THE DIVISION OF HEALTH OF MISOURI

. No.300 _ -
e 'FILEE' MAY 2 18 STANDARD CERTIFICATE OF DEATH stae 5t o O TR
b
! BIRTH NO. REG. DIST. No. 924 ppimary aee. o1sT. M. 3072 Registrars Nowon O
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whera deconsed lived. If iostitutica: residence before
. . COUNTY . STATE . sdinisaion},
7 v - Saline : Missouri b COUNTY Sa1ine ’
q b. CITY (I outclde corpurats limits, writse RURAL and ‘:‘:.M c. AEI’ENER; d?F, c. ng (If cutadde sorporate limits, write RURAL and give township)
o D) ¢ co!
/ TOWN NMarshall ¢ 4wl , || __TOWN Harshall 2727 =
P d. FHLL :l_].f\Ah]l-E %F (If mot 1n bospltal or Institution, give street address g- location) d'AsérDRFEESTS . (I rural, glve location) J
INSTITUTION 751 West North 751 West North
3.645%!\&5 5%73 a. (First) b. (Middle) c. (Lust) 4. DATE (Mouth) (Dep) (Year)
(Twocor Pint) [ @gter Marion Fenwick panApril 27,1953
5, SEX d 6. COLOR OR RACE | 7. M%R\'}ED. EEVSgclgBRRIED. 8, DATE OF BIRTH 9, A?E In n)n- ;‘F UNGER § TEAR ; R uMu:
s cliy) ours
Male white MarrTed "/ |March 24,1871 l - a2 el
1%:3&&2%2&&&522?&*“1; 10b. KIND OF BUSNESSD?ET]F?\: 1. BIRTHPLACE () wad State or Foraisa Coustry) d 12, C{J‘I;:_lz_ggnorwun
Contractor uilding Const, Cooper County, Migsouri PS
tl:a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eniamin F. Fenwick 41 Elizabeth § Anna Herndon Fenwick
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (1§ yeu. cive war o1 dates of service) NO.
No - - None Anna Herndon Fenwick Marshall,Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION ¢ INTERVAL BETWEEN
| Enterontyanecaussper | I, DISEASE OR CONDITION . ’ ONSET AND DEATH
Hine for {8, (b}, and (0) DIRECTLY LEADING TO DEATH® () _ a ‘( r {g

*This doer not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, glzring DUE TO (b) -~
s heart failure, asthenia, | rise o the above couae (o) stating | L ( J
ete. It means the dig. | Uh¢ underlying cause lost. -~

case, infury, or complica- _ DUE TO () _

tion tohich coused death. | 11. OTHER SIGNIFICANT 'CONDITIONS N

Conditioms mﬁmmwmmmw
related Lo the di or o

19a. DATE OF OP_lE_%Aﬁ 19b. MAJOR FINDINGS OF OPERATIOH

- /20/ | v

25a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (eg-.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE boma, farm, factory. street, cfee blds..eu.) . 4 - .
HOMICIDE :
21d. TIME  (Mouth) (Dsr) (Yeer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
M WHILE AT NOT WHILE
INJURY ~ WORK T,WORK
22. T hereby cert umdcd deceased from! %L%F. Im that I last saw the deceaced
alive on and that death occurred at - fram the caules and on the dale stated above.
Z. SIGNATU () (Desreo ortitle) ADDRESS Zk. DATE SIGNED
: g ¢ %y |3
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, ar coumty) tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hz) c Qemeteréz _Marshall, Mjiasourd
335 -~ i FUNERAL DIRECTOR'S 3] GMATURE ADDRESS

'S SIGNATURE
L] L]
i 19—t A
{ s Statemant Reverse Side)




— —
LTS ———eee — ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by oo

Studont Embalmer No.

...... : N —
vorking under my personal supervision.

Student noveesesasrannenees A, Sign
Student Embalmer

\\ Licensed Embalmer I ._.420 7
P. O. AddreuM...?Zég._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his*OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.



