-~ THE DIVISION OF HEALTH OF MISSOURI 58—013301

w.um Flico MAY 12 1958 STANDARD CERTIFICATE OF DEATH 1 O 0 STATE FILE NU a&
ervice I Registration District No, 4 2 Primary Reglsfruhon Dlstm:t Na. . 0 Reglstrqr s Nao. 8 S
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befare
. CO ' . . - b. admi ssio
300 o COUNTY Buchanan o STATE M{ssouri COUNTY  Buchahaf 0// 7
—57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits d
’l) Or Yes |;] No [] OR Yes[x No[]J
TOWN St. Joseph TowN  St. Jospeh
I c. Fnglﬂ NAM%OF (If NOT in hospnnl give lacation) | Length of stay in 1b d. ,STREE'ES (If cutside, give location) Reside on Farm
HQSPITAL OR . ADDRE
INsTITUTIoN St. Josephs Hosp., [most of life 2703 Penn S5t. Yes [] No[§
3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year
[Type or print) . OF
NELLIE 10ULISE FANNING DEATH May 4, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDDNEVER marriEp[]] 8. DATE OF BIRTH -3 AIGEr L.},.t:;,,; ’I::J::l:)'ER;LEAR I:ouu:I‘DER 24M.HR$.
. o% i L) in.
female whi te wooweo(® -nivorceo[]| Sept. 3, 1878 79 ’
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
wring most of working life, avan if retired) INDUSTE}‘i
“housewile own home Hanover, Kansas USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LE Charles O'Rourke Anna McKenna George W. Fanning
= | §5. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yes, no, or unknawn)] (If ves, gi ar or dates of service) - .
g | TG e e sy e ot 483-14-2146 George F. Fanning,2817 Penn,St.Joseph,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A ONSET D DEATH
w IMMEDIATE CAUSE {a) é—ﬂ"\M , . Z0 L—-—.‘ =
= -
- g a 4 . .
E Conditions, if any, DUE TO (b) ’X—ﬁ
> which gave rize to / ~ [ 4B i
[ obove cavse (o),
= ati h der-
-] P Iving cavee tast 3 DUE TO (c) Hiof
-5 a = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal disease condition givan in PART 1 {a) 19. WAS AUTQPSY 9
T =< PERFORMED?o 2=
k! x i YES[] NO[X]
- % E1 200. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z Ry
T O O d
S SNS[ 20c. TIMEOF Hour  Wonth, Day, Year
&5 @fs INJURY  a.m.
§ >_-1 3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
g 5 WORK AT WORK
5 21. | attended the deceased from w 6- 7 ) r‘ e — l-. ( and last saw Ller alive on r" - v*
5 Death occurred at 10: ﬁﬁpv m on the date srafed above; and to the best of my knowladga, from tﬁe causes sfated.
- " 22a. SIGHWATURE j or title) J 22b. RESS 22c. PATE SIGNED
-
3 c P74 L 1 La®, 5-5-5F
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYv r 234. {QCATIDN {City, town, or county) {State)
REMOY AL {Specify) .
buria A /7,/1 a5 Mt. Olivet Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ’ ADDRESS ' 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7 — St. Joseph, Ho. W 5%
{Licettssd Embalmaer's Stcte t on Reverss Sidse)



i
o

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1oeienieiiineieeeitiiiitaerrsree st seeescermnmtbs i s s e nra s srasa s ae st st r s gennas .» Student Embalmer No. .........c.eeeuni

working under my personal supervision.

SHUAENE vertiiieemmieeitiieteieeraaeirrnaerasrereneaiarantns s Signed ., . et

Signature of Student Embalmer
Licensed Embalmer o-)’d:'a;[

P. O. Address/f /é’ﬁ (f'

.................... -

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.




