DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ALETAUET 5 i STANDARD CERTIFICATE OF DEATH St w12 D0 DS
By

Registratlon Distriet No... . Primary Registration District No.._mz._g_z_:.ga. Registrar's No...... 4. 6 2o

1. PLACE OF DEATH: 2. USUAL RE‘SIDENCE‘ OF DECEASED:

f -
(3} County.......aalline /
(5 City or town ﬁarshall N @ sme.Migssouri .. ¢ comy_Saline . . 7. /

{If outside city or town Yimits, write “RURAL" and nsma of toweship) h,a ll /
() Name of hospital or institution: 74 () City or own.... MBS

(If outside cily or town limits, write “RUBAL™) .
Fitzgibbon Hospital, Marshall @ siest N0 457 _West Morgan e
{II not in hospitol or iostilution, write street number or location) (if raral, giva location)
(4) Length of stay: In hospital or institution..2 . da.y 8.
4 T(Bpecity whether || (¢} Citizen of foreign country? No (Yes or No)
In this community.. .4 42 _yearg.
yettw, months or daye) I{ yes, name country.._.ﬁ:

MEDICAL CERTIFICATION

eeemmday 2 y

3 minute %2 1/ M

Azl

..5_’.._,“... 19‘/6’
197 F

boft ESRT_ Btheli4E, Fenwick
20. DATE OF DEATH: Mopth .
3. (b} If veteran, 3. {c) Social Security 7\4 wf ’

name war. # No.500=20-230p

21,
4. Sex F /

5, Color or 6. {a) Single, widowed, married, /

Tace. w divnmdMarri Ed /

6. (b} Name of husband or wife... e B {£) Age of husband or wife if Duration
William H. _Fenwick.... ative.. D8 . years
7. Birth dat f deceased....Santember -2l LY 5. . ... —
irth date o -Bepyepber-21y 19035
8. AGE: Years Monthks Days If less than one day Duye to
% 44 10 3 hr. min
\\j\ " i j. Due to
A} o Birthpla ..-.w:iéhi_..ﬂamt e Missouri -
f*ﬁ rehplace {City, towa, or connty) . (Stata or (orcign conntey) V|
.8. Usual muMlium——Ho‘uBgﬂl fe o - c::z:lﬁ::fmy within 3 months of dealk) »j
{. Industry or b " — d) PHYSICIAN
- or indings:
12. Name.. Qrlando Eaton ; ' I/ of °pe'mig°n5 (‘{\ / Underline
1 girhptace Unknown u,(Indfia,uaw - : \J ehe cause Lo
!.y. town, 4 l 3tate or foreign country of . sh idb
den name... Gfe_f_i t! t U Autopsy . e 0_“ d smf
......tistically.
uthm-ni%.g wn%r";_unﬁ__ TM%%- 22, If death was due to external causes, fill in the following:
16.; { Informant Will 1am H FenWi Ck . {c)} Accident, suicide, or homicide (specify)
© Address 457 W, Morga.n s Marshally Mo |l Date of cccurrence
P BUTLBL 7 1y Dl T/26/AB || Wty omt
% (Barial, cremation, or removal (3fonth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place in public pkace?
(¢) Place: burial or mmauonRi.dge....P ark Cemeter y S
18. - (@) Signature of funeral director.._..._. ‘1'_'.‘,4_7,_' /U' 7 ) While at work?. .._. (S.’.p.;uf., l(“)m 'ifiphu of m;ury._...........,,.;“,...é’:)._...
®) Address. %? 23. Sigmat I 7. (M. D.orothes.
. . Signatyre,. . _ .- e
19, ¥
( ived local registrar) ” me; A AN AT Address .3 o /@ / Date azned ..... j C kf

{Licenssd Emha.lmf.r () Shlu:ment on Reverlc Side)




RECEIVED
District Health Officer No. 8

Distsict File Nunbﬂ....(...... ———
Date Filed ceand2cd -

gytl 8 1 9NY

STATEMENT BY LICENSED EMBALMER

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

__________ e etearannnt, , Registered Apprentice No

il
v.0. s PP il

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

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

working under my personal supervision.




Affidavits containing erasures will not be accepted; draw cne line throwgs

. 133
-42

1340

MISSOURI| STATE BOARD OF HEALTH - ¢
. % v
State of..M1i '250111"‘1 } BUREAU OF VITAL STATISTICS State File Nof)? N .

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No 162

On this____.g.nd *.a.....day of August | 194.{3.'.. before me appears.....cmeces oo
William H. Fenwick , who, upon hiS .......... oath, states that the original record oixcﬁﬁaﬁx
for...Ethel E. Fenwick ed . July 24th. , ,194E. in the State of
Missouri, and which was filed at_...T.’ia.I'.5.1153.1.1.,....1!’.;9._. ................. on_.July 26 19. 4.8 should be corrected as follows:
Item No.3..(8) . should read. Bthel F, Fenwick. . .
Instead of .. Ethel E, Fenwick e e e et <
Ttem No..orimevesieirarerece should read .
Instead of
Ttem NOwoooee should read..... ) e eeeoemet et eb e easboaeaetrnemen
Instcad of 7 e eeeee oo eeeeeee e emnmomiene
Ttem Now e SROUI FRAM. ... ettt ee et ee st oen e e e eas s e s sea o e e s et e emeeeneeeemeeseeeen
Instead of
Ttem No.imsererssiraenes should read : e
Instead of .
Item No should read
Instead of -
Ttem Now oo SHOUL PeaU. e ettt eeemeceecenmt seme s eemeestes i b st seemeemeemnee st aeeseron
Instead of
Item No.oeeiieaeee. should read
Instead of
The above is true to the best of my knowledge, information and belief., .
{SraL) Afﬁa.nW #&M /# { fushand
Relatlonshlp
A57 ¥W.Morgan  lMarshall, ¥o. .
esent Address.
Subscribed and sworn to before me this---glld ................ dayof _ ANEU St e 194,85




S5- 25098




