O.M\
0.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECOR.Dd

THE DIVISSON OF HEALTH OF MISSOURI

mCT 7{ 77 STANDARD CERTIFICATE OF DEATH s raene 36522

' QIRTH NO. REc. DIST. No. _ A4 f PRIMARY REG. DIsT. No-\LJ M‘T‘Riﬁi}mr‘: No....\.mi.é..zl}_-..
i. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbxrs dsocased Lived. I Lowtliation: residenos before
a. COUNTY a. STATE Mis a Oul"i b. COUNTY adinimion).

Marion

Maricn

¢. LENGTH OF

b. CITY (If outside ecorpurate limits, write RURAL and give
STAY ttn this place)

c. CITY (1 outside corporate timits, wyite RURAL and clve townahip)

OR woahip)
Town Hannibal e TOWN  Hannibal adotr.F
d. F}\%%P#ALLEO%F (I not In hospital of nstitation, Kive strect sddrem or locatlon} d'ASDrgREEErss (If rura, give location) L /a
wstrurion St. Ellzabeth Hospital 501 Sycamore
3 NAME OF 8, (Flest) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
(Typeor Priny HATTY Fessenden Jr. wm1lD-20-1953
5. SEX 6, COLOR OR RACE | 7. M]ADRO‘:FEEg NEVEEC%SRLEIED D 8. DATE OF BIRTH Q.hA'?E In n)-n ‘:‘:t:l 'D': o UNDER 3 X3
1 birtbday] H Mia,
Male White Never Marrigd” | 10/19/1953 | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry} a 12. CITIZEN OF WHAT
done during most of working 1s, svan if retined) DUSTRY NTRY?
4 Hannibal
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Harry Fessenden Sr. | Frances Lambert - -
17. INFORMANT' 5 S|GNATURE OR NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL, SECURITY
(Yes. o, N'Bknownl l (If you, pive war or dates of service) NO.

ADDRESS
Harry Fessenden, 601 Sycamore

18. CAUSE OF DEATH

MEBJCAL CERTIFICATION Hannibhal, Mo,

INTERYAL BETWEEN

*This does nol mean

ONSET AND TH
| Enter ony onecameper | 1. DISEASE OR CONDITION
e g o | ' DIRECTLY LEAGING TO DEATH® ) W—J 2,
ANTECEDENT CAUSES (5 ?"—‘&-‘*

the tmede of dwing, such
ubenrt[aﬂm‘: asthenia,
ete. Jt means the dis-

Morbid conditions, if any, gising DUE TO (b)
ride to the abore couse (o) stating )
the undeslying couse last, — -

DUE TO (c)

eate, injury, o complica-
tion which coused death.

T

I1. OTHER SIGNIFICANT CONDITIONS: -°

Conditions contributing Lo the dealh but 2ot
related to the disease or condition causing death.

19a. DATE OF OPTEEJA;‘ 194. MAJOR FINDINGS OF OPERATION® ...~ - " - M PR te 20. AUTOPSY?
Ao Y 774X ves [} no@
21a. ACC]DENT (Bpacify) 21b. PLACE OF INJURY (s.£..iacrabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., ets.) e Bt P T
HOMICIDE
21d. TIME’ {Month) (Day) (Year) (Hour) 21e.” INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK .

z1 hereby certzfy that, I aumded the deceased from
alive on £ 2/ 10

/?!'t ég
)and that death ofcurref at O ¢

S‘; o /"/"“/ 193 -7 that I last saw the deceased
Am , Jrom 63 omJu and on thc dale stated above.

_@)egm or ml?& 5011555 !‘

2. DATE SIGNED

(42w / V3

23. SIGNA ﬁﬁ
Z4c

BURIAL CREMA (ﬁ
21/53 Nt

OF CEMETERY OR CREMRTORY
Olivet Cemeterv.

244, LOCATﬁN (City, town, oreom;ty) F 4 {(Btate)

Hannibal, Mo,

DATE REC'D BY LOCAL
REG.

ﬂM:i csp-un
REGISTRAR'S SIGNATURE } 825 -
LA

A

. FWERALJ;&SIZAWRE EDDIESS

) -2/-532

(Licensed Embalmer’s Swstement on Reverse Side)




recrrves OCT 23 1953

MA". N 1O, HEALTH DEPT.
pate FiLep__OCT 23 358

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

working under my personal supervision.

Student Embalmer Bo.
StUdBNT vevcrnacesrtcsasssresrtaressncrans

Signed %jﬂj }&W
. Student Embalmer Licensed Exbalomer No = N < L

-
P. O. Address Pl ol Vite .

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

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




