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WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

S

IFE AVYIAWVIN WU FreARITT W IVl

STANDARD CERTIFICATE OF DEATH | State File Nov.orne

28724

‘# PRIMARY REG. DIST. no-g_ﬂf_é Registrar's No.... L. f

BIRT;I ﬂLE_D_MAR 2 1954 REG. DIST. NO,

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whers decsssed lived, If iatitation: residence befors
> 2. CONTY  Atchis on a, STATE Missouri b. COUNTY A tchi -d-ni-io-:
b, Col'll;‘l (If outzide corpurata limits, writa RURAL -Mn:iv:h! , grALYENGTH OF c. ng (I outside corporate limits, write RURAL and give townahip)
own  Fairtax ) ’ 444 - 1own  Rgckport Py
d. FULL_NAME OF (1 ot tn hospita! or lnsitation. eive strost addrem ot losatlon) d. STREET. (1 rural, sive location) bk
INSTITUTION COrrmunlty Hospital County Home

3. NAME OF

B. (First)

b. (Middle)

<. (Last) ' 4.;(%2 F%ngia L&g 5 41{&)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR11-I -~ 9. AGE (Io yearn| o UNDER » YEAR |  oNDER 4 HRs,
imle O ¥ SR P =] ” June4-1876 | S| W] BR |
10a. USUAL OCCUPATION (Give kind of work | 10b., KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country)} E) 12, CITIZEN OF WHAT
REEIFeY tarher ™ | Gen Farming Missouri GouTRY?
Iau. FATHER"S NAM 13h.. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
Abrahem ‘?ehnw LAYy Mun €z Laura B Fenny

I5. WAS DECEASED EVER IN L.5 ARMED FORCES'!
('w.én o unkoown) | (If you, rive war or dates of service)

16. SOCIAL SECURITY | 17.
NO.

ST O S cnard e Fova

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and {c)

*This dots nol mean
the mode of dying, such
a# heart fallure, asthends, .
de. [t means the dis-
eade, infurt, or complica-
tion which coused deoth.

EDICAL CERTIFICAT)JON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, girlng DUE TO (b}

rise to the above cauae (a) stnting
the underlying cause lost. -

DUE TO (¢)

INTERVAL BETWEEN

ONSE'I';ND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol
related to the diseaae or condition causing dealh.

al - e * I

192, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b e oot ©o | 2, AUTOPSY?
TION
N ‘ . ves [ wo [

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fum, [agtory, strpat, offics bldg. ete) [ e T -

HOMICIDE .
21d. TIME tMonth) (Day} {(Yesr) (Hogn 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT

oF o WHILEAT[—] NOTWHILE

INJURY WORK AT WORK e

, },9.5_# cmd that dea

1957 10 _F LALLM, 19_2’_1( that T last saw the deceased
gccurred at _i_ﬁ_ ., Jrom the causee and on the dale staled above,

i

AL. CREMA- u% A
e

TIOB w&i\gllwwﬂ l

22, I hereby certify that I attended the deceased from
alive onZA F>3

5-19 %

{Degroe

M

4c. NAME OF CEMEI'E-RY OR
JLHunter Cemet,erv

or title) 1 23b.

al

_2#p |2

23¢. DATE SIGNED

“23-5Y

EMATORY 244, LOCATION {City, town, or county)

(5tate) ,

. HookpontaMisisoyry

l ZATE REC'D BY LOCAL EEZSTRAR S SIGNA

(Licensed Embalmer's Statemeat on Reverse Side) ...

I3 . L]
Ty/ ,4—‘/3 ¢ lzs FUNERAL E}l_ascron s sm*‘lestboroo,“ﬁ;




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 .
Scott Tucker Student Cmbalmsr No.

working under my personal supervision.

SEUSONT veveernnncoanarceasssasancastosnans Signed Q/LM VT'L*—x._

Student Embalmer 2824
Licensed Embalmer No

P. O. Address Westboro, Missouril

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 30 stated above.
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