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INK—MAKE A PERMANENT RECORD

1
WRITE PLAINLY—USE UNFADING B ‘

T

Registration District No._......u........__.__...... :

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na_}‘.]]’

"'”" uﬂ:(‘

State File No.

Registrar's No’T.S,,. :

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County i Sn%‘! ne @ State Missouri, c..,. Saline ?7
(&) City or town arsna Marshall
{1f outsida city ot town Limits, writs “RURAL" ond name of township} (¢} City or town -
{¢) Name of hospital or institution: (1f oulside city or town limits, write “KURAL"™) T
751 viest North St. L@ sereet o 751 Viest North St.
“{if not in bospital or inslitotion, write street number or location) [ (f rsrad, give location)
d) Length of stay: [ tal titoti
) Length of stay: 1In hospital or institution (Specify whether || (¢) Citizen of forcign country? NO : (Yes or No)
In thi it o7 a7 : -
nyr.lr:. fr‘;:?::su;:ldiyl) co--years If yes, name country. d
MEDICAL CERTIFICATION
3@ FRINT Ggorge Monroe Fenwlck §e¥
------------ - 20. DATE OF DEATH: Month az
3. (b If veteran, 3. (¢) Social Security gear 1644 hnur___-.-..g _?__4_ _5__
name war.........AONS Ne...—-NRONO__ ..
21, I hercby certify that I attended the deceased fros
5. Color or v hi*j 6. (a) Single, mdogei muid
M ] e n =)
4. Sex ale ' I @dﬂm’cﬁd—---—-——-—_---g ------- that Tlastsawh /[

6, (b Name of husband or u-ifc.._.._.r.,m..-_... 6. {c} Age of hushand ar wife if

b drde i alive...... 2"
October 15, 1873

7. Birth date of deceased

and that death occ

{Month) {Day} {Year)
8. AGE: Years Months Days If less than cne day )
70 11 27
RN .- JSOROR « 31

9. Birthplace.......

Looper. J.loun.ty,

town, or county) State or forelgn country)

10. Usual occupation

Lehorer _

1. Industry or business,

Miaaour_imﬂm

12. Name..Ben jamin F..-Fenwi eRot
1. Cooper County, Mo. 0
14,
{ 15,

+ (City, towa, or céunty) {3talo or forcign country)
16. (a)

Birthplace.

Maiden name. 1 3.28beth-- s tapl F2Y ;D
Jackson County, Mo. 0

- Cu.;r, wo, of Col [ t.eorl‘umgncoumry)
CES | Fenwick ™~

Birthplace..r

Informan
(&) Address Marshall Mo.
7. @ ——Burial (®) Date therest QCE o 4

{Burlal, cremation, or removal} (Month) {Doay) (Year)
(¢) Place: burial or cremation movj ROCk Mis °0'I.11" 1

18. (o) Signdture of funeral d.irecsl.or.

'o

alia,

» e VO

(Rel'ls!.rur = nmlm)

(&) Address

19.()“!4 -pd

(Date received locol registrar)

Major findings:

Of operations : -
‘ . S : / - Underline
f Y > wohich death
[whicl cat!
Of autopay [\ A should be
° J U v charged sta-
J tigtically.
22, If death was due to external causes, fillin t;:e following:
(&) ‘Accident, sulcide, or homidde (specify) b .
(3} Date of oocurrence.
44 Where did injury occur?
(City or town) {County) (State)

(&) Did injury occur in or about ome, on farm, in industrial place, in public place?

t (Specify type of place)
{¢) Means of injury.

f2ry

(Licensed Embalmer’s Statement ca Reveres Side)
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. [ SN : ~STATEMENT BY LICENSED EMBALMER
s P >, T T S | i
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I 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
working under my personal supervision. !

Signea....... A

./
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comiply with

the above constitutes s grounds for revocation.of license.)

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

-




