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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMEN’T OF COMMERCE - -

BurEav oF THE CENSUS 94é‘[A'\IDARD CERTIFI

ENED, 33271

Primary Registration District No. _Q.QQE e

THE STATE BOARD OF HEALTH OF MISSOUR!

CATE OF DEATH e pite oo L2520

S

Regisirar's No.

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED:
& e
(a) County CDBS . ] s @ sae_ MiB880UrLe . o county Cass., / ?
(b) Clty or town LOXQLe
{If oniaids city or town limita, write “RAURAL" and name of township) (&) Clty or tOWD_ oo D roxe 1 . a
{) Name of hospital or institution: / o (If oulsida city or town limity, write “RURAL™)
Not in hospital. At home, : @ Strect No.. B0, 8treet numbers.
{if not in hospital or jnstivotion, write strest number or location) (If coral, give Jocation) 6
(d) Length of stay: In hospital or institution. Does_ nnit BFPE N
3 {Specify - (¢) Citizen of foreign country? Oa {Ves or No}
in this community. 0 yoars.
yenrs, months or days) if yes, name country,
3. (a PRINT MEDICAL CERTIFICATION
. CHARLES FREDERICK FENTON.
20. DATE OF DEATH: Momh.....Ap.ril__...day 8th
3. (b) If veteran, 3. (¢) Social Security 194:6 N 2 ; 50""?1\1
I, N rvarrranarans te..... i DI
NAME WAT......... .N.Ona_.-.............,..,..........A No..._.HOn.e.c- ______ yea - R ke
21. 1 hereby certify that I attended the deceased from
o 5. Color or 6. (c} Single, widowed, married, September. . wdd.. April, 8th_ . 46,
4. Sex. Mﬁl_e_._ . race. I'?h.i t.ﬁ..ﬂ dwomcd._lqjgd.og_’_egz_ . f(! last saw h.im__ alive on A prj I . ________? t, h - 194.6.;
6. () Name of hushand or wife... e 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
_Elizabeth Fenton..... alive_.._DGE ayears || Immediate cause of death -t
f deceased... uary,...8th, ..1860. Gordde.
7. Birth date of dece —d %ﬁ“h’ ' P DL, 0.0 oo
8. AGE: Yeara Months Days If less than one day
81 3 |0 . s
9. Birthplace . B t.o.m,...___ ........ ..Kﬂn.t.uc ’
¥, town, or ennnl.y) - - {Stata or foreign ool tnv) [

10. Usual occupation. ..Bﬁ tired - anke r=Mer chant.:.

Other conditions,

({Inctude pregnancy within 3 months of death)

11, Industry ar business Retired. " ] PHYSIGIAN
* Major findings: ) R
g 12 NeactJODA Fenton, . . . . Of operations = 0_,/ Undertine
2 { 13. Birthplace Hew_Jork :._Z: Uﬂl L the cause to
{City town, or o0 {Stote ar foreign counlry) Of autopsy...... shonld be
14, Maiden name._...... n “3.‘ S Cmmﬁ-, -~ S — \ ed sta-
/ : tistically.
g 15. B”thpm-—«-%mlse— g —-(-s—“{gu mu}&";y 22. 1f death was due to external causes, fill in the following:

{c) Accident, suicide, or bomicide (specify)

Iformane From Records fiven J.B.Hay
888e886d. .« prgzel, Missouri.

-Burisl, 4210}19&6 {

1 d.bgg

Date of occurrence.

]
)
(e)

Where did injtry occtrt?

17. (g) (5) Date thereof.. ity o town) Couaty) G
(Burial, cremation, or romoval) °"“’) Doy} (Yeer) (&) Didinjury oceur in or about home, on farm, in industrial place. in public pl.ace"
] Place burial or A:remauon._._s.__. _t_e_ry_!_._.- ——
t. f place
18. (a) Signature of funeral director.. CLF. _1_ — - While at Work} ...~ Bty 0 '{:E,...’of e (_j____
&) Address_ .. <=3 fH8ouri... . - M :
(> 23.  Signature .&4‘- M. D. e y—
o APT. 9, 1545 3 Smans: » Paoia, Kans 5746
{Duts received Joca) reristrar) £3r's skgatare) Address ) L4 ... Date &t [ EG e

{Licensed Embalmer’s Sta

tement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me B&B%_ PO IS onally

RO A A T O RIS TR O S PRI

t ' 'Signed ettt b mmmnemm e e nmmn mmmm e
. o .. 19080
. P. 0. Address Drexel, Missouri.
Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

. If this body is not embalmed, fact should be so stated above.




