No. 300

THE DIVISION OF HEALTH OF MISSOURI 4 4(;”93

wee JED JAN 28 1955+ STANDARD CERTIFICATE OF DEATH Stae Fite N
: BIRTH RO. REG. DISY. NO. QQ_LZ_PﬂImY REG. OIST. NO.J7ZZ Registrar's No. ”7
1. PLACE OF DEATH G )2 USUAL RESIDENCE (Wbere decessed lived. If fustitotion: rasidence before
. COUNTY I . N . . STA . Y R N . ndak
* i ssissippi 0&70 > STATE a1 ssourt b COUNTY w1 ssissippr
b. CITY (1 outaide corpurate limits, write RORAL and give | €. I%GTH OF || ¢ CITY (1 octaide corparats limits. writs RGRAL act give townehin?
OR cownsbin) | STAY, (in this placet OR i 76
TOWN Charleston R.#3 1 Year TOWN  Charleston R.#3 /YL
d. FULL HAME OF fral ot foetitars 2 Loeation) . '
HOSPITAL Of (Ilmtb or F wive seat or dAs-DrDREET (It roral, gvw boeation) Q
INSTITUTION-  Ragjdence Charleston,R,#3 Charleston R. #3
3 BJE%ME OIE‘) a. (First) b. (dMiddle) ¢, (Last) 4, Ds"l_je (Manth) (Doy) (Year)
Trpeor Prin) Elston Bruton Fenton peatH December, 27,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (a years| & Cactn 1 7o | 7 ooex 2 S,
O ) WIDOWED. DIVORCED y | . laxt bisthday) | Mortha , Duys | Hous | M.
Kalg White Merried September,5,1885| &5 |
10a. USUAL OCCUPATION (Civekind of woek | 100, KIKD OF BUSINESS OR [N- | ). BIRTHPLACE (Stxte or forsles soates) 12, CITIZEN OF WHAT
dons during most of working fife. sven if retined) DUSTRY . cou ]
Shoe Maker Shoe Maker Columbia, L.
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fenry Harrison Fenkon Isebel Pollock Bertha Fenton
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5] GNATURE OR NAME ADDRESS
(Yeu, 00, orynknown} | (11 yws. xive war or dates of sexvice) . T .
No None William Fenton, Charleston, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL GETWEEN
. Enter cnly onecenssper | 1. DISEASE OR CORDITION . ONSET TH
Yiaee o7 (), (b), end (¢) | DYRECTLY LEADINGTO DEATH® () Uremia 2 weeks

*This does not meqn | PNVECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if auy, giving DUE TO () — Hephrosis . A mas

as beart fallure, asthenia, | rise Lo the obove conse (o} stating
dte. Jt meang the dis. | e wnderlying couse last,

ecse, injury, or compli DUE TO (c) zprostabic hypvertraply 9 mns
tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS : * . ? I
vndltions eontribucting £0 e deoth dud ol Chronic my:'ocardlal degeneration,
related to the discase or condition cauring death. hemlple{rla
19a. DATE OF OP.F%A'; 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTQPSY?
/60X | w0 wD
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te g inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bose, farti, faatory, sireet, office bidg., wte) -
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. OF muun NOT WHILE
INJURY =, AT WORK

2] hereby cerlify that I attended the deceased Sfrom _M 19 50,0 Dec, 27, 19_51 that I last saw the decensed
1 and that death occurred at 6:032 m., from the cauzes and on the date stated above.

E&W drroe gx tith 23b. ADDRESS T. Po Fenton , D 0‘ 23c. DATE SIGNED
'l - : - P

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

dyatt, Missourd 1/9/52
gr%;h ElzJER MI g‘h.LCRﬂdé-) 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpecify) - . wr .
Burial /] 12/29/51 i'emorial Park Cemetery Columbia, o,

ATERECDBYLDCJ‘ ' 3y 15l }?’ 5 SIGNATU
e r<gv1 eral apet, harleston,l,io

s Statement on Reverse Side)




JA wneu Y
JAN 2 ARECD

-

REZZ A0
. Miss. Co. Health Dapt

County File No.____..

\ . | ' - o Date Filed __y-2.5-1652-

‘ 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

Student Embalmer Mo,

working under my personal supervision.

Student .ocvavvrrnoannsnes ansernEssennenunn
Student E.mbamor

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN I-IANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) , ’

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

P ,
. i .




