Health,
Vel FILED MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service Registration D.ﬂct No. 8 Primary Ra_g;isrmtiun District No.___gwﬂ,wo,.(a ,,,,,,,, - Rc?istmr'_s No.__l_,_?_._z_________“
3. PLACE OF DEATH 2. USUJ:_L ?ESIDENCE {Whera dccaos;d lCIE)EiNT" lnlenu!lon Ruédenc- before
. COUNTY . STATE Y Boon admi s si
300 Boone a Missouri one 5/05
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
0 Town  Columbia Yes ] No [ Tom Columbia YesP Mo
c. FgLL NAMEOOF {Hf NOT in hospital, give location) | Length of stay in 1b d. STDDREss 50 R (M oulside,sg%m lecation} Reside on Farm
HOSPITAL OR i i i A ogers
HOSPITAL ORBoone Co, Hospital |Lifetime 7 Rog . Yes [ Ne
3. ('!I'AME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
ype or print .
WILLARD FENTCN DEATH Apr:Ll 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIED] ] 8. DATELFF BIRTH 9, AGE (In ysars | F UNDER 1 YEAR| IF UNDER 24 HRS.
| ast birth, Maonths | Days Haurs Min.
.’_ Male 0 Wnite wipowen[] prvorcenf’] Ma'y ? 1% 76 él' Heen ' | ’ ) [
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state ar country} 12. CITIZEN OF WHAT COUNTRY?
E during mast of working life, sven If retired) INDUSTRY I x U S A
E staurant Restaurant Boone County, Misscuri S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

All diseases in Port | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR|

58-013233

Caleb Anthony Fenton

Virginia Pearl Hall

Grace Marsh Fenton

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?

(Yas, no, Nunknqvm) (IF yas, glvc war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

—

Lee Fenton, 22 Mary St., Columbia, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c}.)

BArnsfisgpitrvdsnas

INTERVAL BETWEEN
ONSET AND D?ATH

Conditions, if any,

o0E 10 W{LL fﬁf/méaszs

/L 2rys

above cause (a},
stating the under-

which gave rise to }

lying couvse last.

332X

/0 pro

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a)

19. WAS AUTOPSY _2
PERFORMED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2a)

Death occurred at

m on rh. datn ‘;!uled chove; and to the

f my kno

r4
]
=
3
z YES[ ] NO
E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
wr
v ] a O
5[ 20c. TIMEOF Hour Manth, Day, Year
o INJURY g.m.
B Paem,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK Ly
21. 1 ottended the deceased from o "f/-z 7/3'7 and last Saw, lm on

ﬁz j- 7/ S 5
wledge, from the chuses stated.

220. SIGEATUZ O

{Degres tmm PITK ARD

ADDRESS

1%

Z30. BURIAL, CREMATION, | 23b. DATE

REMOVYAL (Specify)
Burial Apr. 29, 1958

Cweir By b Cothndin

22c. DATE SIGN
Y

—
I3c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, town, or county)
Columbia, Missouril.

"’ ”
(State)

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo

25 DATE RECD. BY LOCAL REG,

ArsS 29 195K

26- REGISTRAR'S SIGNATURE

Yo REPadanon

{Licensed Embolmaer’s thotement ci Raverse Side)




STATEMENT BY LICENSED EMBALMER

- S

I hereby certify that the body whose r-mme is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY oo e e ee e e s s eees .» Student Embalmer No. .....cccoouvennn.

working under my personal supervision.

Student ..ooorviiiiiiiicieir e e e R Signed .\
Signature of Student Embalmer

P. O. Address

- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (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.




