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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HLEBI JUL

1 mirTH o,

6

THE DIVISION OF HEALTH OF MI0OURI
STANDARD CERTIFICATE OF DEATH

1949

20272

State File No

RES. DIST. M0, o2 ¢ F___ PRIMARY REG. DIST. NO. ﬂ_éﬁ_ Eegistrar's No. _.._.QZ"Z.......‘.........

1. PLACE OF DEATH sos 4 A e H2LUSUAL RESIDENCE {(Whers d d lived. If iomti T before
a. COUNTY a. STATE b. COUNTY aduimlont.
Marion County Missouri Marion . z ’L
b Col'l';\' [h(] de corpurate tmits, write RURAL and give gerI;(E:LGm ﬂ?f.) c. CIOT;{ (If cutaids corporate lfmlh. write RURAL sod glve toweship) ~ /
TOWN Hannibal é
d. FULL NAME OF or lostlon) . || . STREET (Tf rural, pive location) 6&
HOSPITAL OR ADDRESS
- INSTITUTION 1702 Chestnut 14
3. NAME OF a. (Pinst) b. (Middle) c. (Last) s, DSIE (Month) (Dey) (Year)
( Type or Print) William Jewell Fessenden pEATH  June 15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesrs| ¥ moer 1 YeAr | # omoer M ims.
. WIDOWED, DIVORCED (Sn-d!?' : last birthday) Mamhl 'Dm Hours | Min
Mele Hhite Married November 18,1894 54 6 127 | "]

10a. USUAL OCCUPATION (iive kind of work
dons during most of working lify, even i retired)

Lime Truck

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self enployed

11. BIRTHPLACE (Swute or torsign ooustry) 12, CIIJTI_IZ,EP;OFWHAT
1

13a. FATHER'S NAME

Nathan Fessenden

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

(Ywe. 0o, or unkaown}

{1f res, give war or dates of service)

Broken Bow Nebraska / ‘

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Katherine McElroy =~ | Nellie Vickery Fessenden |
16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS

. Enter only onecause per

No None 490-07-6655 | Mrs.Nellie Fessenden Hannibal Missougo
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (¢}

*This doer not mean
the mode of dying, such
a# heart fallure, exthenia,
ce. It meena the dis-

DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above caure (o} dating . - .
the underiying cause last,

DUE TO (¢}

ease, injury, or Dl
tion which catred death,

11. OTHER SIGNIFICANT CONDITIONS -

Oonditioms contributing to the death but not
related 1o the disease or condition cauting death.

J0 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i _ v [J wi
21a. ACCIDENT (Bpetify) 21b. PLACEOF INJURY (o.s..Incrabows | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bosse, larm, factory, street, offles bldy. ete.} .
HOMICIDE
21d. TIME. (Month) (Duy) (¥ear) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " WHILEAT NOT WHILE
INJURY m- | woRK AT WORK

22, I hereby certify that I atlended thé deceased Jrom _lixﬂéﬂ_ IQ.ﬁi o _L:)’_&"‘_.’___. wﬁ that T last saw the deceased
_LM 19:zii and that death occurred at J.;.‘.Q_Bcn Jrom the causes and on the date stated above.

alive on

2a: SIGNATURE

tarnbi.. 100,

{Degree or&]n)

23b. ADDRESS Zc. DATE SIGNED

Patrrgpn Mcegems. 170wt 47

EFHAL CREMA-

TON Rai\lﬁl.wmﬂrl

24b. DATE

6/17/1249

24c. NAME OF CEMETERY OR CREMATORY

Grandview_ Bu

244, LOCATION (Qity, town, or county) (State)
Hannibel Missouri

ial Park

DATE REC'D BY LOCAL

c/17/¢9 K&

REGISTRAR S SIGNATURE 494 . £. 2

(rrcuued Embalmer's ‘Statement on K

‘ADDRESS

02 Broadway Hannbal




i

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, or by e

Student Embalmer No.

working under my personal supervision. J f )
Signed % ﬂ

Student c.cevscernsarsnasnsnsnssasrassne “an
Studmt Enballur

Licensed Embaimer No._..... 4,540
) . | P. O. Address_Hannibal Missouri

Note: 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. -




