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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 19 1950 STANDARD CERTIFICATE OF DEATH

11908 -

. Enter anly onecause per

I. DISEASE OR CONDITION

line for (a), (b), and () | DIRECTLY LEADING TO DEATH® )

*This doer not meen | ANTECEDENT CAUSES

State File No.ocersesrsons orssastarn
BIRTH NO. REG. Di1sT. Mo, _35  pRiuaRy wEG. DIsT. w. 30 0 Lo Registrar's Noow.... LO?. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If insti dd: before
a. COUNTY a STATi b. COUNTY sdimion).
: Boone Migsouri -~ Boone . -
b. CITY ra X . LENGTH OF {| "c. CITY . Lo
OR {1 cuteide corpurate ll.nlu writa RURAL M!:’:n..hlp] gTAY 1o w5'e lseet [ oR {11 outside corporats limits, write RURAL and give townahis) ’) /!,
TOWN Columhia ' 14 fe TOWN ninmhia nie
; hospital ar 1 oot add I 3 R R \ [
d F}L{lé.sLPl;i_laAhln_EO%F (Hf not in or cive sirset or d A%nggs {If raral, give location) .
INSTITUTION) D5 Sanfnpd St 22 Sa e
3‘622:%55%'; B. (Tﬂm) . b. (Middle} :(Lm) 4. DéTE (Month) (Day) (Year)
(Twpe or Print) TURNER GARTH FENTON oEAHA prd 1 7, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # mogn 1 YIAR | # Gnoge o wEs,
WIDOWED, DIVORCED (Bpacity) : I tast birthday) uom.l Days | Hours | Min
Male White Married May 20, 1881 68 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forlgn sovntrr) 12, CITIZEN OF WHAT
done doring most of working Lite, 4wen Lf retired) DUSTRY COUNTRY?
| Machénlsat Shop Boone County,  Missouri U4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Fenton | Belle Pollo | Bertha 1.. Fenton
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, civs war or dates of sarvies) NO.
No - -= Nowva,. Bertha L, Fenton,, Columbia, Mo.
18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

& i

the mode of dying, ruch Morbld conditionas, if any, m DUE TO (b)
or heart failure, asthenia, | rise o the above cause (e)

dc. N mesns the dis- | he underiyping cause loxt,

caae, infurg, or compli DUE TO (¢)
tion tohich covwed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

| M9 o

19a. DATE OF °P-F1Fg§ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
T ves (] wo
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex. lnorabowt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE borae, [arm, Iagtary, straet, offioe blds.,
_HOMICIDE ~~—~————— 2 ol R}
21d. TIME (Month) (Day) (Tear) (Houn) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT
INURY  ————- = | “Work 1 arworx ]

U =2,

2 J hereby certif; that I attended the deceased Jrom
alive on J_Z_L QD, and that death occurred at

19.%0 _!L".'_l_. Iﬂ_w that I last saw the deceased

s NOLA m., from the causes and on the date staled above.

Za. swp z ?‘ O{Deuuortitla)

Z3b ADDRE$ 2. DATE SIGNED
A (0% Y-§-5D

24d. I.bCATiDN (Otty, town, o county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A -PERMA.NENT RECORD

24n. BURTAL, CREMA- | 24b, DATE 24¢c. NA\!E CF CEHEI'ERY OR CREMATORY
TION, REMOVALM)
Rurisl i} Memoriel Parkﬂ

P AE Ry
DATE REC'D BY LOCAL IST IGHATO

3!

M 1950

Columbia , Mlgsourl
o ADDNESS

Columbia, Mo.
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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, SS9

- L - . SEUGERt EMBAIMET NOwuuusssnsansnssnnsan R
working under my personal supervision, :

Licensed Embalmer No »44/ Ef?

P. 0. Addrm/ M

student Embalmer

Nou. 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.




