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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ S

DEPARTMENT QF COMMERCE

FIED” OCT “2v 1943
85

Registration District No.......... =l 5 ees

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nuj@@:’..

State File No

31045

9223

Regisirar's No E,

i. PLACE OF DEATH:
{a) County Buchanan s .
(b} City or town St. JQSGDh (V¥ ..

{If outaide :il.y or town Limits, write "RURAL" aod nome of township}
(¢) Name of hospital or institution:

1409 Angeligue /

2, USUAL RESIDENCE OF DECEASED:

@ sue. Migsouri. .. .. @ coumy..BRCHhanan

/1

St. _Josenh

(¢) Cityortown

r 4

{If outside cify or town limits, write *“AURAL")

1409 Angeligue

-

7

. (If oot in hospital or institution, write street number or location) - (d) Strect _N"\ {If rursl, give location) a
(d) Length of stay: In hospital or institution NO
(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community, About 490 Yl‘ Be
yeurs, months or daya) ) if yes, name cotintry
MEDICAL CERTIFICATION
Fufl ame . Robert Henry Fennington g;
20, DATE OF DEATH: Month day... 08
3. (b If veteran, 3. (c) Social Security a Ae
' name war . No ne *oyear... l‘s.....l..... e BOUE, minute - M.
- 21 reby certily that [ attended the decea )
1. 5. Color or 6. (a) Single, widowed, married, ,41,2,‘-1 > 19‘{[ > v
4 c—,,,,M&l L race Ne’gro d“’°r°°dMarriedj th I/ast sawh LI aliveon... 4 /:" ¥
6. (5) Name of husband or wife...c.a..ta-... 6. (¢} Age of hushand or wijeif || and that deagh occurred on the datc a.nd h r stated above. Duration
G0
i alive D .. ... years || Tmm cause of death / ‘
7. Birth date of deceased T 4 -4 9(88} v a,7 = o 1
(Moath) Day) Year M
| - " \,/7 )W X Seer , o
8. AGE: Years Months Days If less than one day Due to y
5 3 3 1 8 hr. min, [[| 7T
Due to -
5. mirpince_AYCNinson Kansas / A 75
{City, town, or couaty) {State or foreign country) || — - : -
10. Usual tion Chauffeur Otber conditions _ 1| L
» Laualoccupatio ([uclude pregoancy within 3 months of death)
1. Tndustry or pusiness. £ i Vate Family M — PHYSICIAN
ajor findings:
2 12. Name. Er ﬁn}iPemmgt on Of operations ’
= K i - Underline
é 13, Birthplace }' * / 3;;;:;1&:;:;
town, unty. (State or foreign country)
ﬁ 14. Maiden name J(‘.JT gul"ni %‘f in Of autopsy msge_
= ? Ky ] tistically.
E 1$. Birthplace PSS —— r'm“”) {Gtata v forcion commers) || 22 1f death was due to external causes, fill in the following:
16. (a) lnformam.....c. Q rﬁL eePennin g ton (2) Accident, suicide, or homicide (specify)
® Address.. 3 409_Angelique (6) Date of occurrence. '
17. (e} pur 13‘ 1 (8) Date thereof. 9-24-14] (©) Where did Injury occar? {City or town) {County} (Sraze)
{Barial, cremation, or removal) {Month) (Day) (Yesr) {d) Did injury oceur in or about home, on farm, in industrial place, in public place? _

{c) Place: burial or cr—m‘n}'lnn ASh land Cem.
18. (o) Signature of funeral director.. G BV ES

8056 8.

(&) Address 1.7t'
19, (G)%ﬂ /f..g/ ) ﬁ;‘

\

{Dawfreceived rm:.rsr) 7 s { Rogistrar's signatare)

{Bpacify (l-:;pu of place)

e} Means of Injury.......coeeemee.

Date signed. ?_3..3"4/
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B STATEMENT BY LICENSED EMBALMER

t

a I hereby certify that the body whaose name is recorded on tim reverse side of this certificate was embalmed by me, or hy‘M@— ............

..... , Registéred Apprentice No

; ) , o |
' - . Signed -Z"' / ' MM
' . . o ' Licensed Embalmer No... ? '</ 8/

;7 “ " P.O. Address A#;M%M

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes'grounds-for revocatioutof license.)
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. 2
If this body is Eﬁ'ﬁ emh‘ﬁl‘;":ned.‘:‘féét&sh'ﬁﬁlh'be 8o stated above.




