FHE DIVISION OF HEALTH OF MISSOURI - 5586

. No.300 || T i
o AILED MAR 11 1950  SFANDARD CERTIFICATE OF DEATH 1680 File Noureremergnsocs
BIRTH WO : az#. 0157, w. 251 rriwmay rec. oist. nn-__.é‘f’i. Registrar's No 5
7% ; 1 PLCSS: TgF DEATH A Z uss:rl.:%t. RESIDENCE (Whers decsased lived. 1f instication: seekivate befere
o Nodaway g . Missouri b COUNTY Nodaway™ =
b. C&F‘Y o o:mlda corpurate limite, write RURAL ..d:-:up, g‘rALYEP:ETmipEL S ng (If outmide Mllmtel write RURAL and give wn-uu CAD
5 Town Cliearmont 2 yrs. ToWN  Cléarmont
FULL NAME O [ or iaatiwation, give dd orl ! . STREET .
8 d. WLL NAME Of F (If not in boapital 2, ghve strect ndd o d STREET m-nl wive location) 6:)
b5 INSTITUTION  Family home None
2= NAME OF 8 (nmf R b. (Mtddlei ' e (Lasy) T eeaE Moty @ap cvewn
= ( Type or Print) BENJ AMIN FRANKLIN FENTON DEATH 2 20 50
é 5. SEX }s. COLOR OR RACE | 7. mmggg nlsyggcngsnmso 8. DATE OF BIRTH : 9, l:t';m:;)m oo 1 Eak | F ot 1 n.
- (Specily) on Days | H Min.
“ | _maleff £ white arededs /. | _10/4/70 il
; 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE (Biste or forsign sountry) 12, CITIZEN OF WHAT
[+ done during most of working life, avep if retired) wm . ¥ DUSTRY COUNTRY?Y
& armer —.retired Farming B.Luf.‘f ton, Ohio / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_ :NAME OF HUSBAND on WiFE
Joseph Fenton , Emmaline & Fenton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFO IGNATURE OR NAME ADDRESS
(Yea. 8o, oz unknowsn) | (I yew, xive war or dates of service) NO. N . « °  tn - .
no s none I Mrs.: Lettie Fenton, Clearmont, io.

INTERVAL BETWEEN

OE; :ND DEATH

EDICAL CERTIFICATION

18. CAUSE OF DEATH .
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()

*This does not ﬂuan' ANTECEDENT CAUSES

the mode of dying, such | Norbld conditions, if any, gising DUE TO (b}
o» heart faiiure, asthenia, rise to the abope canse (o) deting L

- cte. ‘It means the dis. | the underlying couse last:
ease, infury, or complica- — DUE TO (c) —p - - 2
tion which couxed death. | [ OTHER SIGNIFICANT CONDITIONS ~ - « ; b !
Conditions contributing to the death bul not Vgéh /
related to the disease or condition causing deaih. ¢ 24s / s £
19a. DATE'OF OPERA-|-190= MAJOR- FINDINGS OF OPERATION TR o = o £ 20, AUTORSYT
TION - -
E o vis 0 ]
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, instory, street, office bldg. wte) PN - . Pyt
HOMICIDE : )
21d. Tét_lﬂ (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY : S Al Y ey - B
- -
2. I hereby thalfT gliended thg deceased from B@ o E Eb do , 18 20 , that I last saw the deceased
afipe o , 19, , and thal deatlf occurred at O , Jrom the causes and on the dale stated above.
7} (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
D..0. [+ Blm 'Lﬂ,].ssou'r"i‘ = ;R 50
24c. NAME OF CEMETERY OR CREMATQF}Y | 24d. LOCATION (City, town, of connty). - (Btate)

i
WRITE., PLAINLY—.-USING UNFADING BLACK INE—MAKE A P

3 E _' R . 5 RTH
"Parta L 2/ £2/50 Clearmont Clearmont, Missouri .

DATE RECD BY LOCAL | R R'S SIGNATURE 1;7 .runéuat OLREGFOR’ 8, 81 GHATURE ‘ADDRESS
3- ¥-19¢0" Z: L7 @ /7% daryville, ¥o.
('{cvm_ud VE.thImn‘l Statement on Reverse Side) .




MAR13 1959

|

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

ra s n s

et vmeeeeeeseestases semEeeteroesseeme seeeonteemeeensese e s aem o eoeeeanmereaeonns eme bt ns e ass e emmn remn , Student Embalmer Io.
working under my persona! supervision.
Student ... wiesseemasenuee penaeesesenene Signed.... m 7 _. "
Student Embalmer -
) Licensed Embalmer No 47y N

s

4

G._ (Failure to comply with

} . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY
the above constitutes gtounds for revocation of license,)

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

// ' R




