E@%MAY 22 MISSOURI STATE BOARD OF HEALTH T Do not naa this space.
[ - << 1933 BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

1. PLACE OF DEATH /

ol Coumy.... darion - 5—#5’_ . 15503

i .‘,/\ Township........ ém‘ Primary Registration District No.fla‘?la' Registered No., °?f / ]

< cuy Palmyra (No. . St. Ward)

s .
2 roLL namesd 9 &) Bonnle Jean lFessenden
(a) Resid Pa lmyr'a 2 Mo . 8L, Ward. LIPRU
(Usual place o! abode) 0 1 15 (If nonresident, give city or town and State)
Length of residence in city or town where death occarred ds. How long in U. 8.,1f of foreign birth? F3yrs, moa, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

Fenele White DIVOREER-(ippif4. the word) 21. DATE OF DEATH (vonTh.oav.anoveamy ADYTil 7, 1936

= ) - 22, 1 HER ;!___CERTIFY. That I gttended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF infant ® Ty 193 F 0 4 135,

(0R) WIFE oF . ‘ Tt saw hokad, ativeon. O ysie 1825, Deathissild
5. DATE OF BIRTH (MoxTH.DAY.ANDYEAR) L €D 22, 1939 to have occurred on the date stated above, at. 4: '50 a.m.

7. AGE YEARS MONTHS Days If LESS than 1 impgmnea werp a8 followa:
0 1 15 | 987 e hrs. 88

Date of caset
8. Tr;ld:. profession, or particular

W P 4

: F4 d of work done, as spinner, Infant || ot s snna
i Ho sawyer, book.keepel, ate. nfant .
' E | 9. Industry or business in which
! E work was done, as effk mill, }/

> saw mill, bank, atc o

3 10. Date deceased last worked at 1. Total ttme ears)

8 this occupation (month and spent in this

year) .......... oCCUPAtion.....ccoevreervenencns

2. BIRTHPLACE (SITY OR TOWN) Palmyra, Mo.

(STATE OR COUNTRY)

aen

£l wame DBenjamin b, Fessenden /

I - Name of operation Data of.

: 14. BIRTHPLACE (CITY OR TOWN) Viarren 2 Mg ot {j What test confirmed diagnosia?.................e.eeeeenne.e ‘Wes there an antopsyl...............

[ ( STATE OR COUNTRY)

M 23. I death was due to external causes (violence), fill in also the following:

E 15. MAIDEN NAME  [,0l1a S}fgnnon - Accident, suicide, or homicide? Date of iDJury....oocmccsnncs 10
a s U . || Where did injury oceur?

Q | 16. BIRTHPLACE (crry oz Towng R ounty, Mo. paid {Bpecify dity of tawn, county, and State)

Specify whether injury occurred in Industry, {n home, or in public place.

WRITE PLA) NLY,%IITH UPﬂ'ADING INK--THI!lS A PEMAN ENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B.F. Fesgenden

17. INFORMANT -
{ADDRESS) Falnyréa, Ho.
18. BURIAL, CREMATION, OR REMO\ML

Iod 1Ll Manner of injury.
i Ll1lGCLl LW
be Natuare of infury.

cay 4/8/59

or injury in any way related to occnpation of deceasad?................

13, UNDERTAKER(GZY, ) bl .
{ADDRESS)

BN 100MiD-28-25
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