THE DIVISION OF HEALTH OF MIS>OURI
STANDARD CERTIFICATE OF DEATH

10999

| RLED MAY 1D 195

"BIRTH NO. R

EG. DIST. NO, 3 2 —

State File Nooonervenei s smssssane

PRIMARY REG. DIST. NO. _’bALé Registrar's No,..... I.B..

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docossed lived. 1f lastitution: residence befors

a. COUNTY a. STATE - ; b. COUNTY, adinissiont.

Boone M.ssouvi ‘anclolkh’
b, CITY (I outside corpurste limits, write RURAL snd give c. LENGTH OF c. CITY - d.Is Residence within limits of
townshipd| STAY (in shia place} OR a eity or lnmrpﬂra!ad town?
M ROval. Bouv b o S C e K A*f-u "

d. FULL NMAME OF (If oot in hospital or institution, give streot address or locstion) STREET {1t rursl, give loeation) x V
HOSPITAL OR ADDRESS {
INSTITUTION

. M . (Fil . A
3 DNEAC EESOEFD BM) (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Dx:? (Year)
{ Type or Print) u%oﬂol T. DEATH Mhasyy &= [958
5, SEX 6. COLOR RACE | 7. mIAD%F;!,Eg lE!)‘li‘ygECIESRRIED. 8. DATE OF BIRTH 9. !f.GE (In vesrs| IF UNDER 1 YEAR | IF UNDER u nas.
N (Bpeuit t u-r.hd.ny) Montha| Daye | Hours | Min.
. N [
White June 26t 886 161 9 |
lll’:;ﬁl;lggﬁml; SS-EE!F:{{L%H(!(:':::;?:&]; 10b, KIND OF BUS[NESSD?J‘R.STLIN\: 1. BIRTHPLACE (City and State or Foreign CA"“”)OI 12, CITI_IZ_EHI§"OFWHAT
Fov v v Mol US4

13b. MOTHER'S MAIDEN

Alice Phill
16, SOCIAL SECURITY

13a. FATHER™S NAME

“Themas Fentan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, Wknown) (I yeu. kive war or dates of servics)

NAME 14. NAME OF HUSBAND OR WwiFE

. g ! —
. AINFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,}

MEDICAL CERTIFICATION

W.N. Fentan, Clavie, Mo

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz doey not mean

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rige Lo the abore cause (a) sating
the underlying cause last.

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ot
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_IE_'.iFlc.’?i 19b. MAJOR FINDINGS OF OPERATION Ef/(p 7/ 20). AUTOPSY?
=< ves' L wo M7

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inarsbout | 21c, (CITY.JOWN, OR TOWNSHIP) COUNTY) (STATE)

SEHCHDE. bome, . fpotory.stroet. office bldg..et0.) J / l-m

e TR .,
21d, TIME {Moatd) (Daz) (Femn) (Houn_ ‘1 21e. INJORY OCCURRED | 21t HOW DID INJURY OCCUR?

ol ‘el - WHILE AT NOT WHILE N
INJURY J I 55 Ta= | “work AT WORK 2

J/a’

193 5 19 , that I las! saw the deceased

2. I hereby certify that I attended the deceased from
alive on

and that death occurred al __L.;i'_

- from the causes and on the date stated above.

WRITE PLAINLY-—=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. BIGNATUR (Degree or titl 23b. ADDRESS 23c. DATE SISNED
/ w 9, IO CW 2> % T—
%a B g ERMI gyth CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (State)
{Bpecify) - g

Biviat 5-%-1955 | Chakel frvove [ Clav K. e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 &N 25 FUNERAL DIRECTOR'S sleunun: ADDRES
REG. {_ -
- - ...‘ - /]
/ (Licensed Embalmer’s Sta!emmt ot Reverse Side}

—



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, O by L ieireiaaer e tvarerererearnes , Student Embalmer No.....I .......

working under my personal supervision..

SEUAENE -« oemoimaieeteaainany ez aeaaee s slgnewmﬂm ..............

Signature of Student Embalmer
Licensed Embalmer Nos.o}’-

Jh

(Fa

P. O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




