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e properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AaE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may b

:
1

3

CAUSE OF

N.B.—Eve

BECDAUG 11 1938

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH

247

Do not nae tliz 8

1. PLACE OF DEATH 85 space.
(a} County... BuCh.anan [ Reglstration District No................... r-r r\ { ‘
{b) Township... w Primary Reglstration District No.............. 100 1 Registered No }
(<} Ciy... Ot.,.,....Q$eDh (d) Street No.., 2.0 .Joseph Hospital - st.

(If death occurred in Hospital or Inatitution, write ita name instead of atrest and number)

(o) Length of residencein city or lown where death occurred _yra. mos. ds. {f) HowlongIn U. 8.,ir of forelgn birth? yrs. mos, da.
-
2. print FuLe name.. 905600 Vincent Fennell 5 QLO
(@) Residence, No.. Q0. D0 88 st ’ | ...............................
{Usus! place of abode, if no street nddress, write county or city) {1 ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Olr DEATH
3, SEX 4, COLOR OR RACE | 5. EINGLE. MARRI‘ED. \;mows:;. OR 21, DATE OF DEATH ( , /d - 153 Y
. ] the wor MONTH. DAY, AND YEAR| N
Male White PP 8 Jo¥ i’
t.tended deceased fro:
SA. IF MARRIED, WIDOWED, OR DIVORCED / ny
HUSBAND oF Edna Pearl Fenne ll b L ’ ey 19X
(oR) WIFE OF 37
.mS' Death fnsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M1V 1872 P
1. AGE YEARS MONTHS Dars If LESS than 1 i The principal couse of death and related causea’of importance were aa follows:
day, .. hra —_—
66 2 13) L —— min / Date of onsel
Zz 8. Trade, profession, or particular kind of -7 A R e
=] work done, as sawyer,bookkeeper, ate... Salesman
E 9. Industry or business in which work
E was ﬁe. o3 saw miil, bank, eu:....real e..State
8 10. Date deceased last worked at 11. Totol time (year®) ||,
this occupation (mon aq_d spentin this
8 Year) ... Lie L
12, BIRTHPLACE (CITY OR TOWHN) HO lt on Las
{STATE OR COUNTRY)
g1 nmmeThomas Fennell ‘
r I
i reland o B
14, BIRTHPLACE (CITY OR TOWN) .
ﬁ ( STATE OR COUNTRY)} Name of operation........egfoflonnnn Sgunn. Date ol
- What test confirmed diagnonis i@V 72 ®®7] | Wes there an autopsy?” #9%....
o ,
g 15. MAIDEN NAME Ann Hoone-.v 23. If death was due to external causes (vloleuce) fill in also the Iol@ing:
i h 1. 1Y JRRDRRNR b J: 2 7R3 1,517 o SO 219,
16 16. BIRTHPLACE (CITY OR TOWR) Ireland ;:ldm:;i,dn;:;ide, or a:;:ic: o7 Date of injury
UNT ere oeCtr
2 (STATE OR CO RY) i {Specily city or town, county, and State)
W Specily whether injury occurred in indnstry, in home, or in public place.
. INFORMAdenaPearlFennell
(AnoRESS) St 3. JOS eph I 10 Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
cruce Stlarys Kag. o July 18 38 :
7 T % ﬁ 24. Was disense or ipf
19, FUNERAL DIREC OR - Il e, spacily....... /Lo LA .
Y 4 Av 4
ADDRESS,
( ) ?4) V4 0} {Signed)
20. FILED__} f % 4 h o S (AW' W
/ ﬁ Local Registrar, .

v ; v

(Llecnsed Embalmer’s Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBALMER

1, W _‘%ﬂq ; , Licensed Embalmer No 02/6"0 ..... -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... W/’

“No : - or by...—.= . Reglstered Apprenhce No —

working under my personal supervision. ) g 5
Slgned W/

- ) . Llcensed Embalmer No :12/ / 0

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) .




