FILED DEC 31 1958

THE DIVISION OF HEALTH OF MISSOURI

41883

eslth, STANDARD CERTIFICATE OF DEATH

Iw.".'. STATE Fll.E NUMBER

ivbli't Registration Distriet No. _../\S“é Primary Registrotion District No. ;00/ ...... Registrors Nam

ervics

l ~ 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

f l e COUNTY JASPER a STATE  M|SSOURI{ b COUNTY Jagpgpgime=io)

. .

,300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4& Inside Limits

r“ 4 R, JOPLIN Yos X Moo Toen  JOPLIN 27778 ¥ o

' e. FULL NAME OF ({If NOT inhaspital, glvelocolmn) Length of stay in 1b .
HOSPITAL OR d. STREET {If ouIslda, give location) Raside on Farm

= istiruTion 123 ST. LOUIS ApE YR aopress1 23 ST, Lours Ave Yosti Neb

-to; 3 :::tl‘ :‘l‘o Flrat Middle Laxt 4. DATE Month Day Year

w = . | (Typeor priny CLARENCE ARBOAN FANNING xrDEC. 10, 1956

L] 5. SEX " & 6. coLo;!Non RACE 7. MARR n)(:] NEVER MARRIED [] B.NDAOT:IOF emsm | 892 |9. %ﬁ{?ﬁﬁ%’ ::r:.en 1Dv.z:a ”u::fa uxr::.

wioowep [} oivorcep [ * ? N ! l

10a. USUAL OCCUPATION {Give kind of work done
during most ojgorkin' life, even Eij rgtlrg)
MPLOYE

AcLe-Picher Co,

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country
BERRYVILLE, ARK,

12, CITIZEN OF WHAT COUNTRY?

N Usa

13. FATHER'S NAME

14. MOTHER'S MAIDEN MAME

Coroner cannot cortify to a death due to natural causes.

24. FUNERAL DIRECTOR

PTEVE PARKER MORTUARV JOPLIN MO,

25. DATE RECD. BY LOCAL REG,

/2-22-5%

wt
|
@
3.
8" . JAMES FANNING Rose ELLIS
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT - Address
- (¥er, no, or unknaun) | (IS s, oive war or 3 of serwics)
w YES WoT = Navy Nrs. fva FanninGg, 123 ST, Lours Ave,
= 15. CAUSE OF DEATH {Enter only one couse per: (c) (b) end ( INTERVAL BETWEEN
o
x PART I. GEATH WAS CAUSED BY: ”_"'_*A ONSET AND DEATH
g_J IMMEDIATE CAUSE  (a) _
3=
[
z Conditiona, if any,
[=] which gave rige fo OUE To (b) ™ 0 T v
3 a‘tam;e c:uae ;‘ v : ) /
g slgting the under-
[ > Iping " case fost. | DVE TO (e} 4
x - Je PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (1) - 15. WAS AUTOPSY,
- @ = 3 3 PERFORMED?
.E S g . , )‘ ves [] no
i ; = 2a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure ojlnjurr in Part I or Part 11 of itern 18.)
= & (] O O
= < Lv]
2 aﬂ 2|2 TIME OF  Hour  Month, Dag, Year |7 - 3 B
" . | - IMIURY em, - - T . . .
> | .o
w
E 3 g =] 20d. INJURY OCCURHED 20e. PLACE OF INJURY (e. ¢., in or about home, , Of LOCATION COUNTY STATE
. ua. WHILE AT “NOT WHILE form, fo , street, office bidg., etg.)
2 4w WORK AT WORK
E O 4
) L (" )
F— tl. I sttended the dacentd IW { . . to //\ st saw h lirE on'm
B‘ “5- + Death occurred at it \ mon the ﬂ’t”ﬂted above; and to :h ont of my &nuw!ad[n from the causes stated.
: o s | Za. sIGNAYURE . (Begree or title) /77 A@ 2. A s ,22.5 OATE SIGNED
2 < .
) :, v . g .- { = d
E' E 23a. JURIA 3 AT!(IJN], ZJ& DA‘TE - 2%, NAME OF CEMETERY OR CREMA 23d. LOCATION (Cuy totrn, or county) {State)
.'p!ﬂ v
; $ BURAAL |2-|3 56 Ozark MEMORIA —dJOPLIN, MISSOURI
) ©

&zsﬁhn S SIGNATURES
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{Licensed 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 en

LT o+ L 3 o R , Student Embalmer No........

working under my personal supervision..

Student...ocvererinrernrecraarorsrararasazacoaoaaamane Signed V— .'% .....

Signature of Student Embalmer

Licensed Embalmer No. . ,?
s P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING
. to comply with the above constitutes grounds for revocation of hcense)
‘If embalmed by a STUDENT, he also shall sigh in his OWN handwriting, .
If this bnlady 1s_n01;: embalmed, fact sholulq be so stated above. A I

,
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