. Mo, 300
. 10.48

TIEDNOV g -

BIRTH NO.

1954

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 2 ; PRIMARY REG. DIST. N.M Registrar's No

HEALIM OF MROUUKI

State File No..cwivvrssrisnans

.34491

amsarnnaninviian

S

1. PLACE OF DEATH

a, COUNTY

LAWRENCE

2. USUAL RESIDENCE (Wbers decessed lived.

a. STATE  MISSOURI

It instirution: residence before

b, %]Iimmm CE sdmimion).

. b. CITY (1 cuteide eorpurates Umits, write RURAL snd give

¢, LENGTH OF

c. CITY (It outalds oorporate limits, write RURAL and give township)

line for (a), {b}, and (c)

*This doers not mean
the mode of dying, ruch
as heart failure, asthenda,
ele. It wmecns the dis-
ease, injtiry, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

TOW  MT. VERNON — fRenr g | LIYERES™I.  row MT. VERNON L, <o
d. FH&SLPII'{PAI\LEOOF {If Bot in heapltal or Institution, give atrect sddrem or locstbon) d. A%rg;gs (If rarsl, give loaation)
' 0N ) 391, Mo, P0d L) trrspny fodoome. 1VMITE NO, OF MT. VERNON
3. NAME OF s (First) ~ b. {(Middle) c. (Last) 4. DATE (Mopth)  (Day) (Year)
vorwr Py LEONA MARIE FENDER oo OCT, 28 195k
5, SEX 6. COLOR OR RACE | 7. 'm\RRIED NEVER IESR(ELE&Z 8. DATE OF BIRTH I 9.:.|GE uan;n ¥ THOLR 'D;mn ;.':'tn -M-::
FEMALE WHITE i JUNE 2L 1911 | “"I¥* I |
10a. USUAL SCCUP'ATION ((:‘i::“unddwotk 10b. KIND OF BUSINESS OR ’"\’ 11. BIRTHPLACE (Btats or forsign country) O 12 CITIZE!'IHOFWHAT
RERTFE "™ | HOUSEKEEPTNG POLK COUNTY, MO, ik
13a. FATHER'S NAME 13b, MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FLOYD ARMSTRONG 'MARY CARR CHARLEY FENDER
EJ:SSEE&;\,S'EF E&E&%E&zﬁ!ﬁ&?ﬁi 15, SOCIAL SECURIJJ' 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
"NO - ) 499.22.-37(g| CHARLEY FENDER  MT. VERNON MO, R2.
18. CAUSE OF DEATH MEDICAL CERT‘IFIC.ATION INTERVAL BETWEEN
ot e | OSSR ¥ ) 1 ?/Aaﬂ‘ Py abba
/,

rise to the above cause (o) dating L e

the underlying cause laat.

DUE TO (¢)

tion which oaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but 2ol IMM/J n/
related to the dizease or condition mudwdcdlm Iw Lé/lw

19a. DATE OF OPERA-
TIOR

19b. MAJOR FINDINGS OF OPERATION W’d

| 2. AUTOPSY?

| /70X | w0 &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tea..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, fastory, strest, offios bldg.. ste.) . ’
HOMICIDE . _
21d. TIME (Month} (Day) . {Yes) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—| NOT WHILE
TNJURY WORK AT WORX

2 I hereby certify that I attended the deceased from F%ﬂ%_é‘.,
aiveon DO 2T t

IQA_ﬁ_, and that death” occurr

19

, lo m, 195/, that I last saw the deceased

LB 0 am., from the causes and on the dale stated above.

= 7P

!

S IS S

Lzac. DATE SIGNED

8 ¥30-5%

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

24a. BU“IAL CREMA

e

24b. DATE

OCT. 31 195h

Z4c. NAME OF CEMETERY OR CREMATORY

BRIGHTON CEMETERY BRIGHTON

244. LOCATION (Qlty, town, of county)

(Btats)

MO, -

DATE REC'D BY LOCAL
11_3_5]4 REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SiGMATURE

/o

X /7
M%,_;_é% ‘7;-54 o 10
{Lice 's Staternent on Reverse Side)

yu's's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérie side of this certificate was embalmed by me, or byM_______

Student Embalmer No.

working under my personal supervision.

SEUAONE susnesannenassvrorasssssviassssnsss SMJMA m

Student Embal
A Licensed Embalmer No.od o/,

P. O. Addmmmalmm

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. .




