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FILED NGV 15 1956

Registration District No. ...

éﬁ ................... Primary Registration District NJ&?.[._

e (11 W MW A I T

STANDARD CERTIFICATE OF DEATH D658 . |

ST.ATE FILE NUMBER

- Registrar's No. 3 f

1. PLACE OF DEATH 2 USUA.L RESIDENCE (Whare deceased fived. If institution: Rasidenco bofore
o. COUNTY Audrain o state Missourl . county Audraiyysi
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY V ) q“ Inside Limits
T%:‘N Vandalia Yes No O T%’:VN andalia Oﬁ g YetD NeoD
c. FULL NAME OF (If NOTin hospllul, give location}|Length of stay in 1b ; ! . .
HOSFITAL OR d. STREET fa . Reside anyfFarm
wenturion 1007 South Monrpe Years ADDRESS 1007 S8fth- Motirese YesD ;?fg
3 ' ) M a
DECEASED r1sie At ce Ch¥noweth |* % vy, $856 ™"
(Type or print) - DEATH
5 SEX / 6. COLOR OR RACE 7. MARRIED [j NEVER MARRIED [} B. DATE OF BIRTH |9. AGE (In penrrs | IF UNDER 1 YEAR |IF UNDER 2s HRS.
o KRrAday) onths oura in.
Female White WIDOW, pivorcen [} Oct 20’ 1872 d o BA‘ V7 " I "
] 10a. USUAL QCCUPATION (Give kind of work done | 100 KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atate of coungry) 12. CITIZEN OF WHAT COUNTRY?
HE ey e con et | Fgrm Jasper County, lowa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clinton Fenner Barah Fenner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NQ.|[[7. INFORMANT Address ]
{¥e , or unknown) I (IS yes, vive war or dotes of serviee) Marion Chenoweth, Vandalia’ MO.

.MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a)

Conditions, if any,

which gare rise to .

DUE TO (b &M&m&:&bﬂ;ﬁ-

INTERVAL BETWEEN
ONSET AND DEATH

\sx\,.

ahove  couse (o) %

stating the under. . *

lying  cause last. DUE TO (¢) Lot ] J

PART Il OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I{n) . :VEESFS:LCE;?Y

} 706X |vesO oA
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part-Il of item 18.) )
20c. TIME OF Hour  Month, Dy, Year
INJURY  a..m. Ce . . " -
p.m.

20d, INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or chout home, {20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NoTwHLE M farm, factory, atreet, office tldg., efc.)
WORK AT WORK

ll' P

Death cccurred at

21. 1 attsnded the decedssd from J!hﬁ_\.&ij_ to _&un.LS_,_\ﬂ_SL_ and last saw :;; alive on h&z..__s_,_lj_s_k_

m on the date srated above; and to the best of my knowladge, from the causes atated.

22z SIGNATURE

(Degree or title)

DO

2

.| #2c, DATE SIGNED

%m&&wm W ) | ,ﬁﬂ;

23a. Bumg.cncuum 23h. DATE

BITLa ™™™ (Nov 8, 19‘56 Vandalia Cem

23¢c." NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, towrn, or cotnty) (State)

etery Vandalia, Missouri

ADDRESS

Vandalia, Mo.

ATE RECD. BY LOCAL REG. RAR'S SIGNATURE ;

=AY %

{Licensad Embalmer’s 5tatement 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
byme, or by ... S PP , Student Embalmer No.....

working under my personal supervision. .

Student........ooiiiiiiiiiin i iiiiies e ieainenas Signed ;}M A AAAL. 5 )7 ......

Signature of Student Eabalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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




