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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1gs¢  STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.mQa

State File No

8341

8. CAUSE OF DEATH -
, Enter only oneonsuse per
line for (8}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This doey mot mean
{he mode of dying, such
as Beart fallure, asthenta,
ae. It means the dis-

ease, injury, or compiice- DUE TO (c)

BIRTH NO. REG. DIST. NO. Registrar' s No e St et
I. FLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lved. 1f fostitatlon: residence before
. COUNTY . STATE b. COUNTY adunimion).
0 * Illinois Bond ”
b. C‘BEY {If catzide corpursts {.hnhn. writs RURAL lnd‘:in o gTALYE'(qm p’?r":" c. cg}‘{ . 4. L.é{‘.}mnu mmhuumwg::;
TOWN 3%e.L0uis TOWN Pocahontas 2
d. FH(I)-SLPP'I"”‘:.EO%F (If not in houpital or (nstitution, give strect addrosa or looutlon) _ ;ASJDRREEESFS (If rursl, give Ioes‘tl:.m) 5 )) v?
INSTiTUTION  Jewlsh Hospital -

3. DNE%NEE o8 8. (First) b. (Middle) . (Last} I 3. DATE (Mouth) (Day) (Yea)
(Typsor Pine)  HOmMO T Ve Fenton DEATH Septe 20, 1955
5, SEX Dl 6. COLOR OR RACE | 7. ‘I.}‘FD%I?‘.‘I'EB NEVOEECES%EIED’O 8. DATE OF BIRTH l 8. :.?Eum.";m B:; Uu‘:n 1D!m ; UNDER 1 ks,

¥, on aye ours | Miq,
. Male White Never Marrisd Auge. 5, 1906 , |
10a. USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
dbnldurlu moat of working lide, onnu;d::) ) * DUSTRY (City sad State or Foreiga Coustryl / lzcglIJTl‘:'lz'E"itTOFWHAT

La or Pocahontas, Arkansas «S.A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Ellsha Fenton - | Martha Brown Nil.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ﬁo: unknown} | (It IT"r or dates of service} NO

- Unkhe Robert Fento

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding lo the death but ot
related to the disease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

Yo+ 0

YES NO
21a. ACCIDENT (Bpmeify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factory, suest, offics bldg_ e0)
HOMICIDE
21d. TIME (Moath) (1Der) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v owdE WHILEAT ] NOT WHILE
2. I hereby ceriffy thatel aitended the deceased from 4 , 19 , lo IQg—that 1 last saw the deceased
alive onRIET, N 19@1&:1 that death $curred o™ X8 m., fromthe causes and op the date staled above.
| 220, SGNATYRE £ (D i u- 2. DATE Aoy
) /’ A ua /‘ 5
v /4 yLAR L LA A // Y SPY O ol b «
T BURTEL CREMIA-T 240 DATE 28R AT O EMEN R CREMATO igflocaTION (s, Cowfgh olunty) (§fate)
Tl N REMOVAL - /A - -
emova Q=2 ]=55 Rohina_an_Cm ary ocahghtas, I1
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. -
SEP 22 g5 Albert He. Hoppe 4700 Waghington.

‘e —S—ntumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
%

. 1 ' . T .
R : .- R

‘ . I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, omip .. ... U PP PPTN , Student Embalmer No............

working under my personal.supervision..

T D S Signed . G2 AT .2k 3
Signature of Student Embslmer
Llcensed Embalmer No. j < x
" » ' : e .\'.j.-ﬁ'
:—,;. - : P 0. Addres
1 aie

Note: The above MUST ‘BE SIGNED BY~ THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
~to comply with the-above constxtutes grounds for revocatxon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, Iact should be sc stated above. -
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