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e ATE OF DEATH : it
o, FLED BEC 17 1958 STANDARD CERTIFICATE OF DEAT B Yy
hilic Ragistration District No. . ........._/X g -Primary Registration District No. . 0209 0 .. Registrar's Ng//p..7TA
rrics
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decegsed lived. §f institution: Residence .b.l.“°
o. COUNTY  Greene o STATE Mo, b COUNTGpggng """
00 b. CITY {H outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR
rom Springfield ek nen | R springfleld  o39¥) ved weo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f
HOSPITAL DR d. STREET (If euiside, give locotion) Raside on Farm
v nstituTion 200 Wo Chestnut [ 30 yrs, aopress 500 W, Chestnut Yesu N
L
]
;3 3 :::'tlAlo.l'n First Middie Laxt 4, DATE Month Day Year
; (Type or print) F1LORENCE GERTRUDE FANNING ) DEATH Dec. 2 1956
5 5. SEX 6. COLOR OR RACE 7. , B. DATE OF BIRTH 9. AGE (In yeara | [F UNDER ) YEAR hIF URDER 24 HRS.
2 I mnm?ﬁ[] NEVER MARRIED [ SAean! |t R Y UND L
2 Femal Whit D 8 65’ S
o e o e winowen ] ovorcen [ DOC 15,1890 _
: | 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country)” O 2. CITIZEN OF WHAT COUNTRYT
3w during moat of toorking life, even if retired)
- Housgewlfe Home Galena, Mo. U.B.A,
'-E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-]
3o Jack Davls Unknown
-]
o W 1S. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT adrpDPINZT e 1ld , M
F - (¥es, no, or unknown) (1S pes, pive war or dater aof service) 4
;2w [ none Mr. Robert Fanning 500 W. Chestnut
E = 18, CAUSE OF DEATH [Enter only one cause per line for {a), (5). and #l.] . INTERYAL BETWEEN
v o PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
B IMMEDIATE CAUSE (a)
=& >
s5 bk
=1
z Conditionas, if any,
P Q whick gare r{l {o DUE TO (b)
u g g afat;ze t:me : .
5 = alaling the under- .
§U° @ - lying couse fag. ) DVE TO () __ X
2 @& e UT NOT RELJIED TO THE TERMI T3 WAS AUTOPSY
° 5 o = % PERFORMED?
58 x 3 : ves ] wo [
5 ‘E ; E 20a. ACCIDENT 20b. DESCRIBE HOW INJURY, RED (Enler nature of injury in Part Tor Part 11 of item' 18.}- '+
.0 Et D D D
L —2 4 (W)
€9 o | 2c. TiME OF | Hour  Month, Day, Year
2z @ IS INJURY " 4. m. v -
5 ] : E p.om. :
b .3 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. §., in or about home, 20/. CITY. TOWH. OR LOCATION COUNTY STATE
5 5w WHILE AT D NOT WHILE Jarm, factory, street, office digg., eic.)
Egg | woRrk AT WORK — Se 2 ) -y . nt L .
‘2 - 21. £ attended the deceased from ho vec. 2 19 50 and last saw Ih' ahva on
5‘ % Death accurred at 12 H 20 m on the datgftated above; and to the best of my know!ed‘ !rom e caules stated.
' B el f L)
= £ i
8. L % / J-é
N 5 3. "”“'“'C:‘E"'"’?"f s 23c. NAME OF CEMEFRRY OR CREMATORY u (City flownaor county) - /(SMF
< 8 REMQVAL {Specify
33 Burtal 1966  -Eéetlawn Aingfhetd iic
24. FURERAL DIRECTCR / ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE P

Ralph Thleme Springfield,Mo. | /2 - /0-5%

{l.icensed Embalmer’s Statement on Reverse Side)
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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 e
by me, or by ._........ [ hteuaccaas e ireaesasasrrretacerererens , Student Embalmer No.........

working under my personal supervision..

Student.. ..ot ce e re e,
Signature of Student Enbalmer * /

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




