THE DIVISION OF HEALTH OF MISSOURI

. No.300 s
e FILED AUG 27 1958° STANDARD CERTIFICATE OF DEATH state File No... N ERIDES
BIRTH NO. REG. DisT. No. _ 7 X PRIMARY REG. DIST. m._ﬁllfmg,‘mgr',yn 7L
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: rmsidence before
8. COUN".'Y .. G.«l ay a. STATE Mi SSOU.I‘I b. COUNTY c lay adinislon).
b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY a1 Restdence within letts of
OR w Y ce. OR a of_incu!
town  Smithville et Y1388 town Smithville ff‘.’ HRR g
d FULL NAME OF (If mo4 in bospdtal or instlvation, give street address or location) F“ STREET (If rural, give loestion)
stmuTiRSmithville Community Hosph ‘5 ¥Iles Southwest of Smithvilie
3 gﬁ:%ﬁs%% 8. (First) b. (Middle} | c. {Last) ‘4. 03}-5. (Month)  (Day) (Year)
(Typeor Py HUGH Rucker Fann peatd August 6, 1956
5. SEX /6. COLOR OR RACE | 7. Mﬁb%%%g EIEVEEC%SRIBRIEG%I 8. DATE OF BIRTH B.I:\.('Sm:: yeam h;r ln::.:n 1 YEAR | o veDER B s,
- on Hours §| Min.
Ma Wh Harried " | Sept.. ‘16, 1885 70 0’138 |
10a. USUAL OCCUPATION (Giwe kindot work | 100, KIND OF BUSINESS OR IN: 1. BIRTHPLACE i\ w1 svace o F'mm Countey] .0 12, CITIZEN OF WHAT
Farmer Farm Millville, Missourl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE
Alfred L. Fann Anna Mober . | Lels Woods Fann
I(?(' WAS DECkEASE:) E\(.’I{;:R INﬂU.S.ARMdED FORC!;:S';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, Loy qr unknown yes, pive war or dates of service, . -
No | 500-40-0481] Mrs. Lela Fann  Smithville, Mo.

18. CAUSE OF DEATH . 'MEDICAL CERTIFICATION . . INTERVAL BETWEEN

5 1. DISEASE OR CONDITION : : ”K_ ONSET AND DEATH
- Biter only oneMUSIET | 1 [RECTLY LEADING TO DEATH" (g) i T 2

line for (a), (b}, and (c}

*This does not meen | NVECEDENT CAUSES - M[Zﬂ éa,‘,uc_ / &-54/4_4,.‘4

the mode of dying, tuch | AMorbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenda, | rise to the above cause (o) stating

cte. I means the dls- t{le underlying cause last.

case, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bui not
related to the disease or condition cousing death.

Q:'F\JVRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - S , N 20, AUTOPSY?
42¢0 | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg.. eto.)
HOMICIDE ' : Lo
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
by - | e e
2. I hereby certzfy that I atiended the deceased from _g__‘L__ 195é to -6 i9 5(' that T last saw the deceased
alivegn 8 "G 19 54 , and thaj-death occurred af g_ﬂ_s,‘ﬁ;'m ., from the causes and on the dale stated above.
- sﬁ%m b . ORI 2, e TP
TIONBUR[AJ. CREMA- | 24b. DATE “24c] NAME OF CEMErERv( OR CREMATORY | 24d.- LOCATION (City, town, or cou.nly) (5tate)
¥}
“Burisl™ | 8-8-56 1.0.0.F. Cemevery | Smithville,.Missours
'-M D. BY LOCAL | REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ’
i‘ :?‘ i McComas Funeral Home Smithville,Mo.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlhi_s certificate was embalr
byme, orby ...cciiiiiiiinnaa. e e eeeaaenearaan—aa fmneeaas ' Student Embalmer No..............

working under my personal supervision..

Student, Signed..... ) a
. Signature of Student Embalmer g

P. O. Address gmlburlll, xijo,
. ."Note: The above MUST BE SIGNE.‘_IJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body ia not embalmed, fact should be so s{ated above.




