THE DIVISION OF HEALTH OF MISSOURI

% | PEDSEP 4 1g5g STANDARD CERTIFICATE OF DEATH =145 1
BIRTH NO. REG. DIST. NO. , ’ , PRIMARY REG. DIST. KO.- 6 Regittrer’s No. .........2.. - l............ S,

@ _"l.- PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ? lived. 1f iamtiotion: id before

2. COUNTY -~ " “Lincoln .2 STATE - Miggourd  »COUNTY Tincoln®'m

3
|
| b. CITY (1t oureide eorpurnte Hmits, write RURAL and give ¢. LENGTH OF c. ng d. Is Residence within lmits of
|
|
|
|

mbip)| STAY (g this pheal Tro a el in Fatrd >
owRural(Bedford Twp.T " 2 ‘bay TOWN v T
d. FE%%PF’#FN_EOOF (If pot in hospital or jastitution, give strect nddn- or loutlan) ASE-)rDRFEE% (If raral, give location) ‘-9-7 ,‘:
i St.incoln Co, Memorial Hosp, RFD #2 7 o
3. NAME OF a. (Firmst) b. (MIiddle) <. (Last) I 4. DATE (Month)  (Day)  (Yeer)
(Typeor Print) LAWTENCO Harry Fenner oeamd August 21, 1956
5. SEX | 6. COLOR QR RACE | 7. MARRIED NEVERCIESRRIED/ 8. DATE OF BIRTH 9, AGEQ:;:-;:- h;r ln:'u 1 TEAR | ¥ unDER W HaE.
- {Bpecit Y, o D H Min,
Male White arried Dec., 10, 1902 | By l il il
10a. USUAL OCCUPATION (G ofw 0b. KIND OF INESS QR IN- | 11. BIRTHPI E
, L UL CCOUTATION nritiinay | 10 KIND OF BUSHESS QR Uty s s o fssen o ) P SITBENOF VAT
| armer Gen, Farming Grand Pass, Mlssouri

138. FATHER'S NAME

. Harry Fenner.

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Elizabeth Slingleton

14, NAME OF HUSBAND’OR WIFE
Freda Briggs Fenrer
ADDRESS

NAME

7. INFORMANT' S SIGNATURE OR NAME

Yea, runkaowe) | (if yes, Kiye war or dates of service)
’ WO R ¥he Freda B. Fenner. Troy, Mo. Rt.#2
‘ 18..CAUSE OF DEATH . ) .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
"|I Enter onty onecouscper | 1. DISEASE OR CONDITION _ : ND DEATH
‘ s for (a), (b, end (o) | PVRECTLY LEADING TO DEATH'(n) H OOQKI 3] f DisEhse™ 5 mos
! *This does nol mean ANTECEDENT CAUSE_-
l the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
. a3 heasi faflure, asthenio, | Ti%¢ 1o the above causr (a) slating .
! . ete. "It -means the dis- the underlying cause last. | - . . S . A -
! ease, infury, or complica- DUE TO (c) !
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : \ .
Conditions contributing to the death but not £ = i : - :
related to the dizeate or condition causing death,
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i o 20. AUTOPSY?
. 2O X| v w(B
| 21a. ACCIDENT @pecity) 215, PLACE OF INJURY te.s.. lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE botme, larm, fastory, street, office bldg..ei0.)
HOMICIDE .- -
21d. TIME (Moath} (Day} {Year} (Hour) 2te. INJURY OCCURRED | 24, HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHILE
- INJURY = | “work AT WORK
2, I hereby certafy that 1 aucndeg he deceased from Aug .21 19 26 , that I last saw the deceased
alive on ___g;_2 1 , and that death occurred at from the causes and on the date stated above.

(Degroe or u.ue)

M.D.

23b. ADDRES Z3:. DATE SIGNED
Troy, Missouri |8/22/56
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

014 Alexandria Cem, |Lincoln Co, Missouri

H{25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS

empe r-Marsh Funeral Home ,Troy, Mo.

o

%Nag g wf gvlm_ CREMA- | 24b. DAPE
y (Bpecily)

1 8/21,/56
DATE REC'D BY LOCAL

T__[ > } T& ERAR 5 SlGNATURE Q

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

(L:mm«? Em.bdmcfa Statermnent 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 embs

by_:_li_e, . e U P , Student Embalmer No............

Licensed Embalmer No. .39.32 ;

P. O. Address 1T0Y s Missou

.................

working under my personal supervision..

Student.............. LT RTINS Signed...
Signatars of Student Esxbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 i8 not embalmed, fact should be so stated above,

~
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{

~

e



