THE DIVISION OF HEALTH OF MISSOURI

No. 200 ’
Sew | FEDNOV 201952  STANDARD CERTIFICATE OF DEATH State File o API IV
' BIRTH NO. REG. DIST. NO, Q 2 J PRIMARY REG. DISY. NO i_gag Regisirar's Na.--../....;......S..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitutlon: residence Lefote
a. COUNTY Pi ke : a. STATE Missouri b, COUNTY Fike acnimianl.
\ b. CITY (I ocatnide corpurate Umits, write RURAL und give ¢. LENGTH OF ¢. CITY (If outalde corporste Himite, write RURAL andd givs townshiny
Tgﬁn , townabip) | STAY (ln this place) OR
5 Louisiana ERVYS TOWN  Touisiam ey
d. FULL NAME OF (11 sos tn bospltal or fostitutio. xive sirest sddresios location) d. STREET - (If raral, give location) L
o HOSPITAL OR . . ADDRESS
o INSTITUTION East Georgia St. ﬁA§'T QReoRae, A ST,
ﬂ 3, NAI\EES %l; s. (First) b. (Mliddie) . (Last) s Da}-g (Momth)  (Dey)  (Year)
2 {Type or Print) FCREST FURLEY PEX DEATH NOV. 6, 1953
E 5. SEX 6. COLOR OR RACE | 7. x&%&g EIEVEgclgsRRIED , 8. DATE OF BIRTH S-hA'(‘;E (Inn;-n ;x le.u’.: [ oecex 2 s
(Spaclty birthday’ Ho Mia.
Nale white Marrie Sept. 2, 1884 69 214 ||
é 10a. USUAL OOCI;i‘P'ATION &ima-wr; 10b. KIND OF BUSINESSDOR IN- | 1. BIRTHPLACE (1) cad State oz Forsign Counern) &) | 12 cgm%@”opwm-r
W HETrY Bar Tender Retired Bar Tender| louisiana, Missouri U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
. J. W. Fenn . | Frances Ingram . cecil Penn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRE
ﬁ (Yeu, 0o, or unknown) | (If yes, give war or dates of ) 0. . . . PN 55
= no 490-05-%247 v+ Madison Fenn, Iouisiana, Kissouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
E  Enter only onecawseper | 1. DISEASE OR CONDITIOR _ ) ONSET AND DEATH
Z | e tor (8), (), and (&) - DIRECTLY LEADING TO DEATH® () . ) )
i oThis does ot mean | ANTECEDENT CAUSES ‘
S | te mote of dying, such | Afeorbid conditiona, if ony, mm DUE TO (&) —
ﬂ . || os beart faiture, asthenta, |, rise to the above cause (a) stating | . .
B |l 1t means the du. | e uRderiping cousc loxd. - - -t " A
o case, infury, &r complica- DUE TO (&)
|| tion which consed desth. | 1. OTHER SIGNIFICANT CONDITIONS T At o
=] Conditions contributing to the deaih but not )
e related to the disease or condition causing death. " .
™ i92. DATE OF OP_FI%A’i 19b. MAJOR FINDINGS OF OPERATION B ' v e . - |- 20. AUTOPSY?
g ' _ — y/=0/ v (0 wo )
21a. ACCIDENT (Boeclly) 21b. PLACEOF INJURY (e.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . STATE
p SUICIDE ‘ home, farm, factory, street, offios bldg. et} . N . . T
& HOMICIDE — — Ce e C
g 21d. TIME (Mooth) (Day) (Yea) Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
HILEAT [—] NOT WHILE
bln IRJURY ' _— = | "work AT WORK —_ . e .o . ol
e hereby cem'fy that I atiended the deceased from e—— { ] lo =75, thai I last taw the deceased
. & allee on /] 1852, and that death cccurred af _Z_A,-_ m., from the causes and on the date slaled aborve.
i s
'ﬂ a5 ‘ oo (Degree or uug 23b. ADDRESS 23c. DATE SIGNED
E %N LT X I (City, tuwn. or oolmty) (Etate)
B {Bpecly + -
g Burial. 1118/53 D veryiaw Camptarsy Loulslﬁﬂﬂ LE5] sSourd .-
“J|DATE REC'D BY LOCAL | R RAR'S SIGNATURE N 37¢ |5 FUNERAL DIRECTOR'S S| GNATURE " ADGRESS
y o™ - /{l Sterne puneral P.oine, iouisiana, ¥o.
(Licensed Embaimer’s Ststement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student c.civenictosnsenes .

Student Emb

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ordypen e
;lmr

Studont Embalmer Mo.

Signed..... 12 4 A

nsed Embalmer No.—
the above constitutes grounds for revocation of license.)

P. O. Address
If this body is not embalmed, fact should be s0. stated above.

T,
>

T - S
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




