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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB ER

/yF Primary Registration Dlstrlct No. .. /ﬂ O ... Reglstrur s Ne. A_..N@Sis,"

¥ | Registration District No.
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiﬂu
a. COUNTY : a. STATE . « b. COUNTY I‘( admission
Sackeon IOSOUR] sar
b, CITY {If outside corporate |imits, give TOWNSHIP only) Inside Limits tnsid® Limits
Tom K ANSAS Q\{: Yo 5B e cTowN Vm\lms O Yesl® Mo [
. EgIS.IL_IFAFEO I1f NOT i ‘husl,‘ e locurlon) Length of stay in 1b d. STREET (If ou:sn:—[\r, give location} Reside on Farm
AL OR otmo k ADDRESS
INSTITUTION oA m, AlRARS A3 B gCik Yes (] NoT(
1 4
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) "\ — —— oF
Rese, [Fenlon PEANenT. 23, | 954~
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars [FUNDER 1YEAR] IF UNDER 24 HRS.
P last birthday) [ Months | Days Hours Min.
uc . mooweo X ~oworceod\Afpy . 20, 1P P
10a. USUAL OCCUPATION {Give kind ol work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDUSTRY
\-'ouso.u.\lpe_ Houn @ /l/eu.ac/a. ISS OO K/ U,J-ﬁ.

13a. FATHER'S NAME

S-nSe?}L

Shrum

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
 MEDICAL CERTIFICATION

e Harry Fenton [dac)
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, knawn}f (IF , give w d § i1 .
(e o gponmn U6 on v 30 b e ome | JToscod 0. Fenton w32 £ 552
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' . . . ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO {b)

above couss (e},
stoting the under-

which gova rise 1o }

DUE TO {c) W 421—44.4—\).«-«‘.&«_, M__'

y ol

23b. DATE

Te.p: AS, /958

Lo Comeleny

23e. NAME‘aF CEMETERY OR CREMATORY

23d4. LOCATION (City, town, &1 county)

M Moscaun,

frare)

lying cause lost.
PART Il. OTHER SIGNIFICANT CONDIT, NTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I (o} 19. WAS AUTOPSY
&“ é 'ﬁ w\m _ PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) K
L] {J O
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from X/’S/S—y , to 7/"5/ﬂ and lost 3 suwl alive on ?/1— ’4({
Death occurred af Z 0 , . I'IAIQ date sroted abave; and 1o the best of my knowhdq‘ from th{cnuus stated.
22a. SIGNAT! {Degryde or title) 22b. ADDRESS R 22¢. DAT ED,
e, L S eE g )-c/g_,/c_{md / /

ADDRESS

25. BATE RECD. BY LOCAL REG.

?’lyr\f-?’ /d‘

2

6. REGISTRAR'S SIGNATURE’

{Licensed Embolmer's Statement on Reverse Side)
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Loege T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY (oot et e e e , Student Embalmer No. ...........cceueeee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noé/? (’}/

P. O. Address..j.e(m(g.....%u

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. N




