WRITE PLAWLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| BIRTH KO,

a. COUNTY

FILED DEC 19 1950

THE DIVISION OF

HEALTH, OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

243259

State File No...

REs. 0157 wo.oT L %A _ pRiuary REc. DisT. m.g_"‘7_. Registrar's No...x% *5 A

I. PLACE OF DEATH

Saline

Z. USUAL RESIDENCE (Whare &
© STATE HMissouri

d Lved. If inatligy ddesos before
b. COUNTY ballﬂ&g' ST

10a. USUAL OCCUPATION (Give kind of work-
Aone duricg moat of warking lifs, sven if retired)

Farm Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

b. CI'iI;Y {If outzide corpurate Umits, write RURAL and give ¢. LENGTH OF j| ¢ CITY (If ourside corporsts limite. write RURAL agd give townehin) ‘
own  Marshall et ST ATl o Marshall J
a. FIHJ%SLPP_PAIMP_EO%F (Ut 6ot La hospital or tzstitution. give utreat aditress or location) d.ASDI'EI,!E'SI‘-S {Ilm;nl. xive losation)
istirution Fltzgibbon Memorial 451 S, Benton
3. NAME OF o ity b. (Middle) e (Last) - l ADATE  (Moat) (m%
(Twpeor Pin)  Benjamin Green Fenwick peatH Wec. 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o oomR t TIAR | o twoee 2 wx3.
Male a White WIDOWED, DIVORCED :s:dg) June 18, 1888 '-'W-ﬂ M"'*_-J______ld_

11. BIRTHPLACE (State or forsign mnwn

mcgmz%n OF WHAT
Missouri

Yg.a,

132, FATHER'S NAME

George H. Fenwiczck

13b. MOTHER'S MA1DEN

Lucy C. Herndon

WAME 14. NAME OF HUSBAND OR WIFE

. Enter only onemuse per
lins for (s}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ee. It wmeans the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

Caﬁaﬁfﬂq Aﬂmaf-/9u1¢1t

B WAS DECEASE)D EVER IN-’U $.ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFORMANT'-.‘: SIGNATURE OR NAME ADDRESS
%, 0oy gr unknowa! (Il yeu. xive war or dates of service) z
o | =TTEIAES 94-20-206" | Mary J. Aulgur Sweet Springs Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

rize to the above cause {a) stating

the underlqu catiae last.

DUE TO (c)

case, infury, or complica-
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cousing deaih.

oy |

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

! | 2. AUTOPSY?

ves [ wo (]

alive mm

21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY te.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- - SUICIDE - boma, farm, fagtory, sirsat, offics bidy., eto.) .
HOMICIDE
2id. TIME (Moath) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT [} NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify that I_gtlended the deceased Jrom 'ZU“‘— [3 183 °% , o M“‘J 5 19; i , that I last saio ihe deceaaed

and tha! death occurred at Z.-_.‘.’LL m., from the causes and on !he date staled above.

a&meﬁgg 53/75;:?

b2 a7y

2Z3c. DATE SIGNED

£ ...'/{ s

Z3p, ADDR% W . /éﬂ

|AL. CREMA-
MfVAitBudlr)

BU
Tl(ﬁ R

24b. DATE

Dec 17,1850

Ridge Park

24c. NAME OF CEMETERY OR CREMATORY

(Biate) -
C.

24d. LOCATION (Oity, town, or county)
Cem Marshall,

TE REC'D BY L%(:E%L REG! R'S SIGNATURE =2 95“
2o, /6"(7\9"0 olros .J_f Py

25. FUNERAL DIRECTOR™ S S| GNATURE Tiss
Marsha

7

(Lice:

Embalmer’s Statement on Reverse Side)




'\ wal

3D
REC=IVED 7
DISTRICT HCA' T'1 DFFiE No. 3
District File (uimmey e e e ' .

Date Fited __ (FLE5=85D.

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, 01 by e

. ' . s 5t t Embalmer NO.veeavsneasn Presernntass
working under my persona! supervision, udent Embalmer No

Signed /Q“\Mj ?».%&M«Qi./_cb\

Student Embalmer Licensed Embalmer No. qj 7/

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

‘If this body is not embalmed, fact should be s0 stated above,



