THE DIVISION OF HEALTH OF MISSOURI

.S. MNo.300 -~ A - 3 6
& e TFILED NOV 4 1957 STANDARD CERTIFICATE OF DEATH e pie 00 SOB2O
'BIRTH NO. REG. DIST. NO. °" 02 FRIMARY REG. DIST. NO.éLngegulﬂxr.l Na;5.. ........... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: reside before
] 8 COUNTY o & STATE oo ourd b. COUNTY M /de:nia:ionl.
ries
b. cm' {Tt outold to limits, welte RURAL snd ¢. LENGTH OF || e CITY . .
outolde corpurste limita, w o m‘::n:h:p) STAY (in this place) OR “ 1'3}:;*2:’::,:;:;3;‘:;.5'13,';:5
o TOWN Rural-Spring Creek Lifs TOWN Rural-Snring Creek Yo W
. g d. FIEIJIO_IE:';PIN"IJ"AI\?_EO%F {If not in hoapital or institution, give streot address or [oeation) ASJ[E{I%-EESTS (I rural, give location) béﬂa
- s - 0 -
0 INSTITUTION 2 miles West of Vichy 2 mileg ¥West of Vichy
@ a.rl;%E%héE SOEFI:D o (Fis) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Year)
. . . OF .
B {Twpeor Print)  WALTER ‘s ARCEIBALD ~ FANNON DEATH Qctober 25, 1957
é 5. SEX £4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u hed.
w i WIDOWEI?. DIVORCED (8pecifh last birthday) | Montha l Days | Houra | Mia.
§ Male White Married Nov. 18, 1893 £3 o I
2] 10a. USUAL OCCUPATION (Civekindofwork | 105, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . .
£ donadurigumutofworkinzlifa.e:cn?.f:acrr:;} - DUSTRY (City and State c: Foreign Cauntry} q !2-C8|!JH%E'§?FWHAT
5 Businessman, ret. Service 3tation Vichy, Missouri | Ua3.4,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q | William Fannon . fartha 2ddleman I )
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
- (Yen, no. or unknown} (If yem, give war or dates of sorvice) Q.
= No 408-18- 121§ Mrs, Ethel Fannon Vichy, Mo, .
.L 18. CAUSE OF DEATH _ MEDICAL CERTJFICATION lg;ggﬁl&g%ﬁ“
Fnteronlyonemu&eper -1, DISEASE GR CONDITION : - T - " - ot - |
Z |l 1ine for &), (&), and () DIRECTLY LEADING TO DEATH‘(Q) 3 2itd >
= *Thiz does not mean ANTECED ENT CAUSE"
3 the mode of dying, such |  Mortdd eonditions, if any, giving DUE TO (b}
my || o8 keart fasiure, asthenta, | rise o the above cause (a) siating
© ste. It means the dis- }thc underlym_g cause last. .
o caze, injury, or complica- DUE TO (c)
4 tion tohith coused denth, | 11. OTHER SIGNIFICANT CONDITIONS ]
B t Conditiens contributing to the death but not '
E related Lo the disense or condition causing death.
I 19a. DATE OF op‘ﬁ%ﬁi 15b. MAJOR FINDINGS OF CPERATION [} 20. AUTOPSY? 2
z . -l . . 33/ 'X - .
Z ves [ 1o 4
1) || 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P a%lﬁ!glEDE home, farm, factory, street, office bldg.,et0.)
z . .o . L
g 21d. TIME (Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
i INJURY ) . WORK AT WORK / w25t 7
f =)
? 2. [ hereby certify that I attende d the deceased from m&:‘-_——ro-_*;%! _/0_2._‘:_._ 194_? that I last saw the deceased
o
= ~aliveon - Z=25 """ 1 " and that death occurred at- G- A. m., from-the causes and on the date stated above.
é 23a. SIGNATURE R Degree or title)c 23b. ADDRM 23c. DATE SIGNED
i Sk NS aecdh m_lshs?
E TiO ngdg\}.ALCREMA— 245, TE 24z. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)
] (Bpecify)} . N ' ; :
g | M turiat Qct, 28,19571 Macedonia Cemetery Phelps County, Missouri _

(Licensed Embalmer's Stal'z-mm on Reverse Side)

DATE, REC'D BY LOCAL | REG! R'S GNATURE"U ) ' 5. {Tunle AL nl,pécrans SIGN ru%g nnon:ss
/| D-306-8% %ZLE,,.. tdacl, D, é g 2!! El Rella, Mo
R R R R R R R R R EE————S



3

STATEM‘ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by ... oo e SO e et aiaaaas , Student Embalmer No....... eeeas

working under my personal supervision..

Studer;t ................................................ ) Slgned/@aﬂl g’. -

Bignature of Student Embalmer oo TTmImTIIITmmmIImmmmTmImmmmmIImmmI

aa

to comply with the above constitutes grounds for revocation of license}. !
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. I
J¥ this body is not embalmed, fact should be so stated above. ; ’ I ‘

|

- . , Ly,



