All disecsas in Port | must be cousolly related.

LED D E C 1 5 195&39ilfra1inq District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

B

58-042938

STATE FILE

NUMBER

1. PLACE OF DEATH
a. COUNTY

Saline

2 USUAL RESIDENCE (Where dececsed lived.
o STATE Migsourl

If institution: Re:ldenca beig,
b CSUNTY Qg ] 1 peemien

b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 7 ) Inside Limits

R Yes Nel ] OR e 7 a Yesfyd Ne [}
vowm Marshall & Tow Maltae Bend s

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give lacation) . Reside on Form

oS AL Ofrohnson Nursing Home 2 yealls “°™*®Etreets not numberef vei{] n[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Rosa Lee Fentress Wade peatiDecember 8th I958
5. SEX & COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
Female ' |White moowesX] 2 ovorceo(1iJan JI9th I882 | T8 ' [

t0a. USUAL CCCUPATION (Give kind of work done
during most of

Hous e wti.fg life, evan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
Oown ' home

11. BIRTHPLACE (City and state or country}
o

Hickory Count Mo,

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

136. FATHER'S NAME

Jagsper Fentress

13b. MOTHER'S MAIDEN NAME

Isabell Murphy

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT: Address

w
|
o
= B (Yes, ng_or unknawn}| (If yes, glve war or dotes of service)
2 Wor] e xeae D None rs Floyd Bullington,
o 18. CAUSE OF DEATH (Enter only one cousa per li fcr {0, (b}, and (C) } ’
w PART |. DEATH WAS CAUSED B ﬂ
w IMMEDIATE CAUSE (o} ,A MA )l AAANL AN B AAAAMA:. i)
g q
'al_" Conditions, if any, DUE TO (b}
> which gave riss to } U N
[ above couse (o),
4 stating the wader.
g (z: lying couge last. DUE TO (¢)
o g PART iNITHER SIGNIFIC?NT NDITIONS CONTRIBUTING 'I'O -.a to the terminal diauusa copdition glven in PART I (a} 19. WAS AUTOPSY
A & /' PERFORMED?:
1 B /3/0 YES[] Nt‘.tlé’:l-=
X & | 20a. ACCIDENT ﬁUICIDE HOMICIDE b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury |‘\ PART | or PART Il of item 18.)
= Mu
w @Y O
"2k
j 9| 2c. TIME OF .Hour Month, Day, Year
A NJURY o.m.
iy £ p.m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, strees, oHice bldg., etc.)
b4 WORK AT WORK
21. l attended the decealqd from \ ‘ S‘-ﬂ . 10 ‘Qﬂ-h..oq hnd 'S-B and last saw l:;_allve on m—'«l) ﬁ
h c:vrradcn /’\ -4 5 P Li 8 . m on the date stated above; and to the best of my knowledge, from rh- causes stated.
/ﬁsm\k% L U anpadad ¥ Y00 m/m
W N AL 0
23a. BURIAL, CRENATIO 23b. DATE 23¢c. NAME QF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL wcify)
Burtal I2-11-1958 Bunget Memorial carden , Marshall, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNAT
Campbell-Lewis, Marshall, Mo, 12, -10—-5% w gi@;g
{Li J Embolmer's § on Reverse Side)




L]
[ S

. . - . ) - [N . P T L LI R

STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, 05-BY=.....coirerrrier e, feteereseseariseeteanairritnr et eerarr et thesieseanrsnerntry .» Student Embalmer No. ........cooevenvees

working under my petsonal supervision.

Student cvveiiiiiii e rne e Signed ..
Signature of Student Embalmer

Licensed Embalmer No.’,é{za i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Jto comply with the above constitutes grounds for revocation of lxcense) .
" 2 -{f'embalmed by a STUDENT; he also shall sign in his OWN handwriting.—.. - . LTy
If this body is not embalmed, fact should be so stated above.
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