W EN Ly R WRTRLy Wi

T“HE DIVISION OF HEALTH OF MISSOURI 929,79 7 , 2019

r;llifju I FILED FEB 7 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER

wrvice Registration District Ne, 20‘? Primary Registration D""l“ No. 30-"%—5 ------ Registrar® ’ N° i é-':’-----"

rd

et WA BT Wi AR P RTE

1. PLACE OF DEATH ’ 2. USUAL RES|DEHCE (Where deceused |lvc:| If institution: Resclldenc. bu!ou
300 a. COUNTY Marion STATE Miss. 011,!‘ i 5. COUNT\'M onro B° p'sswn)
-57 o b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos (FNe (3 ow ) yesJ N
ov  Hennibal o town Hunnewell A AL ars
c. }ﬁgIS_Fi'.!FAAI,.“%gF {If NOT in hospital, give location) | Length of stay in 1b d. S'I[')RDEEE'gs . {If outside, give |ocu1(gn‘f “Reside on Farm
H .
nsTituTion St. Blizabeth 1 Hour. R.8.D. HA1 Yos e No P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Lyndell Digne Pfanner DEATH 1-28-1958.
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARQEDE 8. PATE OF BIRTH 9. A'GE. ii.n'r.na;; :UN:"ER iv:m l::}:men 2;:%
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FPemale White WiDOwED [[] o1vorceDn[ ] 11/ 28/ 19567 g g™ ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEK OF WHAT COUNTRY?
during most of weorking lils, even if ratired) INDUSTRY
———=— ~—=- Hannibal Mo U.S.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF H‘UsBAND OR WIFE
Charles Pfanner Elaine Shively ———e -
18}
2 [ 15 WAS DECEASED EVER iN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= ll {Yes. no, or un-knqwﬂ) (H . ol ar ar dates of service)
gL=== s . -————- Charles Pfanner, Hunnewell, 1o,
o 18. CAUSE OF DEATH {Enter only one cause per lins for (a}, {b), end {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONgT D DEATH ~
w IMMEDIATE CAUSE (o) Chreaded corebacern 26
x )
g Crcerleit abiP Lan
E Conditiens, if any, PUE 7O {b) 5 )’4
> which gave rise to
t above couse (a), }
z stating the wader-
8 g lying couss lost. DUE TO (e)
- o - PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART 1 {a) 19. WAS AUTOPSY
- K _ PERFORME?
R B ves[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
= Zfu
a [%]
v g 9f Xe. ETSRCY'F Hour  Month, Doy, Yeor
2 Y / /M W ALt
§ )_" % 7 2o pm. R ‘j—y [D+
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.ﬁg., lrﬁfdubou!hn)ma, Wi CITY, TOWN, OR LOCATION COUNTYE STATE
- W WHILE AT NOT WHILE farm, Jactory, stroet, ofijc 9., etc. L ,
B g |work © O At womk /;Lr,é.-—-«, e 2 frrs W&Zﬁi% e
Lo/ t f
E 21. | ottended the deceased from ° , to and last suw}': alive on
" Decth vccurred of 6 M OO P L’{‘p : m on the d_uto stated gbave; and te the best of my knowledge, from the causas stated.
5 SIG TURE {Degres or title) {J| 72b. ADDRESS 22¢. QATE SIGNED
o -
= Aﬁ.«.ﬂ _ /- 472, S -31-3F
23a. BURIAL CR EKATIOH 23b. DATE V 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REHDYAL js-otcily) ,B !.I . .
y ] Buria 1/5]/153‘38 Holy BQ82ry Cem, onroe City, No.

24. FUNERAL DIRECTD%iM—U K DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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ReCEIVED FEB ° 1o

MARION CO. HEALTH REPT.
PATE FILEDFEB 5 1954

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...icceiviriniriiiinienninns feevenrreteerrrrebtadtasiatiaratinasintnrraraennsartnans «» Student Embalmer No..............ce.ees

working under my personal supervision.

Student ....cvriiiiiiiii s e e e O
Signature of Student Embalmer

" p.o. Address..m.ﬁMM..QA.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘
to comply with the above constitutes grounds for revocation of license).

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.

Licgnsed Embalmer No 3 71 C

o




