No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d""'—

BIRTH NO.

FILED JUN 171954

Y TS

Ww? Tl Y iT T Wi

STANDARD CERTIFICATE OF DEATH

SE DEAT 19595

Stote File No.

i-gc. DIST. ...,22 3 PRIMARY REG. DIST. MZM Rmu!rcr’:Nc.....ZA-.-—--.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If ingtitotion: residence before

. COUNTY . STATE . 1 b. COUNTY dniseion).
* Perry. " Missouri Perry °
b. CITY mnmwn:.um.wdunmnmm " g;mlﬁlmﬁ?; c. Cg’g - mhmmw -
TOWN Perryville, Ho. 12 hr. oWk Brewerille ol )

os heart failure, asthenia,
ee. It means (e dia-
case, infurt, or complica-
tion which canzed deoth.

the underlying cause lost

nunocc)o r ﬁﬂ

d, FULL NAME OF (If not Lo hospital or Institution, aive streot ndd.n—orlmdnu) . ASDI'[I;EET (1 rural, glvy location) 0 7 ? 0
INSTITUTION Pappy M Hogpitial _
3. NAME OF 5. (First) b. (Middle) c (L.-ut) 4. DATE (Month)  (Day)  (Year)
(Typeor Pine)  Fred J. Fenwick oEATH  June 8, 1954
5. S5EX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| & oot 1 vian | 7 DR 30 am,
WIDOWED, DIVORCED (Spacifed I I-nslgum uuau-, Days | Hours [ Min.
! Married Sept. 18, 1885|. ol |
ID:O“USUAL OCCE?'ATION‘;IC.{mdwuk- 10b. KIND OF BUSINE’SSD?’I;TH!{- t1. BIRTHPLACE (City '“‘ State or Fersigs (-““","& IZ.C&I.'II'IZEI:?FWHAT
fferchant Perry County, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME - | 14. NaE OF HUSEAND' OR WIFE
Rosetta Fenwick Catherine Elder ] Mary J. Fenwick _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 06, er unknown) | (If yus, give war ot dates of servics) . .
no - L93-36=-7L28Mrs. Mary Fenwick, Brewer, Mo.
18, CAUSE OF DEATH- i . I -MEDICAL (‘:E‘.RTIFICATION lm%"m
. Enter cnly onecacss per I. DISEASE OR CONDITION
lige far (8}, (b), end (6} DIRECTLY LEADING TO DEA'IH'(,) y
. ANTECEDENT CAUSES 2 : » /S EAL
. ®TRkis does nat mean
the mode of dying, tuch | Morbid conditions, {f any, m DUE TO (b)M“‘(
vite to the aboce couse (aj vonuintn

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the diacaae or condition cousing death.

I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o > . AUTOPSY?
7% o wi
21a. ACCIDENT (Bacity) 215 PLACEOF INJURY (e incrabost | 21c. (CITY. TOWN. OR JOWNSHIP) (COUNTY) ﬂ? \
HOMIGIDE S uie toe |[Pmegm oo smofatis.an periy
21d. TIME (Mooth)  (Day)  (Year) .u,»' 21e. INJURY OCCURRED | 21f. HOW DID |
- OF 0! J 1 @a-e
wury G 9 85y 7,,:.. Wk L] e worc S Self AN PLICTOCL
- - o 1"’?17{{) Tuc q LT
2. I hereby certify that E 28 the d d from an-"; 18, , 19, that I last saio the deceased
3 W‘ i , and thal death occurred at 22%° Z z., Jrom the causes and on the date stated above.
1!'2 - (Degresor mu) DRESS Z. DATE SIGNED
nar ol Perry Cemmty, 38 : é "f __J,-.y

%TION (Oity, town, or county)

248, BURIAL CREMA- } 24b. DATE ¥ OR CREMATORY (Biatey
TION, REMOVAL (Bpedity) .
Burial June 11, 1945,Mt, Hope Cemetery Pcrrvv1lleLM1ssour1
TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE § O | FURERAL DIRECTOR 8, 81 HATURE ABDRE S
s EF 2. 3N Y :
~/4-5 Mo ( et 22777 7] 2N (2204




- - - . - -—

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬂ
fod V20 + s o 8 N g U P , Student Embalmer No,............ |

working under my personal supervision..

StUGENt oot aaansiaannens aiiiilewargeees Signed... fL&Z
Signature of Student Enbllnar -

S Licens

P. O. Address./.sfc./' /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




