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STANDARD CERTIFICATE OF DEATH T 9_0098 6 """""""""""

STATE FILE NUMBER
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VT |
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ale PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédencn befbre
COUNTY - STAT b. COUNTY admi s3i0;
> Jasner Migsours Jasper
b. CITY {If outside corpbrate limits, give TOWNSHIP only) Inside Limits c. CITY 1_{_5] _c Inside Limits
OR Y No [] OR g ¥ No []
1w Jeplin e 3 Mo Tom _ Joplin o | Yeslig Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET il (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstivution St ,.Jehn's Hoap.l 45 Yeara 334 N_Harlem Yes [] Nogl
3. :{TAME OF DE)CEASED Firsy Middle Lost 4, DATE Month Day Year
ype or print oP
Hazel Fannan peati  March 9,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 | F UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED_NEVER MARRIED[] g" Li':':;:;; Tiombe | Dore Hours I e
Femgle White wooweode] 3, eworcee[]) Mgy 15,1913

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
Hdurlng most nfi fing life, even if retired) INDUSTRY o
sewlie Dogpestic an'l‘ln, Miggourd U.8.A.

13a. FATHER™S NAME

H

Anng Mar

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

in Fred Fannan(Decegsed)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

r unknown}f (If yas, give war or dates of sarvice)

Yeux, g
R ' il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

which gove rise to
above couss (o),
stating the under-
Iylng cowse last,

Conditions, if any, } pu

DUE TO ()

i6. SOCIAL SECURITY NO.

s g ok o gy

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

__Baymond Malone Joplin !
Myw'—a./

17. (NFORMANT Address

jm
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E TO (b)

O toomie

7

S72X

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH but not related 1o the teyminal disease condition given in PART | {q) 19. WAS AUTOPSY
'Qf C/;ﬂ . Vi =) 2 o PERFORME%
. - 4

YES[] NO

20a. ACCIDENT BSUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART [ or PART ] of item 18.)

Death occurred ot

22a. SIGNATURE (%M—
S e s e

o O a

20c. TIME OF .Heur Month, Doy, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.)
WORK AT WORK
21). | attended the deceased from (‘f - l;*- ) g , to _3"' Q' 3‘ ‘7 ond last Sow 'I::r_plivnon - ? - é’.ﬁ

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

22b. ADDR .
Mﬂm M'
b,

22<. PATE SIGHED

e/

REMOY AL (Specify)

. FUNERAL DIRECTOR

H

. BURIAL, CREMATION, | 23b. DATE

! ADDRESS

23c. NAME OF CEMETERY QR CREMATORY

234. LOCATION (City, town, or county}

Jornlifiy Miacmourd

{State)
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{Licansed Embaolmer's Statement an Reverne Side)

INTERVAL BETWEEN 2

ONSET AND DEATH
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M@, OF DY tiriiiniiiiiiiii et tiatas st e aena s e oo st s s s s e et e

working under my personal supervision.

Student ..ovieieii s e e Signed ...,
Signature of Student Embalmer

P. 0. Address......)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




