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WRITE PLAINLY-—USING TUNFADING DBLACK INK—MARKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI 3 595 “i
FILED NOV 28 1955 ~ STANDARD CERTIFICATE OF DEATH State File Nowrso
TBIRTH NO. REG. DIST. NO, 3 E; PRIMARY REG. DIST. MO. M_ Kegistrer's Na 3 I/
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostlistion: residunce befors
a. COUNTY ‘2. STATE 4 . . b. COUNTY adinirgion?,
Boone Missouri Boone -
b. %’F;Y (1 outzide corpurste limits, writs RURAL and give fcp:rAl;fENGl}l: pl?F c. ng 1. d. I» Recidence within Bmite of
. wnghip) o Y . a clt . incorpora n?
town  Codumbia tommtE « TOWN Columbia TR R
d. FULL NAME OF (If aot in hospital or inatitution, give strect addres or loeatlon) STREET (L rursl, give location) & J"
HOSPITAL OR *ADDRESS . cl<
INSTITUTION 613 Washington 613 Washington
3. DECEASOEFI-D a. (First) b. (Middle) R . ;Lmt) 4. DSIE (Month) (Day) (Year)
{ Type or Print) JAMES FENTON DEATH Nov. 17’ 1955
5. SEX :l.)s, COLOR OR RACE | 7. xﬁ%ﬁgg. rslsgggcrégnmen.y/ 8. DATE OF BIRTH l 8. AGE (o yen] v woc :Dfuu )
J . A {8pecif “ t ¥, on ays | Hours | Mlin.
Male Yhite Married S , l
10a. ”iﬂ‘}, Og%JIP'A:I(‘)i{ (Cekludol work 19b. KIND OF BUSINESS OR IN. U BIRTHPLACE (¢ s0d Seate or Foreigs Country) @ 12, cm_‘z_gwrwmr
RE¥ITES Tactor Contractor Boone County, Missouri OLA,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Caleb Fenton . Jennie Hall N 2
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yea, oo, or rnknowa) | (1] yes, xive war or dutes of sarvies) NO. .
Io _— | - Mrs, James S, Fenton, Columbia, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ . Ll L OKSET AND DEATH
Jine for &), (b, and (¢) | CIRECTLY LEADING TO DEATH(g) e .

Al % 7 . Z - Z 7 '/‘/ o f
* Thit does nol mean ANTECEDENT CAUSES °Z -

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
at Leart failure, asthenda; | Tite (0 the above couse (8) statlag
ele. It meany the dis- the underlying cause Jasi.

case, injury, or complica- GUE TO (¢}
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not A/‘/ 3/}/
related to the disease or condition causing death.
19a. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves [ wo BT~
2ta, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, street,office bldg.,e10.) .
HOMICIDE
21d. TIME (Mooth) {Day) (Year) (Hour 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCURY
OF WHILE AT} NOT WHILE
INJURY = | “woRK AT WORK

2. [ hereby certify that 1 aitended the deceased from 2&._ 1998 lo)zm‘- // 19855 that 1 laat saw the deceased
alive onéz—"\ 4 7 195 S5 and that death cccurred atLiQC P m., from the causes and on the date slaled above.

23a. S1 TURE {Degree or titlek-j 23b. ADDRESS 23c. DATESI(;NED
J M—d/ SO GZAA«-,,@,&_\J:,.& " s83y

%_AlBNBg g\l’..ALCREMA- . DATE 24z, NAME OF CEMETERY OR CREMATOQRY 244, LOCJTION (City, town, or cotinty) (State)
(Bpedlly) . . .
Burial i Nov. 19, 195 'Memorlal Park Cemetery Columbia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
i REG. . :
Ao 19 1955 1| WA R £ 'Pnﬂﬂ_@i._/)_ M&A&M Ottt No

(Ticensed Embalmet’s Statement on Reverse Side) .




.
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot vt iiini it itiiiiamiiaieassrmaranamcseeesamer s s st tras s , Student Embalmer No.,.......--

working under my personal supervision..

] T 1 L S LT LT ETEITETETTIT IO Signed... S L S otiire vt —1 / 45 o S
Signature of Student Fobslmer
Licensed Embalmer No._..’?{é
r
P. O. Addreded et e 2l 7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc stated above. .

!




