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I Xazazs

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

DEPARTMENT OF COMMERCE
BureAU of THE CENSUS -

FuEp SEP 1494

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 22l "

28018
Stote File No
Registrar's No...._._.,(_/..ﬁz__.._....m

1. PLACE OF DEATH:
Jagper

@ Cousty Capthage

(&) City or town .
(1 outsids eity er town limita, write “RURAL” ond name of township)
{¢} Name of hospital or institution:

McCune=Brooks Hospital £J

{If not in hospital or igstitulion, write streot num-t-{ l«glwn)
(d) Length of stay: In hospital or institution ays e
{Specify whel

20 vears

In this community
yenrs, months or days)

2.

(a)
©)

(d)

(e}

State (b} County.

USUAL RESIDENCE OF DECEASED:
Jasper éﬁff

Missourl
Rural
(If outside city or town limits, write "HUHAL")
Route 3, Carthage N

{1f rural, give location)

No

City or town

Street No,

Citizen of foreign country? {Yes or No}

If yea, name country,

MEDICAL CERTIFICATION

ot FRINT Charles Fessenden

FU(:)' I:AME T S S 25, DATE OF DEATH; Month_ AUEUSYE  day 10
3. If veteran, . (e al urity 1944 n 12 o 50 P

name War. No No None I year :dmt from t *M

21. Ih ¥ certify t! 1 atiended the d d-f
p 5. Colo:;?r 6. (a) Single, widowed, married, . y lﬁan W /{7 195_(?
. s Male Q1 . White aoedlarried / NI A5 ONNDS IV VI T olE
6. (b) Name of husband or wifé...cooeeeee. 6. (¢) Age of husband or wife ir and that death cccurred on the date and hofr stated above. Duration
bva Fessenden ﬂmhnwjimm“ma1mm#5y“jzzﬁ%£0014ﬂf
7. Birth date of deceased... _ART.IL 13 1865 » { o=
(Month) (Day) (Year) P MAMA’!V\
AN
8, AGE: Years Months Days If less than one day
&
79 5 27 SN : | O min. B
e to.,

9. Birthplace. Akron OhiO I

" {City, town, or county}

Retired Carpenter

" (State or forsign country)

Other conditiona

10. Usual occupation = {Incluge mg?my_wilhin 3 months of death) ,) V
11. Industry or business None Major findi 4 y"l FHYSICIAN
jor findinga: —_—
E { 12. Name.............JKNQWN : — Of operations y = Underline
: he
=1 13 Birthplace (gnknown‘ (Bglnlfm'ownlﬁ { ;,hi;:%?;&g
ity, o, HT counl or foreign counnl i ah
a 14. Maiden name vnﬁno‘?n - Of autopsy ! o'ucﬂ sta?
tistically.
8{ 15. Birthplace Unknown »_MQ_\ELD.% 22, If death was due to external causes, fill in the following:
= o . .(Cn:y, town, or couniy) ) (Sljlu: or foreign counts ) » ;
‘16, (@) InformanmtMl8 . EVa Fessendeén . (s) Accident, sulcide, or homicide {specify)
& adiress_OUte 3, Carthage, Mo. (5) Date of occurrence
17. iﬂ) Burial (8) Date thereoAllg.n 1-2 19-4 4 (©) Where did injury oceur? (City or tawn) (County) (State)
(Buial, cremation, or ramoval) {(Menth) (D"’ (Yeur) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation fark Ceme tery
18. (a) Signature of funeral director, :Kl'le 1 l MO Ptuar’y .
® Aggress.. CADEhAZE, Missouri
19, (a) P . / Y (B) . ..
» fred local rexistrar) (Repistrar's signatore),

1o

{Lictnsed Embalmer’s Statement on Reverse Side) ‘




Ay 7-ers e S

C oy

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.

" areeraluneasese i e dme e e e e e et e ree e : , Registered Apprenttce No

- working under my personal supervision. gz «&C‘jﬂ/
) Slgm.d

. . Licensed Embalmer No . 3 q/

P. O. Address._. M. o ..
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAU“ER in his OWN HANDWRITING. (Failure tolcomply with

the above constitutes grounds for revocation of license.)

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

K




