days | Hours | Min.
White | iidowed April 19, 1892 |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \
dons during most of working l.i(ll. w:?::dr:) - ! DUSTRY (Biate or forelen eountay) C' lzcglr;rﬂl'rzﬁ"}?l: WHAT
ur Lumber Yard Near Barnard Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nlnhrLD._Euming i Martha Ellen Stonehocker | eceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |-16, SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea, 80, o7 unkoowa) I {If yes, xive war or dates of sarvioe} 0.
No h87-lk-7bh5 Mrs, G.W.Griffith Hamille, Mo,
18, CAUSE OF DEATH

MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION / NSET A TH
line for (a), (b), and () | DVREGTLY LEADING TO DEATH® (5

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
o4 heart falltire, asthenda, | Tie to the above couse (a) etating

[ e, 7¢ means the dis. | the underiying cause last,
case, injury, or complica- DUE 7O (¢)
tion which edused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ./ ?/J X
. related to the disease or condition causing death. / m

19a. DATE-OF-OPFE)IN’ 19b. MAJOR FINDINGS OF OPERATION - ( % ’ ' 20, AUTOPSY?

- At iA, ) YES o) D
21a, ACCIDENT {Bpecity} Zib.PLACEOFINJURY (o8 luorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boms, farm, Inetory, street, ofies bidy.,ee0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourd) | 2ie. INJURY QCCURRED { 21f. HOW BID INJURY OCCUR?

. e WHILE AT NOT WHILE -
INJURY N C WORK AT WORK

2. 1 hereby cerjify that I afiended the deceased from % 19)%( _M%RL IBH that I last saw the deceased
alive on , 19.5Y, and that death occurr¥d ot 0210 Pon from the@auses and on the date stated above.

- (Degren or itey) [ 230, ADORESS ) 3 / Fasiaon S |z oaes
ﬁ@g_/gw, =K. T e (87557
EMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of conty) Btats)

| Aug, 31,1954 Filimore Cemetery

REGISTRAR'S SIGNATURE G55 ERAL DIN
. (Licensed s Scatemenit on Revelse Side)

~ WRITE PLAINLY—USING 1INFADING Bi.ACK INKE~-MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
. .. St v reasret et et enrasattan
working under my persona! supervision, udent Embalmer No

Signm.‘.{../?.%.srgc&a.a_ﬁu_gm%?

Signed.cssavresvesnansasaasnvssannnnanss .e —
gne Student Embaimer .. Licensed Embalmer NZ_A(}Q/ ?,}
) 1

P. O. Address e AR

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

I this body is not embalmed, fact should be so stated’'above. ~ -.+- ' - S oL




