THE DIVISION OF HEALTH OF MISSOUR! 9 te b

S, No.300 |Lij 1 ', .
5 e HED MAR 111853 STANDARD CERTIFICATE OF DEATHS 2 sue rit Moo
’bo ' BIRTH KO, e mmee ReG. 01ST. wo. _ /1) emiuary mee. DisT. WO TFHERL . Regittear's No B2
0 - 1. PLACE OF DEATH . — _ 2 USUAL RESIDENCE (Whers deossssd lived. I |
a. COUNTY Fra.nklin i a. STATE pmigsgouri-- b. COUNTY Fra_nklinnhnhba\
b. CITY (f outelds sorpusnts limi, writs RURAL and give LENGTH OF || ¢ CITY (if ouside sorporst= Udits, write RURAL and give townehiz? »{/jp
OR W‘I SI’ Yﬁl-hhphu! g
TOWN Hural=- Boles: Townss TOWN  New Haven {
FI%SL rTM:.EOOF {If not La bospital or insthation, give strest addrems or loestion} c.ASI;TgREgs : (If raral, give location)
INSTITUTION Labadie
3. I:I;IEJ}:ME oF a. (First) b. {MIiddle) <. (Last) 4. DATE (Moutl)  (Day)  (Year)
rmxor Print)  Mary E, Fennessey DEATH  Feb, 25 1953
\ | 6. COLOR OR RACE | 7. Mﬁt.orvég NE‘\;ER MARRIED, ) 8. DATE OF BIRTH 9.:.‘65 Uo yeare| 7 moGR t x| & it 1
Y X birthday] o Days | Howrs | Mis.
Fomalo \ | Wnite Widowed - e | Dec, 30 1876 7% 1125
102. USUAL 2&‘5&?119"  abwekind of verk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\ 0 way state or Forsiga Crantry) 12 CITlZEn‘lr?r WHAT
__Home Maker Ho Rolla, Missouri {/} WD el
132, FATHER'S MAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
TUnkfiownznneseay : | Unknown ' | Dennis Fennegsey )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOR ;T & SRESS
foypocorunkaoms) |l e, v war o dto of srvin w.| g M TURE OR NAME ADDRESS
o None . ‘2sZdNew Haven, Missourl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}l Enter only onecausoper | 1. DISEASE OR CONDITION _ OMNSET AND DEATH

DIRECTLY LEADING TO DEATH"(5)

Iine for (a}, (b), and (c)
Thls dors oot ANTECEDENT CAUSES

the mode of dying, such |  Aorbld conditions, if any, dggm DUE TO (b}
aa heart fallure, asthenta, | Tise to the above cause (a) stating
de. It meona the dis- the underlying couse last.

care, infjury, or complica- BUE TO (c)
tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) . .
related to the disease or condition cousing deatl.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - : - 2. AUTOPSY?
) TION . 4/ gol

d vul] wd

Zla. ACCIDENT 21b. PLACEOF INJURY (e, norabous | 2lc. . TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
HOHI"IDE y& bome, farm, lsctory, street, offics bidg..ote) . B z é E z . !E i i

tla. TIME (Meath) (Dayy (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

@

l -'iruunv - = | “worx AT WORK
‘ L 2. I hereby ecrt'lfy that I nl(mded the deceased from , lo , 19 » that I last saw the deceased
' | alive on . , 18 , and that death occurred at 2._3@.. m., from the causes and on lhe dalc staied above,

Za. NATURE . 23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

él)m or title)

Zﬁaduﬁggdavl.&muk 24b. DATE 24z, NAME OF CEMBJERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Biatc)
E | _Bethel Boetir Feb. 28,1953 | Bethel cemetery La,had.ie. Mesouri,

DATE REC'D BY LOCAL 'F
/ REG .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body \;hose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

........ Studont Embalmer No.

working under my personal supervision.

Student c.issasanranees vesnasusnnnvra sasnus
Studmt Embaimer

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

If ¢his body is not embalmed, fact should be so. stated above. f



