US{ Ng::s DEPARTMENT OF %OMQW THE STATE BOARD OF HEALTH OF MISSOURI O
= H EN:
e |\ LED SEP STANDARD CERTIFICATE OF DEATH st rite o 2O 0RO
o I X 36671
i Registration District No.,...&..g_.___.________._.. Primary Registration District No...J_O...Q..(p, ...... Registrar's No.2.2.{o
; 1. PLACE OF DEATH: 2. USI.{AL RESIDENCE OF DECEASED: / (J
(a) County Boone , Missouri BOOHQ
. (b) City or town.. 0011m-b1a (@) State * ® County 2
(lfouwde city or town limits, writs * *RUNAL" and noame of township) {c) City or town Golu:mb'i a ‘Q
{¢) Name of l-mspxtnil 6msutuuon rt St (Ef outside uly or town limits, write “RURAL™) /
sa . / L09 Dysart 5t é

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

{If not in hoapital or institutjon, wrile street number or location)
(d) Length of stay: In hospital or institution

(d) Street No

(Hrurul, giva location)

No

{3pecity whath £} Citizen of foreign country? Y N
In this community 67 Years pecity whatker || () 1gn Ty (Yes or No)
years, monihs or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME FRANK FENTON A 2
: 20. DATE OF DEATH: Month.....A08s  _ auy. 23
3. (b)) If veteran, 3. (¢) Social Security 12 05 A
None N Year. hour minute M
name war. 0.
21. Lhereby certify that I attended the dece from
D 5. Color of 6. {a) Single, widowed, married, — 10846, to.. At
4. Sex. Male 2. race. Wtite | %—divoroed.DlVﬂr-CEd--- that T last saw h.&:.:_.‘_ alive on__lyed 2z
6. (b) Name of husband or Wife....crsreeereeee. 6. (£} Age of husband or wife if || and that death occtirred on the date and hoffr stated above. Duration
aliVen ... VEAIB lm?ate cause of degth.
7. Birth date of deceased lO e 2 — 18 ?9 e B T el S H-Jw
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to..
67 0] 21 ) .
r, min
. . Due to
0. Birtholace Boone County Missouri . () - :
(City, town, or county} {State or foreign coantry)
. .. Other condlitions,
10. Usual occupation Retlred Fampr {Includa pregnancy within 3 montha of death)
11. Industry or business -+ PHYSICIAN
. Major findings: . ' . - . , —
E 12. MName Caleb Rehton Y - | ™ ™ Of operations. _Z_{’Z p ) " -4 Underlt
nderline
&\ 13. Birthplace Unknowm ' / A ~—-|thecause to
(Cxty.tnwn,ornuqnl.y) (State or fureign conntry) of autopsy.. \ Rhouldeabc
E 14, Maiden name... _dennle. .Hall \ Car e . |charged sta-
Mis i U el 4 rerctee et Hstically,
S 15. Birthplace Sou. 22, If death was due to external causes, fill in the following:
= (City, town, or county) (Siats or foreign country) N " "
16. (a) Informant Harold Fenton . {a) Accident, sujeide, or homicide {specify)
by Addrees.....5_| e olumba.a., Hoyr s || Y Date of
Where didy ?
7. (@ Burial . (b} Date thereof..._. '8‘-'2 == @ credt ey ocett (City or town) {County} (Btate)

{Munth) (Dny) (Yaur) -

Memorial fPark Ceme tery

(Burial, cremation, or removal)

(c) Place: burdal or crémation

18. (a) Signature of funeral directde? AAMers 7 re ot
&) Address Columbia, Mo.

{d) ' Didi injury occur in or about home, on farm, in industrial place, in public place?

", (Bpecify Lype of place)
(e) M

- ‘Vl:ule al‘. wor e eer e e e e [

19. {a) Dg&”%l (8 MR&! ?M

vod localr {Registror's signature)

(Licensed Emhnlmer (] Sl.&ll.ement on Reverse Side)



ek

A A g g PEEg
‘6 "ON 12040 UliEeH loMIsIg; :
(ERVEHE} )

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

.. Registered Apprentice No.......

Signed......... [L@.Z ........ Z@\‘.’?._.
Licensed Embalmer No. 3 o

P. O. Address.. '4: .

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

working under my personal supervision.

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




