THE DIVISION OF HEALTH OF MISSOUR|

alth, 19
¥ STANDARD CERTIFICATE OF DEATH ~ ——— 28009519
ey FILED MAR 24 1958 € NUMBER 37
rvice Registration Districy Ne. ____/‘Z_Z.”M_M___Primury Rg!is!ra!ian Di_slri:l No.___glg:fu::(.)_.m Registmr'_ﬂ__.g_ Jod__ .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deCaas:d ||sod If institution: Res}g‘.;n:_e h)ofar -7
admission
00 i o, COUNTY Greena STATE Migsourl C UNTYGree ne /
57 b. ng {If outside corporate limits, give TOWNSHIP only} Inside Limits . ClOTRY 0 3 ?/6 Inside Limits
tomv Bpringfileld Yor gl No[] tome  Springfleld Yosfr] Mol
c. FgL!P. NAMEOF?F (If NOT in hospital, give location) | Length of stay in 1b d. i'll')%%EE'gs {If autside, give location} Reside on Farm
HOSPITAL
wstiruTion 1402 Benton 1402 Benton Yes (] o [R
3 FI_AME OF DEFEASED First Middle Last 4. DS;E Month Day Year
ype or print
JERRY B. FENTON oeatH March 15, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIEG [ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AFEé'?,.K::’,E ::-THD‘ET;LEAR |:°uu:neln z;:fas.
Male White woowengy O.avorceo(]] 6 Aug, 1889 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if ratired} INDUSTRY
At¥orney Law Missouri 0 USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.")BAND OR WIFE
Jeremiah Fenton Nancy Mendenhare Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yes, no, or unlnqwn)l {if yes, give wor or dgteg of service}
Yea it

No

Mo .

PART 1.

Conditlens, If eny,
which gave rise to }

IMMEDIATE CAUSE (a)
oue To » Carcinoma of stomach with malputrition | 1 Mo,
151 X

above couvse (o),
stating the unders-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).)
DEATH WAS CAUSED BY:

Coronary Occlusion

Betty Kennedy Jt. louls

INTERVAL BETWEEN
ONSET AND DEATH

None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

nﬂ"“ the date stoted above; and 1o the best of my knowledgs, from the causes stated.

22a. SIGNA!-Lj 2 ! (D% }4‘ J-Q

226 ADDRESS 1430 N, Jefferson
Snringfield, Missourl

22¢. DATE SIGNED

3-18-58

‘z) lying cause last, DUE TO (:)

- E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the t dition given In PART | {a) 19. WAS AUTOPSY
1] 3 PERFORMED?
- Y YES{] NO[]

- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar naturs of injury in PART | or PART Il of item 18

- [y
- o o O

¢ S{ 20c. TIMEOF Houw Month, Day, Year

3 3 INJURY  a.m.

g ki p.m.

E 204. INJURY OCCURRED He. PLACE OF INJURY (e. ? , inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}

2 WORK AT WORK

£ 21. | uttended the d d irom 1—1 7-"; 8 . to —— — and last iuwt im alive on 3 1 2- 5 8

:

-]

.

5

<

. BURIAL, CHEHATION

“ﬁ’ﬁ%i’éﬁi”

35, DATE

3-17-58

23c. NAME OF CEMETERY OR CREMATORY

Hazelwood

23d. LOCATION (City, rown, or counry)

Springfield, Mo.

{State)

NERA.I. DIRECTDR

25. DATE RECD. BY LOCAL REG.

ADDRESS N
C’ - Spgfd, Md ._3

/5~

(L'i:.n“d Embalme’s Stctement on Ruverae Side)

26. REGI:; ;AR'S SIGNAZQE :
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I Jonoe oo " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY viritvieiiiiis it ret i cra e am s et a e en e et e ran s enanaas ., Student Embalmer No...........ccouunen.

working under my personal supervision.

Student ..... ) re et netrtieeesereanravenresrratreeernre aratannrs

e ' P. O. Address.

- -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.
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— s




