'No. 300
10.48

THE IVEION OF HEALIR Ur MOUUKE

l fLED SEP o) 1054 STANDARD CERTIFICATE OF DEATH

5130

State File No. %908

‘.’ BIRTH MO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. Raegistrar's No.............gg.l. ....... -
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whbere decessed lived. If lnstitution: residence befors
. COUNTY . STA N - . N dumimion).
: Buchanan o STATE  Missouri b- COUNTY piyychanan *3=*
b. CITY (f cutside sorpurate lmlts, writs RURAL and . LENGTH OF CITY .
A ou eorpurate ta te dve " ngYfF“* placsl v C o . 1- Md-m- -wun umm o:
TOWN Rural: Bush Twp. . TOWN Rushville R
FUU. l;!Ahll_EOOF {If not in hopital or Institution. give streos address or locstion) . ASJSREBS (If rursl, dv: location) 0 / / 0
NSTHUTION iy _mile S8.BE, of Rushville, Mo R. #1
3'£‘E‘=:hé§ S?ZF[.) 8. (Ffl‘ﬂ) b. (Middle) ¢, (Last) I3 DATE (Month)  {Dny) (Year)
{ T¥pe or Print) Elizabeth Frances Fenton peanSept. 10, 1954
5. SEX 6, COLOR OR RACE | 7. #FD%RI% gEVER MARRIED, 8. DATE OF BIRTH 9. :‘?E {Ia vn)ln Ll‘l' Ur | YEAR | F ONDER 1 s,
. RCED (8, birthday o Hours | Min,
femdle white widowe Sept. 23, 1864 2q ,

10a. USUAL OCCUPATION {Clive kind of work - 11. BIRTHPLACE

dooe during most of working lifs, swan if resired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City aad State or Foraign Country)

= J 12 CITIZENOF WHAT
Ci GQUTRY?

housewile own hone Buchanan County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBANDOR WIFE
] James H. Allison Martha Fastbourn | John B,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or uskaown) | (If yes, give war or dates nfmiu) . J i .
no —— e none Cleve M, Fenton, R.R«#1,Rushville, Mo.
18. CAUSE OF DEATH MED L CERTIFIC.ATIO INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b, and (¢) | DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DVE TO (b)
ride to the above cause (a} dating
the underiying coure last.

_*This does not mean
ihe mode of dying, such
as heart follure, asthenda,
ete, It means the dis-
case, fafury, or complica-
tion which caused dexth,

MW zfn,;.

DUE TO (c}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butnot
related Lo the dizense or condition cauting death.

19a. DATE OF OP'FEJA!i 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
_ A2 | O B

21a. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (e.x-. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, Iactory, stress, offics hids_, s10.} .

HOMICIDE o
21d. TIME {Month) (Day} (Yaur) {Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that T atuﬂded the deceased from G=-1- 191-1-_ to _&_ .!‘9_2. that I last saw the deceased
e on) Q=2 = , 19, fhd thai death occurred a12_.._P_ m., from the causes and on the date siated above,
- S3000q ™ " 218 N, Seventh St. | % PO

St.. Joseph 54, Missouri 9-11-54
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)

Sugar Creek Cemetery Buchanan County, Missoud
. 7‘8’9 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

d - Bnirrrne

24b, DATE ./
9/13/19a4

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




—— — ——————————————
— — o

N ’ STATEMENT BY LICENSED EMBALMER

] L3
1 hereby certify that the body'whose name is recorded on the reverse side of this certificate was emb:
by me, or by .......... crmrs g » Student Embalmer No............

working under my personal supervision..

Student....coooiresiinniiimiraiiaieriiieriinees s
Signature of Student Enbslper

Licensed Embalmer No.... /..

] - P. O. Addresa:’?fp.glj ﬂ@

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




