No. 300
10.48

WRITE PLAI'N.Lr—USING TNFADING BLACK INE—MAKE A PERMR@FT RECORD

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é_D__Z_.PRlHMY REG. DIST. Nomﬁ’éjluﬁﬂmr’: Nn-gj. o

TED JUL 5 - 1955

419421

State File No,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residesce before
a. GOUNTY a. STATE b, COUNTY adinimloa),
Mariea Missouri Maries
b. CITY (If outcid te limita, write RURAL and ¢ c. LENGTH OF c. CITY w
ALY 0 it o | SIS S5 < O gt o e
TOWNRUral fa Towlural...Vichy g N gg s PO
d. F’li%lgpll‘!rﬂ h{l.EOOF (If not ia hospital or institution, xive sireat address or location} ! A%FSREEES%A it T éoai.i{on 74
rox 7 i N
NSOhSpprox, 4 1/2 Miles NoW. OF Vilbhy Mooy PPYOX- les N. W. Vighy d
36‘2%:?\&55%% n. (First) b. (Middle) ¢. (Last) [ a. DSTE (Month) (Day) (Year)
{ Tupe or Print) MARY LUTI CEATune 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.'AGE (In yedrs| IF UNDER © YEAR | IF UnDER 2 HEs.
WIDOWED. DIVORCED (Bpacify) lust birthday) Muadu Days | Hours | Min.
Female White dowed 2 2, 1875 80_ . 19
108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 12. CI
dnuduﬁn:maltolwurkjuﬂ!e.e:unl:f :otr“) DUSTRY {City wnd State cr Foreign Covatrv I COU-IH%EIP“{?FWHAT
Home household Phelps County, Missouri o !

13b. MOTHER'S MAIDEN
do not know

13a. FATHER'S NAME
' George Overlease

14. NAME OF HUSBAND OR WIFE

Hezikah Fannon (Deceased)

NAME

I5. WAS DECEASED EVER !N {J.S, ARMED FORCI?S? 16, SOCIAL, SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0,or unknown} | (If yes, give war or detes of service) NO.
No XX None Mr, Josh Fannon, Vichy,Miesouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggil;‘smrd
FEnter onl 1. DISEASE OR CONDITION D DEATH
Lo tor 5y, 0y a1 | DIRECTLY LEADING TO DEATH*(, __ Seni lity
*This doey nol tean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DVE TO () __Arteriosclerosis years

as heart fatlure, asthenia, rite to the above catize (e ) stating

ete. It means the dia- the underiying cause last. I E m

ease, Infury, or complice- DUE TO (&)

tiom tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related o the disease or condition causing death.
19a, DATE OF OPERA- | 156, MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
YES D NO
21a. ACCIDENT - *  “(Bpecityy ¢ 21b. PLACEQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE h . bomse, farm. lutorv atreot. offics bldg.. et0.)
HOMICIDE® . | i
2id. TIME tMonth) {Day) (Year) -(Houn) 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ™} NOT WHILE, .
INJURY m- | “woRK AT WORK

19 , lo , 18 , that I last saw the deceated

2. I hereb'y cemfy that T attendcd the deceased from
alive

19

s and that death occurred at&;Q_Q_A ., Jrom the causes and on_{ the date stated above.

)

gree or title) b. AWS

%0 '%t’/:;‘a’

BURIAL, CREMA-

TIONBREMEVAi. (Bpedify}

24b, DATE

» 1955

?WEREC'DBYLDCAL

REG! RS Slz:ATURE / : ! 2

24c. NAME OF CEMETERY OR CREMATORY

Macedoniﬂ.._cmr atery ! Rural, Rolla

24d. LOCATION (City, towr, or county) | (State)

RECTO

{Livensed Embalmet's Staternent on Reverae dr)




— — e——— ——— — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

SEUAENE +ervesmeereeeesnee et e ees Signed...%.:..% ..........

Signature of Student Embalmer

Licensed Embalmer No,T77.

P. O. Address>®

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

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

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




