Health, 7 REG. #113683 THE DIVISION OF HEALTH OF MISSOURI 58__0428:’“9

, Welfare XC- 170f+ T 6 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public
Sesvice ” EU N 0 1 8 195&g|strohon District No. -3/ 7 Primary Registration Dlsfrlct No.___ 5_0__0 S Regls!rar s No. No.. &75_2‘ PR
. rd
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl{clenca bffore
miss|
%0 * CONTY ST, LOUIS COUNTY = STATE 113, b CON¥anTSON """
1-57 BT CITY (ii outside corporate limits, give TOWNSHIP only) | Inside Limits . c. C|OTRY Insids Limits
OR
) rown JEFFERSON BARRACKS, MO, |V "0 /2 o rouALTON e
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b T STREETS (If outside, give location) Reside on Farm
HOSPI
S TUGORVET, ADM, HOSPITAL | 1877 days APRES HIGHLAND Yes ('] No (X
INSTITUTION
3. NAME OF DECEASED First Middle Last 4. DA;E Month Doy Yeor
{Type or print) s}
CLYDE A, FENTON pEATH  11/8/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
uarresBRever memeo) & g e ke
) o | WHITE wioweo[]  f orvoreen[] -15-95 3 l
O
s 106. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= i t of working life, aven if retired)
. LABORER coNStHRUCT 0N GILIESPIE, ILL, / U.S.A,
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: GEORGE FENTON EMMA BURREL HEIEN FENTON
‘:E'x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Y. or unkngwn)| {1 , glya war or dotes of service)
¥ YES, bt 333-05-9421 | VA HOSPITAL RECORDS, JEFF.BRKS., 25, MO
TR S g e . ) P,
Al . :
(MMEDIATE CAUSE (o) BRONCHOPNEUMONTA ' 20 hours
Condiions, 1t anv . DUE TO (b _ ARTERIOSCLEROSIS, CEREERAL 8 vears
which gave rise ta }
above couse (a),
i h. dwr-
r;:’,.:;“::w:.u?u::_ BUE TO () ARTERIOSCIEROSIS. GENERAL Bje&rs
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termital disease condition given in FART | (q) 19. WAS AUTOPSY

334y | ety

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of (tem 18.}
d O a

20c. ;I'IME OF .Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
2
(-]
=
2>
3
-3
E
2 ! NJURY a.m.
';'» p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.) P
i WORK AT WORK
T — 9-18-53 . 11-8-58
4 Death occurred at :25 Em on the date stoted above; ond 1o the Iaui of my knowlodge, from the causes stated.
3 -?- 22a. SIGI,NATUR {Degree or title) < 22b. ADDRESS 22e. DATE SIGNED
“a
5 ) P , M.D,|VET.ADM,HOSPITAL, JEFF,.BRKS. ,M0.| 11-8-58
23a. aunuL.‘éﬁEm-not, o ewEOR \Cakulabay 23d._LOCATION (City, town, or county) {Stare)
REMOVAL tSpecifrlf | & .
reffioval Ao 4L Brighton, 111,

{Ls d Embal t on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 2& REGISTRAR'S SIGHAT!
Warner, Brighton, Illinois // Jp-5& 1 /ujj—?&ﬁ%




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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

Eicensng-g?l ,
P. 0. Addre s'{f 2

-Note: The above MUST BE-SIGNED'BY THE LICENSED EMBAL‘MER in hxs OWN HANDWRITING. (Failure
to comply with the above ¢onstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
H this-body is not embhalmed, fact should be so stated above,




