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" Coroner cannot certify ta o deoth due to nctural causas.

USE ONLY;BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part 1 must' be casually related.
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THE DIVISIORN OF REAL

HIED JUL 5 1957

Registration District No. 11'2

Prima

STANDARD CERTIFICATE OF DEATH

T OF MISS0URI

20111

STATE FILE

I000

ry Registration District No. ... 220

95

.- Regiswar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceossd lived. IF institution: Rcsidenje}ul_uu
. COUNTY o. STATE ... . b. COUNTY = ""“?’/
@ Buchanan Missouri Buchanan
b. Cgll;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c, Cé';‘f ol I7 Inside Limits
TOWN St. Joseph Yesg NoD TOWN St. Joseph = Yesy Nen
c. Sglgé_'_f::ME OF (If NOT inhospiral, give location}]Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
iNsTiTuTion D.0.A.Mo . Meth.Hosp life ADDREsSs 1102 So. 22nd St. YostO Notx
3. MAME OF [r Firat Middle . Last ’ 4. DATE Month Day Year -
DECEASED OF
{Type or pring) QLIFFUMJ E. FANSHER oeatH  June 22, 1957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
' o 5. MARRIED ] NEVER MARR'ID O ’ fast hirthday) [onths | Dave | Howrs | Min.
male whi te . wibowep [ pivorcen [_) Nov. 29, 1907 49 L
10a. USUAL OCCUPATION (Give kind of work done |10b. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate of couniry) 2 12. CITIZEN OF WHAT COUNTRY?T
duri a moat of ﬂémv Me even if retired) .
ispl, anager |Retail Dept. Stor¢ St. Joseph, Mo. Usa
13. FATHER’ s NAME 14, MOTHER'S MAIDEN NAME
- unimown unlmown
15. WAS DECEASED EVER iN U, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
(¥es. na. or unknown) (IS yex, give war or dates of service)
no S 488-14-2027 [Mrs. C. E., Fansher,1102 S.22nd.St.Joseph.Mo

t9. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAYSED BY,

IMMEDIATE CAUSE (a) _

Conditions, :fcmy.
which gave rise fo
" obove cause (8)
sating the under-
lping cause last.

DUE TO (&)

DUE TO (&)

-

INTERVAL BETWEEN
ONSET AND DEATH

it

b, Yo

i

UNKNOWN

z
(=] PART 11..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE YERMINMrszASE CONDITION GIVEN N PART 1(n) 19. WaS AUTQPSY
= PERFORMED? c?\
<
o H 2L , yes ) noi%”
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part Ior Parl 11 of item 18.) S
& 0 ] a
=} L.
2 | 0c.TIME OF  Hour  Monih, Day, Year .
] INJURY  a.ta. - s . . e e LI S
a p.m. 1 v 1 .
ul
® | 204. INJURY OCCURRED, 2e. PLACE OF IMJURY (e. ¢., in or ahont home, [20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT® NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK
e - - 2. - s 7 . to 6"‘ A2 -~ ;7 and last saw hixl'!ml alive on

10 4&.

2. 1, ted the deceased from
Deatfp occurred at

m on tha.date stated above; and to the best of my knowledge, from the causes stated.

DDRESS ™

H

M&A«ulp

22c. DATE SIGNED

6-25-87

23a. BURIAL, CREMATION, e NAME OF CEMETEN OR CRE

REMOVAL {Specify)

-- -buria: -6/25/1957 — - Memorlal PBI‘I&_.C_EHIEtBW - SF
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG.
y
Hea ton-Bownan St. JTosenh Mo July I, I9 57

LA 23d. chmou (City, town. or county)

MATORY

anh

a.

{State)

ZERE STHAR

{Licensed Embalmer's Statement an Reversa Sida)

T e .o e 1 .-
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- ' - STATEMENT BY LICENSED EMBALMER

T o
ca ..u . .
+ --\

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ...l .................... R » Student Embalmer No........

" working under my personal supervision..

Student o ..oeiit iy eaeaiena Signed. ;(?( /7‘:{’4’;4& 1_/./)'7'/ .
Signature of Student Embalmer

«‘%

. Licensed Embalmer No._.

ST e B - _P. O. Addressf//é’jd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
‘to comply with the above constitutes grounds for’ revocatwn of . hcense) .-

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

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