. Health, e e o p A (49430 oY |

& w;l:itm (LD DE C 3 STANDARD CERTIFICATE OF DEATH g STATE FILE NUMBER
th S:rw:n I r Q 9511 Di”sti:t No. / \S—é Primary Ra_gis't_mﬁnn D_istri_:_lﬁ!.- ______ GZ@_Q./_._ Regisirutiﬂl&.____wi_z,é____
N | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300° . COUNTY JASPER . STATEMISSOUR!D b COUNTY JAQpE M ssion)
v, 1-57 CEI‘RY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits < cgg - Inside Limits
_ TOWN JOPLIN Yes )] No [] TOWN JOPLIN n'ﬂ“v YesK] Mo []
. . Egls_ll;l.rlzlAAtI%OFdlf NOé in hosp”ubi‘;&licgmnﬁc Lengih of sloy5n Yrs d. iE%E?ESSj | 3 N (”ﬁ‘r;eigév;‘hi':;) Reside on Form
. INSTITUTION . Eo| Yes[J 8o[X
:. i 3. FTA)«MPE gir?nEll;:EASED First Middle Last 4. DS'PI'E Month Day Year
: _ FRED FANNAN oEaTHDEGC o 5TH, |957
. S5 SEX . W[ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Ih W :;\;{::I% NEVERD:'\‘;RR':EzS SEPT., |3 , 894 lég,}.a,,, Months | Days | Howrs I Win.
\ : 106, USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
ol | “LRBSHER " """ ""EadLe=PiCHER Co. SPRINGFIELD, MO, U,S.A,
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK . ———————— HORNER HAZEL FANNAN 1
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(YCINDD" unl-.nnwnjl(ll yos. give war or dates of service} UNK hLFlS. HAZEL FANNAN, 3| 3 N. HARLEM AVE.

18. CAUSE OF DEATH (Enter only ona couse per ligg for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: éi ') & _ ONSET AND DEATH
IMMEDIATE CAUSE (a) 5 ’ - ‘S/"‘ . ol ld P
- ; 4 » /4 L4 A .
Conditions, If any, DUE TO (b) . .

which gave risa 10 } . B [FN ’ [ ) Lo

above couse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only stondard nemenchature in item 18. No symptoms will be listed.

z lying cowse last DUE TO (c}
- = - PART Il OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condhlon wiven in PART | {a} 19. WAS AUTOPSY
k] h PERFORMED? &
) T 4 222, ves[] NO[]
- % | 20a. ACCIDENT SUICIDE ‘HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)},
= W B e N -
g v O O |
: ¢z :
v U 20c. TIME OF .Hour Month, Day, Year . Sk 4 . ) .ot
& o INJURY  a.m.
';' £ p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE . farm, factory, street, ofhca bldg., etc.) R
S WORK 1 T work  OJ . e
E . 2] | attended the deceuud from !4 ‘-Q‘-‘— , ? S o 7 aﬁ-‘- S 7 and last 'suwm alive on J : m 1
H : * Death occurrad at ___ m on the date stated above; and to the best of my knowledge, fram the causes stated.
5 . 22a. SIGNATURE {Dogres or mle) ©} 22b. ADDBRSS T2c. DATE SIGNED
-
: 2.s. Aﬂuw ear, $Oma | 7400 ST
*'R23a. BURIAL, CREMATION, | 23b. DATE 23! HMAE OF-CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) (State)

BUFRRYAE " |l 2=7-57 FAtRVIEW CEMETERY, ' Jole ‘MiSSOURI.
;-02-6 24. FUNERAL DIRECTOR 25. DATE RECD. BY, LOCAL REG. 26 RE/G!Z:b!R 3 sIGNA'TUREmm
o [P TEVE PARKER MOR TUARY "JOPLIN, MO. /1 2-16-7957"
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STATEMENT BY LICENSED EMBALMER

Gt

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

by me, or by b

............................................................................................

working under my personal supervision.

Student .ovviiiiii e s
. Signature of Student Embalmer
DR S :

Licensed Embalmer No@.7.
P. O. Address
Note The above MUST BE S[GNED BY-THE LICENSED EMBALMER in hxs OWN ]

to cobmply with the above ‘constitutes. giounds. for revocation of. license).
1f-embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so, stated above. =i,
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