THE DIVISION OF HEALTH OF MISSOURI -t
?FILE N?

i e FILE[] JAN 13 1958 STANDARD %Tgfm OF DEATH T 27 Nf%148 ''''

S. Public 1003
alth Seevice Rnglsquhnn Dnsmct Ne. rimary Reglsnutlon Dnlrl:f No. _ e Raglshcr s Non-De R A -
1. PLACE QF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dnnco b)cfore |
. COUNTY . STATE Mt 2 b. COUNTY admys sion i
& 5.1300 ° ) § Nidnoiy ass |
ov. 1-57 b. Clc')I'RY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIC-)I-RY {Inside L|m|1s
Tow  St,Louis,Mo, Yes [ Ne L] tow  Beardstown (|40 DO
. FgLé-l NA',:‘EDO (H NOT in huiplﬁl Hva}l Length of stay in 1b d. STREET {lf outside, give location) 7 Reside on Farm
HOSPITAL OR Termin DRESS
INSTITUTION 8 Sty 2 5 APP 615 E.4th St, Yos [] No[]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
Loren Oswell Fanning DEATH Dec,17,1957
5. SEX ©| 6 COLOR OR RACE ?'MAQ{ZIEIENEVER marrien[ ] 8. DATE OF BIRTH 9. AGE {in yeors JE UNDER | YEAR| |F UNDER 24 HRS.
last birthday) | Monshs | Doys Hours Min,
Male White WIDOWED ] owvorcen[]|  Oct .6,1894 63 |
106. USUAL OCCUPATION {Give kind of work dona [ 10b, KIND QF BLISINESS OR 11. BIRTHPLACE (City and stote or couniry) / 12. CITIZEN OF WHAT COUNTRY?
de nR wrl- g life, aven if ratired) o o INDUSTRY
Theer - Bailroa Pisga,Illinois U.S.As
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Joseph Fanning Margaret Kelly
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no or unlmqwn) { . i or dotes of unicc) -
AR 3 707-07-3543 | Margaret Famning 615 E.uth
18. CAUSE OF DEATH (Enter only one causs per linedogf(a), {b), and {c}.) . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

@%#_M? Ubsncictoaio

which gove rise to
cbove couse (a),
stoting the wnder-

Conditlons, if ony, } DUE TO () .

UsE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deafh occurred at m on fhe date stated cbove; ond 1o the bast of my knowledge, Iym the couses stated.

22b. ADDRESS 22c. DATE slcr;st';
Ao o Cbarl L7

ST T TEEE R R E R R R T AT S e T e TR ETTAR TN MW TN M 1 Al BT TR AT
Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

g lying couse last. DUE TO {c)
< e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSYo
® 3 . 02, PERFORMED?
5 : S GO/ YES[] NO
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART H of if_a_ue.'ls'.)
= r] _ ; — e
g o [ O 0
] ' "
v U | Me. TIME OF Hour Month, Day, Yeor
- o INJURY  a.m.
'gu E p.m.
E 20d. INJURY OCCURRED }e. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE I:I' farm, factory, steeet, office bldg., eic.) . °
& WORK AT WORK a . ’
£ 1. | ottended the deceased from .. {/, to ond last sawt alive on
3
H
Ll
2
<.

; (begrea{ mla)@'

. 23e. BUR[M., CREMATION, | 23b. -EE 23c. NAME OF CEMETERY OR CREMATORY . " 23d. LOCATION ({City, town, or county) {S1ate)
REMOVAL (Specify) .- . . y
: removal | 12-18.57 City Cemetery . Begrdstown,I1linois

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 28. 1ISTRAR'S SIGNATURE
Fred I.Cline Beardstown,Illinois BEC 18 57 %

{Licensed Embalmer's Statemant on Reverss Side) —y yd
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. . STATEMENT BY LICENSED EMBALMER - o

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

by me, or by ........... ‘?Ax ................................................................... ., Student Embalmer No...................

working under my personal supervision.

SUdERt ereiiii e e
Signature of Student Embalmer

Licensed Embalmer No. ,// ‘f/
P. O, Address........c.ccoeiilininiiininnns

" Note:. The above MUST.BE SIGNED BY THE.- LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with thé above constitutes grounds for revocation of license). _

.'If @mbalmed:by. a STUDENT, he also shall sign in his -OWN handwriting, .~ ".° ~ By
If this body is not embalmed, fact shguld be so stated above.
oot ST . an Dl nos




