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‘WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Carmiptata 21 1919

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statz File No. 4 2532

REG. DisT. w0, _27 4 primary REG. 01sT. W0. 308 Ao Registror's No... T T 0,

1ine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenin,
ee. Ji means the dis-
eate, infury, or pli

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditiona, §f any, giving DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd Uved. Uf lostitation: residence before
a. COUNTY Pettis a. STATEM{ gsouri b.COUNTY Pettis sdeimbon:.
b. CI'I';Y (I outrlde corpuraie lUmits, wiite RURAL and give §=r,\LYENGTH OF c. CITY (If outslds corporate Limits, write RUEAL and ghve towmhlp) J;,./

townabip) {in this place}
Town Sedalias - Missouri 52 yesrs Town  Sedalia /
d. FULL NAME OF (1f not in hoapital or ostiigticn, aive streot address or loosticn} d. STREET (If rurel, glvs location)
HOSPITAL OR :
INSTITUTION H20 Eqst [0 / 448 "Rt 10th ‘(

3. NAME OF 8. (First) b. (Miadle} €. (Last) 4, DATE (Month) (D ;
DECEASED , OF G
DECEASED  ATVENA AMELTA FENDER L9 December 30 154k

5. SEX / 6. COLOR OR RACE | 7. w&rg&% Bﬁ‘féﬁc MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs! 7 ey 1 TEAR | # Gwoex b W23,

N {8pacity} : ) |Mogthe] Days | R Min

Female White Married > October 5 1879 I l - |

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
dons during most of working lifo, sven If ndr::l) " DUSTRY 14 o forslen sousta) IZ‘CSII.I%":'?OF WHAT
Housewife Bloominton, I11,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/&F HUSBAND OR WIFE
Henry Tingler Elizabeth Brans Jacob T Fender
|g_. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, nown, 1 N war ot da i sarvl + _
PR e | (e el o dhaem ofyarvie) unknown Jacob F.Fender 420 E 10tk Sedalia o
18. CAUSE OF DEATH L. CERTIFICATION V7. ‘ONSEY AND DEATH.
. Enter only onecauss per |. DISEASE OR CONDITIQON
ﬂ./\ M N\

rise to the above cause (a) stating

the underlying cause lost

DUE TO {c)

- [ 45

tion which caused d,

WA

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to uu disease or condition cotising death.

13a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERAT‘on /

—

\ "] 20, AuTOPSY?

‘/ @W‘\ — nves L] wo

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY fx.. in orabout | 2lc. { , TOWN, OR TOWNSHIP) (COUN y (STATE)
SUICIDE home, tarm, tactory . atreejf offioe bldy. exa.) :
HOMICIDE B
21d. T!ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ﬁ( HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY m. | “work AT WORK . -
2. 1 hereby geptify that I aftended the d ed from 1 tL_ﬁ 19 ,Kat I last saw the deceaced

Y/nnd that death occurred a#

., Jrom the causes and off the dale stated above.

Z3c. DATE SIGNED

L AL Do

Tfn 3 1949

245 NAME OF CEMETERY OR CREMATORY

Memorisl Park

24d. LOCATION @Dity, town, or co
Sedalia, Missouri

ty)

DATE RE‘D BY LOCAL

REG
[& -3/~

REGISTRAR'S SIGNATURE

<S |

25, FUIERAL DIWECTIR'S 51 GMATURE "ADDRESS

Y 2

s Staternant on Reverse Side)




RECEIVED
District Health Officer No, 8,

District File Nm!aor_-__---_...;.-_--
Oste Fisd.._ L7 - FF

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 ..
Student Embalmer No.

..........

Licensed Embalmer No

S5TQNEd ccecvavessnonnnsasansacsssrsanaasacsnsnns
Student Embalmer ¥ : #
P, Q. Addressmn}._ﬁ%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

working urnder my personal supervision.

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.



