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Coroner connot certify to o daath due to natural causes.

cas in Part | muet be casvally related Caranar canmnat cnrtifv fn o demth diie do cbioond mrr oo, @ 2
o
=

diseoses in Part | must be caswolly related.

3.

!

USE ONLY BLACK INK OR RIBBOM TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D JAN 12 195%eqiswotion Distict No. ..

ol

Primary Registration Distriet No, ...

20000979

STATE FILE NUMBER

weieeee. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. [f institution: Residence before
= COWTDouglas = STATE i ggouri » ©On™Doyglad "‘7""’
b. C(l}':;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':;‘( ‘ o= l’L fs) lnsid;Limits
TOWN Benton Yest Nao TOWN va 2 Yesu No
. Egls..é.l_?:ll-dEOOF (I NOT inhespital, give location)|Length of stay in 1b d. STREET {1 sutside, give location) Reside on Farm
ST U Tion ADDRESS Route 1 v¥o wNen
3. NAME OF Firat Middle Last &, DATE Month Day Year
DECEAMLD OF
(Type or prin) Mabel Fancher st Jan.l, 1959
5. SEX 6. COLOR OR RACE - |7. B. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR [IF UNDER 24 HRS.
o \ L marriep ] Inever marrien [J | e e e v
emale hite wicowep [] pivorcen [} Sept . 16,87 71 .

10a. USUAL OCCUPATION (Gize kind of work done
during most of werking life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown)

‘ H ifea Qwn_home Mound Ridge, Kansas ‘! USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Frank Knott Ida Mathias
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Conditions, if any, DUE TO (b)

{If yrs, give war or dales of service)
No I J22-2@-232|2 L, V, Fancher, R11l.4va, Missonri
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).] . ' INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: ONSET AND D H
IMMEDIATE CAUSE (a) - ¥4

Death occurrod at

O A, M,

whick garve risg fo
above cause ;c)
sating the under- i
> lying cause lasl. DUE T (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART (1) - WAS AUTOPSY
= 3 2( x PERFORMED?
hi ves[J wo[d @
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 17 of item 18.)
g O O O
= 1 20e. IME OF Hour Month, Day, Year
& IKJURY  a.m -
o p.m.
]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from /i"‘ ;—/ ’f ) , to H =7 J 7 and fast saw h alive on _* 2 "19/""’- )

m on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE 0 %vm or_titke) 22b. ADDRESS 22¢, DATE SIGNED
— e
I f DD Zyem ooy [~z
23a. BURIAL, CREMATION, 1238, DATE z:sc NAME QF CEMETERY OR CREWATORY 23d. LOCATION {City, town. or county) ( State)
REMOVAL (Specify) P
urial {/~< &

24. FUNERAL DIRECTOR AQDRESS

[ linkingbeard Funeral Home.

25. D

Ava.

ATE RECD. BY LOCAL REG.

5-39

{Licensed Embolmer's State

t on Reverse Side)

Core, TV,
ZﬁﬁSTRiR’S SIGNATURE :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o e T B o o e , Student Embalmer No....... |

working under my personal supervision..

Student . ... iiiii i
Signature of Student Embalmer

P. O. Addresg.f?{?_‘:t-?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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.



