ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

——t -
Reqmrahon District No. ____-é..z:é____.ﬁrimarv Registration District No. __\z_éssn-sz_ﬂeginur'l No. -----.é..%----_

—-61-010067

STATE FILE NUMBER

I-I] \l’\ NRak—1hH 1861

during

3t of working | even if rerired)
ousew ng. F

Home

Colorado,

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residance before
8. COUNTY . STATE b. COUNTY admissi
a Phelps * STATEM4 ssourd Phelps missien)
% b. C‘Ijl;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ cCl)LY tnside Limits
w
s TOWN Rolla 6 Weeks TOWN paila YesXIX No [
< c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (1f cwiside, give location) Rezide on Farm
w HOSPITAL Ok . ADDRESS
< INSTITUTION Memorial Hospital YerG NoJ 804 Ridgeview Yes O Noglk
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SUSAN ELLEN FANNON bEA™ March 8, 1961
5. SEX & COLOR OR RACE 7. Married [] Mever Married [J [8. DATE OF BIRTH | % AGE (tast birthday) |IF UNhDER 1 YEAR | JF UNDER 24 HR
Wid Di ed Months | Days Hours Min.
Female| White dowe XX voced 3 | 5—29=-81 ) 79
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Iaaac M. Tavlor

13b. MOTHER’S MAIDEN NAME

Mary Jane Tavlor

J

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} {{If yes, give war or dates of service)
XX

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Austin Fannon,

ol H&ta

8
Rolla,

14. NAME OF HUSBAND QR WIFE

eview
issouri.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

Conditians, if any,
which gave rise to
above cause (»),
stating the under-
lying cause [ast.

DUE TO (b)

DUE c

(8]
18. CAUSE OF DEATH (Enter only one cause per lina for (3

), and {c).

INTERVAL BETWEEN
ONSET AND.

PART I,

19. WAS AUTOPSY
PERFORMED?
YES O NON

20s. ACCIDENT  SUICH
] o]

ER SIGNIFIC £ NDITION:
ase conditiongven in PAR

O

20b. DESCRIBE HOW INJURY GCCURY

-~
RED. {Enter nature of

PART 111, 1f

deceased  woas
there a pregnancy in last 90 days.

female was

lDYell

O Ne 3 Unknown

njury i PART | or PART 11 of item 18.)

Hour Month, Day, Year
am.

p.m.

20c. TIME OF
INJURY

.

20d, #INJURY OCCURRED ™
© 7 TWHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {eo.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

|

COUNTY

STATE

2.1 aHendm; the deceazed from

. N

11;00AM m on the date stated above, and 1o the best of my knowledge, from the causes siated.

nd last saw Rﬁ; alive o

r
Cegrgm o 1iTTe) b 225, A s %7¢. DATE SIGNED
236, BATE "‘y NAME OF CEMETERY OR EREMATORY 23d. LOCATION (Ciymdn, of county]~ *  [State)
3-12-61 Rolla Cemetery Rolla, Missouri,

ITEM NO.

2. F””“gﬁ‘iﬁ% Son Emeﬁagf

me..

25. DATE RECD. BY LOCAL REG.
Rol

!

[ AAIET LI REIN Ty Y T RELURLY ARE A0 FULLUWS
SHOULD READ INSTEAD OF
L .
’
BY AFFIDAVIT OF K DOCUMENT
MEDICAL CERTIFICATION

L4

{Licensed Embalmer’s Statement on Reverse Side)}

ij. REGISTRAR'S SIGNATURE f 2




PN

YN

el -

L h i AT
] rot. H L= -
~ - R F N
4 B 5 ‘;‘.\
s + .
_ .
4 > . ° *.STATEMENT. BY LICENSED EMBALMER

-
Kl

-

S - - .
1 helreby certify ‘that the bedy whose name is recorded on the reverse side of fhi_?_' certificate was embalmed by me,

or by

-

Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
5 .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

-with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Signed

LRy

I 1h|s body is not embalmed facf should be so stated above.

KN

v

Lol & )p..00
a Licensed Embalmer No. 171' )7£ ?8
P.O. ‘Address .Md; j_?d".

his OWN HANDWRITING.

{Failure to comply




