IRE AIVIAMUN Ur ReEARIR Ur MboUun '?'?00

No, 300
s | ALED MAR 13 ]952 STANDARD CERTIFICATE OF DEATH State Fite Nowooooo
- —
BIRTH NO. - ntG DIST. MO. i_ PRIMARY REG. DIST, m.ﬁﬂi Regirtrar's No. _-.5 .-,:—.5-...._..._...._.....
q D 1. PLACE OF DEATH 3 - Z. USUAL RESIDENCE (Whers 4 d Uved, If inaid .. b befare
a. COUNTY .. P . STATE " b. COUNTY ‘adcimlon).
f Cass - S Missouri Cass
/ b. CITY (If cateds corpurmte Umite, write RURAL sod givs ¢ LENGTH OF | ¢, CITY (U ouside corporate limits, write RURAL 4nd give townahin
' township) | STAY (In thia place) OR A 4/?9
g ToW Pl gasant Hill .~ 115 yrs TowN Pleasant Hil)l, Missouri .
OF hospital or 4 L ad Location} . STREET ,
o Fﬁ]&shpﬁ_ﬂﬂfo (If Bot in or . give street or d ADD (1! rural, give looation)
&) INSTITUTION o . " RESS
ﬁ 3 II:MEACME OEIE ' s (First)® - b. (Middle) c. (Last) - 4. DATE (Matt) (Dey) (Yo
[ (Tymeor Print} ~ Joames ‘- Fredrick Fenton DEATH 3 =5 -« 52
E 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH I [ AGE (o years] @ GR | TEAR | W CNOER 2 A2L,
WIDOWED, DIVO (Bpeeify) T birthday) |Moothe| Duys | Hours | Min.
3 |Male White Widowed %~  [April 5, 1885 l
10a. USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR_IN- { Il. BIRTHPLACE orolgn
= e dorins sl orbion Lo v A | 10 DUSTRY RH (Bute ont m’ e SUNT Ry T WHAT
. B lretired farmer retired farmer | Birdnett, Missouri U.S.A,
< ﬂlSa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w f(-Bobert Fenton. 4 Unknown ’
2 [| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuamr 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Ywa, b0, or unkaown) | (I yes, xive war or datea of pervice)
§ no 0o - 497=24~ 874 James Fenton-Kansas Cim, Missouri
| 18. CAUSE OF CEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper | I. DISEASE OR CONDITION _ y 7— L z ONSET AND DEATH
Z line for (8), (b), and (o) | P'RECTLY LEADING TO DEATH® (g) g au«, .
E “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
3 s heart faflure, asthenia, | rise to the cbose cause (a) stoting
= de. It means the dig- | the underlying couae last.
o eare, infury, or complica- DUE TO (o)
% || ton which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death buf not
94 related to the disease or condition causing death. .
Ez 192. DATE OF OP_FI%A}‘- 19b. MAJOR FINDINGS OF OPERATION . ). AUTOPSY?
=] 0 0 "ZJX YES D NO m
 f 21 ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..Incraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE bome, farm, fastory, strees, offioe bldg., s10.) : 4
z HOMICIDE
g 2id. TIME (Moots) (Day} (Tear) (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
1 INJURY WHILE AT ROT WHILE
e _ WORK AT WORK N
E &, | hereby certify thap I atlended the deceased from _..ﬁ#l’ 1852 _ 1o Poch. i 1852 that I last saw (he deceased
4 olive on _PPOSANLT 10 % and that death occurred af . L8 PE m., from the causes and on the date siated above.
ﬂ 2. SIGNA /}/ (Degres or title) | 23b. ADD| l 23c. DATE SIGNED
evornd Yomdaor 35 | Ploassd i Y,
E BURIAL CREMA- | 24b, RATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. uoc.mou (ouy.wwu.o:oonnm " (State)
'nou REMOVAL (Bpecity)
B ! Burial 77 |-8-8-1952 |Pdeasant Hill Cemetex Pleasant Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g =, ERAL DIRLGTOR' S SIGHATURE ADDRESS
WM/ 0 /588 flopras Q&Mé& .

lSummRmSid!)




€48y oy
HEALTH pmmmw 2:

; MAR 78 1957
. | §

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.._..

nnnnnn Strasrsnes

Student Embalmer No.

working under my personal supervision. &/)
Signed ,Lé%id*ﬂ C;?/ﬁﬁéggf;££§;;?;;;7’

Slgned..........'..................... ..... Licensed Embalmer
W/

Student Embalmer
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure tn/t/ mply with

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




