ALED JUL 22 1957

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

2o e v [S]

STATE FILE NUMBER

Registration District No. 14'2 Primary Registration Disrfricl No.____I.Q_O_Q __________ Rggilfrcr's No.._Zé_é______“;_:.'
a ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befofe
. COUNTY . STATE . . b. COUNTY, admission,
Buchenan ° Missouri Buchanan
b. CITY (If outside carporote limits, giva TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
FOWN S t, Jaseph Ves ] No [ _TOWN St. Joseph NIYARL WIS
c. Fgls.# NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES (IF outside, give location) D[ Resida on Farm
HOSPITAL OR A
ISTUYioN St., Josaph Hospital 2504 8, 6th Street Yes ] Mo[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print) . ’ OF
Milton Fann DEATH July 13, 1957.
5. SEX D 6 COLOR OR RACE 7'MARI§(ED@NEVER marRIED] 8. DATE OF BlR'I"_H 1+ 9, AGE’ (bl:-"n:;; :::::E?;::ARI 'rhl::DER 2:“2?5-
Male thite wioowep[ | ovorceo[}|DECEMbET 25,187 32 l I
10a. USUAL QOCCUPATION {Give kind of work dons | 18b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end atete or country} 'D 12 CITIZEN OF WHAT COUNTRY?
during t of working life, svan if retired} INDUSTRY . .
"Rt Paborer Common Labor Missouri UsA

130. FATHER'S NAME

Robert Fann

13b. MOTHER’S MAIDEN NAME

Mar

4. NAME OF HUSBAND OR WIFE

r (UNKNOWN) Mary Fann

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, m,ﬁounimvmjl {if yas, give war or dates of service)

inlmown

16. SOCIAL SECURITY NO.

17. INFORMANT
lLeota Mae Thompson

Address
New Cambria, Mo.

18. CALISE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Carcinomatosis . Unk.

Conditions, if eny,

- Carcinoma of the Abhdomen —— Liver

Unk.

which gave rias to
above couse [a),
steting tha under-

} DUE TO (b} ___

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceosed from 7/1/57

o 1/MB/5T

and last kcwmallva on 7/12/57

him

Death occurred at ' 115 A,

m on the dote stoted cbove; and to the best of my .'l:nowlodgo, Erorn the causes stated.

220. SIGNATUREﬁ : M

A 8

22¢. DATE SIGNED
lvega.Pa ee Hall v

D22k ADDRESS Spcla
8 ﬁ.Téqgnh sourd -

E g lying couse tast. DUE TO (<)

-_u : = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlon given in PART t () 19. WAS AUTOPSY
L £ hi 56 I /PERFORMED?
2 o - . / YES [B: N0 []
; - E 20a. ACCIDENT * SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

S o O O

- 3 2 ; . ..

B U| 20c. TIME OF _Houwr Month, Day, Year

E A 8 INJURY  am.

3 * il

2 B 20d. INJURY OCCURRED | 206. PLACE OF INJURY(a @, iner abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY |, STATE
i WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) - ,

;5 WORK AT WORK :

E- £

2§

 §

]

-]

.

33

7/1L/57

23b. DATE

230. BURIAL, CREMATION,

Burial” | July 15, 195

OF CEMETERY OR CREMATORY

. Mt Auburn Cemetery

23d. LDCATIDN (Chy, 1own, o county)

St. Joseph, Mo,

{S1ate)

24. FUNERAL DIRECTOR ADDRESS
Meierhoffer-Fleeman,inc.,St. JoBe ph

{Licensed Embel

Ty,
JaQ

25. PATE RECD. BY LOCAL REG.

25 REGISTRZ‘ S.GZTUREE 2 E
.5 ;

s Stet

5

sa Side}

nt on R.
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EREERTIC N T R t
K a- w |
S . 7 ==-. STATEMENT BY LICENSED EMBALMER

I* hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... TSR S cevsnanaes b fieseesavenenincinereene .» Student Embalmer No. ...-........ eenn
.working under my personal supervision.

Student coovviiiiien e e . S-igﬁed )
Signature of Student Embalmer '

-

S

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