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y standord nomenclature in item 18. No symptoms will be listed. All
casually related. - Coroner cannot certify to o death due to natural causes.
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FILEU MAY 12 1958

/

Registrotion District No. ... 70

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -~ 58—015324_

STATE FILE NUMBER

2

g.g......_.......... Primary Registration Distriet No. . 5999

............ Registrar's No. oo ccoeceee e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased li

ved. If institution: Residence before

Female\. White

wipowep [ -} owvorcen [ Oct 4.1875

ley! éig

a. COUNTY Ralls , a. STATE Missour ik COUNTY Ralls’"’ﬂ}%b
b. CITY (if ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘ Inside L%
TowN enter Towmship Yesu Nogy TowN R.F.D.Center,Mo. nsgyim
c. FULL NAME OF {If NOT inhospita), givelocation)|Length of stay in 1b . : . . - .
S St R.F.D.Conter,Mo)  60Yns | * ibwtl Hontef TowAship | vuf mar
3. wamx or Firat Middle Laxt B 4 oate Month  Day  Yew
(Type o1 print) AMANDA BEATRICE FPANNING oeath  April 50,1958
3. SEX 6. COLOR OR RACE 7. MARRIED g ver Marriee ] 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1| YEAR JIF UNDER 24 HRS,

day) Yadonths | Dam Hwnl Min.

-] 10e. USUAL OCCUPATION {Give kind of work done
dugipp most of working life, even if relired)

ousewor

Home

100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country)

Monroe Co,Missourfj . U.S.4A8

12. CIVIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Henry Street,

14, MOTHER'S MAIDEN NAME

Mary Huston

- No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yen. no, ar unknown) | (If yet, give war or dales of rervics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

MEDICAL CERTIFICATION

ve  cauge 10),
stating the unders-

18. CAUSE OF DEATH [En!er only one ¢e
PART . DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE {a)

Iying cauge last, DUE TO (¢}

U.G.Fanning, OCenter,Mo.

use ine for (o), (b), and (¢).] INTERVAL BETWEEN
. ONSET AND DEATH
é 2 AT , W_L;A/_"_

/ .
Conditions, if any, &.&mwuﬂ
which gave risg fo DUE TO (5)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRI

jygitfg;‘hgbi;ﬁ angjbuaéua;I:arv=:

TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13, WAS AUTOPST

PERFOQRMED? #)

X | ves0 no (EF

20a. ACCIDENT SUICIDE

O O

HOMICIDE | 200. DESCRIBE HOW iNJURY OCCURRED.

0

(Enter nature of injury in Part I or Part 1] of item 18.)

INJURY  ja. m.
p.m.

20¢c. TIME OF Hour  Month, Doy, Year

20d. INJURY OCCURRED

WHILE AT KOT WHILE
WORK D AT WORK D

20e. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20/ CITY, TOWN. OR LOCATION
farm, factory, street, office bidg., efec.)

COUNTY STATE

Death occurred at

21. I attended the deceasad fr
163

, to M_Land Iast saw Do

® m on the date stared above; and to the best of my

=
alive on Ml'g_—

!nowhdgn. from the causes stated.

. Z?.a_.fﬂufu_n: 8 {Degree or title}

}_ 22h. AODRESS
De0a. 7 | . -Perry,Missouri,

22¢. DATE SIGNED

5-3-%8

23a. BuRIAL. CREMATION. | 23b. DATE
REMOVAL { Specify)

| 5=3-1958

23¢. NAME OF CEMETERY OR CREMATORY

Plesantgrove Cemeter

234 LOCATION (City, town. or county) {Staze)

Ralls Co,Moe.

24. FUNERAL DIRECTCR
‘.

ADDRESS

~ Perr

YsMo.

5=3-1958

7 {Llcensed Embalmer’s Stoctement on Revarse Side)}

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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R - » STATEMENT BY LICENSED EMBALMER
) g e - ' : ' Lt
I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was eml
. M e . T, T vk <
by me, OF By ...t i iiiciireceericeer e s eeteeaeees , Student Embalmer No...-.-....

-
Fie

working under my personal supervision.. T

Student ... e Signed.. o el -
Signature of Student Embalmer

Licensed Embalmer No.-s.:&j

L . P. O. Adclress_.e.. .+« g
.. g Tols "'7
~= . . -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
cd-to comply with the sabove constitites grounds for revocation of license},
) If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
if tlns body is. not embalxned fact should be 89 stated above. Y 3 fai-a . [
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