“ . THE DIVISION OF HEALTH OF MISSOURI
e HLED oCr 10 ng, STANDARD CERTIFICATE OF DEATH State File No... 29684 .
BIRTN NO. REG. DIST. NO, ‘é 3 PRIMARY REG. DIST. MO. 30/0 R.g;;imygNa _3_53__(@“__,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lostdrgti id before
a. COUNTY . a. STATE b, COUNTY admiseion).

Cape Girardeau . Missourd Misgi ssi ppi
R b. %};Y {H cutcide corpurate Limits, write RURAL and give ¢, LENGSTH OF c. ng {If outalde corporste limdts, write RURAL asd glve townahin) 0 6 7 2

Lol
CD—%

. 3| STAY iin this place)
TOWN Gape Girardeau 6 Hours TOWN Charleston

5 d. FULL NAME OF (If not ia bospital or institation, give strest addrem or location) d. STREET {H rarsl, give location) /
o HOSPITAL OR ADDRESS
o INSTITUTION pltal 111 S, 13th St.
a 3 :ﬁz%ﬁs%’g 8. (First) . b. (Miadle) e. (Last) | 4. DATE (Month)  (Day) (Year)
Ja (Typeor Print)  Christopher Martin Fenton DEATH S3eptember, 30,1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| v 00ER 1 YEAR | F teEx 20 w3,
g p WIDOWED), DIVORCED (Bpedty! fast birthday) me-, Dans | Hors | Min
S |lale ¥hi te Never Married /7 |June, 28,1945 6 |

10a. USUAL OCCUPATION {Ciiwe kind of work |. 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelen soustrg? 12, CITIZEN OF WHAT
-4 done during most of working Life, sven If retired) DUSTRY COUNTRY?
K Student Student Wyatt, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Page Fenton 4 Aloulse Cart
o) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY ( I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< You. no. or unknows) | (I yes, nive war or dates of service) NO,
= No None Thomas Page Fenton, Charleston, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonsceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Jine for (a), (b}, and (cy | D'RECTLY LEADING TO DEATH ()
E This does mot wmean | ANTECEDENT CAUSES

{he mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) . )
j as heart faflure, asthenia, rise to the above couse (a) staling -
& || cte. It meane the dis. | the underiying cause lost ’/
oy ease, infury, or complica- DUE TO (c)
= tion twhick caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniribuling to the death but not
ﬁ related to the disease n"‘:ﬂ condilion causing death. 4“ q O )(
E 1%a. DATE OF op‘ﬁ%‘k 150. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
5 27 e - - ‘ s [] w/d
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..tnorabeus | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm. iaetory, strest, office bidy..eve.) '
HOMICIDE
21d.. TIME - (Mooth)  (Day) (Yes) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- Lot WHILE AT[™] NOT WHILE . ) -
INJURY m. | “work AT WORK .

z. I‘\"h‘ercby ify that I attended the deceased from %_Ll_, 19&, lo %_IL 1956/, that 1 last saw the deceased
alive on , 1957, and that death ofeurred at 2216 P m., frén the causes and on the date stated above.

. . NA' R - or titls) | 23b, ADDRESS 2. DA
. 38 M 5 R | ™ 8Te cirardean, Mo 16/2 /1951

CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Buridl O | Oet, 2, 1951/ 1,0.0.F, Cemeuary Charieston, Mo.
DATE REC'D BY LOCAL | R 'S SIGATURE 4(4)

WRITE PLAINLY—USIN

‘ADDRESS
apel ,Charleston,Mo.




RECEIVED

GCT & 1951

...............
...................

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 —— oo -

________ , Studant Embalasr No.

working under my personal supervision,

StUdent v.eeesnssasscncararrraanerrtasasnnas Signed.wné*_. AT

Student Embal . ) -
o - Licensed Embalmer No........ \..‘.' kb\! ............................

P. O. Address_w.bdin-\ \A-U

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

If this body is not embah:ncd. fact should be so steted above. ...

R t N7




