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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
42

Primary Registration Districe No. 77277 —"°  ~ Registrar's No.

58-035596

STATE FILE NUMBER 1142

- =

MN_M stration Eslt_ricl No.

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ljdance f ore
. COUNTY . STATE . b. COUNTY admissi
° Buchanan ° Missouri Buchanan
b. CITRY (I ourside cerporate limits, give TOWNSHIP only) Inside Limits €. CETRY bnside Limits
town  Washington Twnshp. Yes [ No K] town  St. Joseph Yes[J No
c. FgL;_ NAM%OF (If NOT in hespital, give location} | Length of stay in 1b 0 ,/:I STREET (If outside, give location) Reside on Farm
Hi {TAL . DRESS :
IN5§rlTUTIONR Hope Church Road Life s AD #l Yes X] Ne[J]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Carrie Fankhauser peatTH  Qet. 22, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:SE' :,5':;,;; r::r:&ea ;:'EAR I:ot:N'DER 2:‘:%.
. as o v in.
female | white wooweoX] 3 owvorcen[ ]| Oct. 2, 1885 73 |

10a. USUAL OCCUPATIOR (Give kind of work done
during most of working life, even if retired)

Hougewife Ov

105, K

INDLUSTRY

IND OF BUSINESS OR

Home

11. BIRTHPLACE {City ond state ar tountry)

12, CITIZEN OF WHAT COUNTRY?

Buchanan Co., Missouri 0 USA

13a. FATHER'S NAME

Jacob Stuber

13b. MOTHER'S MAIDEN NAME

Sarah Qzenberger

14. NAME OF HUSBAND OR WIFE

Alfred L, Fankhauser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| {If yes, give war or dates of service)
fa]

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Emmett Fanlhauser,

Address

5t. Joseph,

Missouri

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise 10
above cause ({a),
stating the under

{
DUE TO (1) %&M&Qﬂ.&&\

DUE TO (¢) Mg ALAUNIA

18. CAUSE OF DEATH (Enter only ons couu per line For (o), (b), and {c).}

Qorovon.,

INTERVAL BETWEEN
NSET ANE DEAT.

g Iying eowse last. o i,
E PART i, OTHER SIGNIFICANT CONDITI€AY CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion glvan In PART | (a) 2. ;\"AS AUTOPSY
ERFORMED?
g Ha.ol ves[] NO K A
£ | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
['")
o (] (| O
;J 2. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the d d from Iq bl ¥ . o and lost iawt afive on —fh -\ 7
Death oecurred ot Abn‘l]t Ii do A m on the dote stoted above; ond to the bast of my knowledge, from the cuu{e: stated.
22a. SIGHATURE r title} 0 22b. ADDRESS . W 22¢c. PATE SIGNED
Al YN 90 3 €2 v ARVIE =
30. BURIAMCREMATION, | 236, DATE 23c. NAME DF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (State) |
REMOVAL (Specify} . ] .
birial Oct. 24,1958 | Oak Ridpe Cemetery COSBY, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
St. Joseph, Ho. A 29/758 | Dagw. Claites W

(Liceased Embalmers Statement on Reveras Side)



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY iiiiiiiiiiiiiiiiee it tran e ee it iisase et r st e st s e ., Student Embalmer No..........c.ccceenin
working under my personal supervision.
— . vd
, oL Y K 2]
Y 0TS {1 11 APPSR Signed fLrldAlelc). . 7 Sr. 2. SO Y SRR “
Signature of Student Embalmer é ’
Licensed Embalmer No....383f..........

P. 0. Address...St,. Joganph,. Mo...

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

If this body is not embalmed, fact should be so stated above.



