Ll &4 -
ISSOURL.DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61<002606
| el vy JAN12 1961 o o 3 ? STATE FILE NUMBER
Registration District No. 292 Primary Registration District No. ar's No.
AMENDED )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Residence before
a a. COUNTY Ralls , a. STATE Mo b.county Rallse admission)
g b. CCI)TRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b (X Cé'l;’ Inside Limits
H TOWN Center,Missouri, 52Y¥rs own  GCenter,Missouri. Yes - No O
< . FULL NAME OF {If NOT in hosplral, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
“'_" HOSPITAL CR ADDRESS
= INSTTUTION  Cenpter ,MO, Yor [ No[J Center,Mo, Yes O No X
[»]
3. (l_:AME OF DECEASED First Middle Las? 4. DOAF'I'E Mornith Day Year
1
ype or print WILLIAM - FANNING. oian  January 7,1961
5. SEX 6. COLOR OR RACE 7. Married Xl MNever Married [J [B. DATE OF BIRTH | % AGE {last birthday} mN:ER iDYEAR IHF UNDER 'ﬂ.HR
: : I -
Male White wieed©  owred 0 ) u8-1875 | 85 o M Ml
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
*RTESREHT e Blacksmith Ralls County,Mo. U.S.A.
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MEb}CAL CERTIFICATION

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
James Fanning

Sarah Haynes,

14. NAME OF HUSBAND OR WIFE
Eva Fanninge

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeas, no,ﬁ unknnwn)l {If yos, give war or dates of service)

146. SOCIAL SECURITY NO.
None,

INFORMANT Address
Mrs Eva Fanning. Center,Mo,

7.

18. CAUSE OF DEATH (Enter anly one causa per lina for {a), (b}, and (¢}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART .

Gunshet wound Iin chest,

INTERVAL BETWEEN
ONSET AND DEATH

instant,

Gunahot wound from 16 Gauge shotgun,

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
staling the under-
lying cause last. DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IlI, If deceased woas female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
IE] Yes | 0O N- I [0 Unknown
19, xagoﬁlg)%s‘( 20a. ACCﬁENT SUICEI]DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
YEs(J NOX Apparently fell on gune
ZOc‘TIME OF Month, Day, Yur

R AT 3’?1-7-1961

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

Plesgnt Grove

WHILE AT WORK [J
NOT WHILE AT WORKX] Home Center. Ralls,Mo,
21. ) sttended the dacensed from NO Medical Att qp't 1on. and last saw E:‘ alive on.
B bénth occurred  al 5 =4 5 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
SIGNATURE R (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. Cewoner, Perry,Mo. Ralls County. [1=7=1961
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)

Cemoterye Ralls Co,Mo,

ADDRESS

Perry,Mo,

25. DATE RECD. BY LOCAL REG.

1-7-1961

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemen: on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

['j'._.l.-' e X X

or by

working under® my personal superwslon

Student

Signature of Student Embalmer
PV, {2

I T

820

Lo i-v-0 " "Note: .The. above IMUST BE-SIGNED BY:THE: (CENSED EMBALMER in h15 OWN HANDWRITING\ (Failure to comply

wnh the above constitutes grounds for revocation of license). .

If embalmed, by a STUDENT, he also shall sign m his OWN handwntmg. - S

Y this body is ot €mbalméd, fact should be so ‘ttated above. Al ! L
. . ; -[‘.\ \_L'__\:-_I ~ . . .
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) - L Liensed Emhalmer No
SHOL e L0.. Lu0in.. L
.- S 1lp 0. Address.  Ferry,Missourl,




