THE DI¥ISION OF HEALTH OF MISSOURI

58-024627

. Health,
A Welfare ‘?73 ‘5-‘ ws"g STANDARD CER.I'FI(AT! OF DEA‘H S‘TATE FILE NUMBER
Puslic - - 42 s o LOQO 783
h Service e 111} ? Q 1qmgistwfioq District Ne, Primery Registration District No. Registrar's No..______ 1 % -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoeased lived. If institution: R“:LS.'"“ bejfre
. COUNTY . T b. COUN admissio
. 300 ° Buchanan o STATE s e COUNTY Buchandn **'P
- 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CgRY Inside Limits
Town  S¢, Joseph Yes [ Mo [] TOWN St, Joseph /[l 7{‘1 Yos (X Mo
c. EgigFl’-l'F‘AE%gF {If NOT in hospital, give location} | Length of stay in 1b d. S'BRDERET {If outside, give location) Resids on Ferm
Al 0 A
Y o D.0.A Mo . Meth. Hosp.| life B 502 8. 11th St. Yos 5 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y war
{Type or print} OF 4
LISA ANN FENOFF oeaTH July 23, 1958
5. SEX & COLOR OR RACE} 7. marrien[] NEVER MARRIED TR 8. DATE OF BIRTH - AIGE' Ll_n“y‘;ar; FIJN'?E?;YEAR |||:°unlosn 2:“Hns.
L] L1 r £} - i | .
femal white woowen[] () owvorcen(]) May 17, 1958 : 7 [Mearhe | Cpy [
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirsd) INDUSTRY
| mone none St. Josepli, Mo, UsA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Py

Clifton E. Fenoff Madeline Kenyon | ———
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unkngwn : give w i
¢ k)| {1 yos give e or dates of nervice) none irs. C. E. Fenoff, 202 S.11th,St.Joseph, Mo.

PART 1.

which gav.

Conditions, if nny

abova causs {d),
ateting the wunder-

DUE TO (b}
—C A

|

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

IMMEDIATE CAUSE {a)

ot o b prymar-

INTERVAL BETWEEN
ONSET AND DEATH

240
79

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lest. DUE TO {c)

; - PART IL. OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal dlseass eondition glven in PART I (o) 19. WAS AUTOPSY
g 3 PERFORMED? i
< o YES[] NO

- 21 200. ACCIDEMT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notures of injury in PART | or PART |l of item 18.)
—4 [T} .

3 v O O

] ¥

: Ul M0e. ;I'iME OF Howr nth, Day, -

0 =}

A HPR g 13/

E 204, INJURY OCCURRED 20&. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITYTOWN, LOCATI COUNT ATE
- WHILE ATD NOT WHILE , wctory, street, office bldg., etc.) xa l’

K WORK AT WORK .

E 21, | attended the deceased from W"— = nd last sow t" alivéon

H Death occurrad at _8_:303- . .f m on the dote sml.d abova; ond to the bu,f of my kngwledge, from the causes sicted.

E IGNATURE 22h. ADDRESS #.1 gc I2c. DATE SIGN
-l
= 5 2o 7R3 5
<
730. BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMA 23d. LOCATION (Ciry, rown, of county) 7 {State)
REMDVAL {Specify} .
- uri 7/25/1958 Mt., AuburnCemetery St. Joseph Missouri

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph,

o,

2%, DATE RECD. BY LOCAL REG.

-

{Licenssd Embolm,

26. REGISTRAR'S SIGNATURE

228, Clacd tpn )

State on Ré€erie Side)



~

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY i e e e ee e e she e s s rra s , Student Embalmer No. ...................

working under my personal supervision.

Student .ccovrvvrvennnnnn T T TP TTTE PP
Signature of Student Embalmer

Licensed Embalmer 0%{:”5
P. O. Address /W%

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.




