8. Neo. 2

IN—2.43

o 5-17-39
‘1 Masear

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BL“!BAU oF THE CENSUS

=
o TKED MAY 15519445

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reﬁstmllun Dlltrlc!. No.......__.‘__.. _ﬂ @ O 3

State Fite No.

Registrar's No...o........

1, PLACE OF DEATIIL

(g} County.._

5 City or town.....__ St ol
@) yor own( I outsltie cily nrﬁ‘w‘nﬂu?ib weltsa "RURAL" and nsma of tawnship)

{c) IName of hospital or inatitution:
Degloge Hospital )

(1 oat §n hempital o7 institotion, write street number or !owl.lnn)
{(d) Length of atay: In hospital or institution

{Spacify whether
In this community._.... :
yaurs, months or days)

- USUAL RESIDENCE OF DECEASED: e s
(o) State Missouri () County
5t.Louls

{c) Clly or town

{17 ootaide city or town tmits, weite "RURAL") -

Street Nao... 4.1 54 Marv land Ave.

(Il‘mul give loeatlon)

{d

{¢) Citizen of foreign country? = a..(Yer or Nu)

g

If yea, name country.

3. () PRINT

Full NaME.... . Willipgm. Fenton
3. () If veteran, 3. {e) x
RAME Walersosos.. N o ‘fﬁi %_480 t‘:
M 1 e L Colnrﬁri.b e 6. (a) Single, widowed, married,
PP ce / avecs Married
6. (b) Name of busband or wife._......._......... 6. (¢) Age of husband or wife if
Mzude. Fenton e DL years

7. Birth date of deceased...... .. Ma.nch___BD_ __".q..lﬁﬁﬁ.“ 5

(Month)

AGE: Years Months

86 |1

Daye

12

If less than one day

hr. min,

Mo. /7

{Btate or forsigs cotatry)

9. Birthplsce_ LAKE Sprlnca

{City. tawn, or county

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month__L¥ o dny e .
‘yur,..._ﬁ.ﬁL_hour /__.___..... oute,. / d.&M

21. 1 hereby certify that ! attended the d d from f gl

2.7 %.,.mm__ - w0 dY

19-¥.L. to. ...
e

that [ last saw h==__ alive on............ ¥
’Durats’uu
w .

and that death occurred op the date and hodmted o'.'f)ove.

FaY n.

j

() Piace: burial or cremation_LiaKe. _Springs-Me
18. (o) Signature of funeral dlrectorm....Alhe.rt« H-. H-Q.p.pe_ e

Othi ditiona.
10. Usual cccupation Bla Cksmit h " (ln:i:l::;l;nln:_) within 3 mooths of death)
11, Industry or business PHYSICIAN
& Frank Fenton Major findi b
E 12, Name. _.._. Of operatio Undertine
: . . j Sy
2113 Binbptace . UNKNOWD y B g’hﬁg‘é’;{g
i, {City, wowo, or connty) ] (Stats or forelgn conntry) Of autopey should be
g:] 14. Maiden ML"-"!I-@“e""K-I-}-i'----ght-""-"-"'-- - ._...._...__.-?. " - m ;tg.
S 5. Blnhnhm__l.]nknﬂ.on____ ------------- 22. 1f death was due to external causes, fill in the following: ‘
= M (City dw-n anm } ~ (Suteor forelgn country) ) i
16., (&) Taformant augde oo {a) Accldent, sulcide, or homicide (specify)
®. Addrenn__ 2154 J&,ariland Ave, || Dateof occurrence
17. -(a) Burial ‘5) Date thereof May 6, 194‘: (6) Where did tajury occurt {City or town) nty) (Staze)
(Barisl, crematlon, or removal) (Month) (Day} (Yeer) | () Did injury occur in or about bome. oo farm, la Industrial pla:e iz pubdlic place?

(Ipecify Lypa of place}

While at workd Means of in]m__w...... S,
9o

- (M D, orgmieer

(5) Address iioﬂ Xa ochon._.
19. (o) (m‘%% (O]

Toeal reaistrar) Ao wfm.i.:m'--nmn.m) T

Date signed ™.

R
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STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

.u ..
working under my personal supervision.

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failuré to comply with
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




