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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
fiseases in Part | must be casually related. Coroner connot certify 10 a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HIED APR 2 9 195i7mnion District No, cceee

42 ..

e Primary Registration District No.

Registrar's No, ..ol e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If instirution; Residence before

-] 10a. USUAL OCCUPATIOM {@ire kind of work done

female white

wivowep [

oivorcen L Ma

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afafe or country)

] NTY a STATE .. . b, COUNTY ixzion)
o COUNT Buchanan Missouri Buchanan
b. CITY (If outsida carporate limits, give TOWNSHIP only) | Inside Limits <. CITY o, / 7 Inside Limits
OR ¥ NoO OR
Town __St, Jeseph / el Neo TOWN S5t. Joseph 0 Yoslix Moo
<. 53'5;':1?:{"%;?’: {1f NOTlnho:pnol givelocation)JLangth of stay in 1b 4 STREET (4 outside, give location) Reside on Form
INsTITUTION 615 Robidoux St. 50 years aporess 6515 Hobidoux St. YesO Mol
3. nAmE OF First Middle Lant 4. DATE Month Day Year
DECEASID oF
(Twpe or print) MAMIE FENTON ; BAZAN DEATH April 19@“; 8957
5. SEX 6. COLOR O 7. 8. DATE OF BIRTH 9. AGE (In pears | ¥ UNDER 1 IF UNDER 24 MRS,
] R RACE marriee g Never marrigp (] | Tod birrhsar)

Meonths | Daw

Houry | Min.

12. CITIZEN OF WHAT COUNTRY?

(¥er, mo. or unknawn) | (If pes. give war or dates of servies)

o

non

{34

during most of working life, even if r;tmd) O
housewife own home Rushville, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| John B. Fenton B Allj
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

Thomas J., Bazan, 615 Robidoux,St.Joseph,Mo.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(4)

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).]
Curcinomiatosis:

INTERVAL BETWEEN

ou/ssxa EATH
sl
=

Prlnary of the cervix

Qver 1 yr,

Conditiona, if any,
which gare rlu to OUE TO () .
e cotge {8) e h’

| thtime e wnter | ouevo 0 ___Secondary anamia & 2D
=] PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. ;ﬁ: ggml;v
e ! [ 2.
. ted praliont /20K ves [ wofd
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of ftem 18} " - ’
& 0 0 D
2 | 2. TiME OF  Hour  Monih, Day, Year
'] INJURY a, m, .
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢1.. in or about Aome, | 2, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE Jarm, factory, atreet, office bida., ete)

WORK AT WORK

21, [ attended the d e "from 7 /? /q.l . to 11 ’/1 R’ﬁ?:\ and last lam_f‘-% alive on —M-B#—?—

/M(h occurred at v mon ?ﬁ( date stated abave; and r_é the best of my knowlsdge, from the causes atated.
""' ek, : 0 22b. ADDRESS® ' . - : e T - «|22¢. pate siGNED
: /- 18 No 7th'St Joseph,Mo.4/19/%

23a. aun? \ 23. DATE © 7 | 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown, or coisnty) - {Stale)

REMQY. cify . . - - - .

buri 4/22/1957 Sugar Creelt Cemetery Rnshnll e, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S §IGNATURE
= Oporl 23,1957 @&W
) » rd 7
{Licenséd Embalmer's Statement on Reverse Side)
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e . : _ STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificat'g was émb‘
" by me, or by

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

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDEN’T he also ghall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.
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