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10.48

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

3

b
qw

THE DIVISION OF HEALTH OF MISSOURI 27686

' Enter only oneceuseper | 1. DISEASE OR CONDITION

FLED SEP 121956  STANDARD CERTIFICATE OF DEATH Stae Fite e
&
'BIRYH RO, .~ == REG. DIST. NO. 72 /_._OPRIHARY REG. DiIST. No-é_i_‘ Registrar's No oo caoforicermieans .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If institution: residencs befure
a. COUNTY I_‘Ierc er a. STATE I‘.Ii 8s Ouri b. COUNTY I.Ierc er sdmbalon).
2. CITY (1t outalde corpurate Uimits writs RURAL and ive & LENGTH OF || c. CITY L a s Resktene witble lmlte ot
-~ : owoahi ! Y . » ar
own Frinceton wratin] SRS EP3E™ 0w Princeton B G
d. F#%Pvﬁh"l_ﬁoef (if not in howpdeal or imatitution, eive streat address or location) ASDTgREgS (If rarsd, give location) lﬂ & 1]
INSTITUTION ¥E KK ¥4 ¥% X% ¥
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE {Month) N (Day)— (Year)
DECEASED : -
(Tope or Beinyy FaMie Burkley ¥endall e 9 - 3 =56
8. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE‘ tn yenrs| IF UNDER | YEAR | & UNDER u Has.
female Thite VEUFRTERE = | 19-8-1871 -z e b ol ) It e
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE :
a. Quring mml.o!-nrkin;l.l‘!u c:nn‘:f retired) DUSTRY (City and State cr Foreign Canntnl/ ]zcglgl"}%ERNTOFWHAT
Fousgewife Own Tlome Crant County-Kentuclky UeSed,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unkrown Ulvsses Grant Fendall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SfGNATURE OR NAME “ADDRESS
{Yes, no, or unknown} | (If yes, etve war or detes o! service) NO. .
ne no ng Nvsses Grant ¥endp:ll-Princeton 1o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET ANP DEATH
tino for (&), (b). nad (&) | DIRECTLY LEADING TO DEATH®(5) 5} ; 4 _ {& ,
*This doey not mean ANTECEDENT CAUSES * r ’ g cg
the mode of dying, such | Morbic conditions, if any, giring DUE TO (D) b AP AT L 4 %d
o8 heart fatlure, asthenia, rize to the abore cause {a} stating
ctc. It means the dig. | . e undalyi‘ng cauae last, W
eade, infury, or complica- BUE TO (c) (._3 ,& E*’/

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but wot
related to the direase or condition causing deaih.

19a. DATE OF OP‘Fl%Fﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420 | | wl w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, faotory, strset, office bldg. et}
HOMICIDE
2\d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID iNJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | woRK AT WORK
22. T hereby certify that I auendcd the deceased from M_LZ 9&? to __L_?_, Igéjthai I last saw the deceaced
aliveon __F= I — , and thai death occurred atﬂ.ﬂ. , from the causes and on the dale stated above.
23, S)IGNATUR or titlc): l Z3b, 23c. DATE SIGNED
) 4 ,45.' ,ﬁm = L-—'—-c—-’zr— , ? - J-__"‘(Z
. 24, DATE I\A'VIE OF CEMETERY QR CREMATORY 24d. LOCATION (Cll.y. town, or county) (State)
;gON. REM {Specity) P
Yurila 9"’5";/6 141 Yarrer Oa 7™ crm o ius

- o . ]
DATE REC'D BY LOCAL "5 SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE = ADORESS =
?_ 5% REG. Lartin Funeral dome Princeton-¥o.

{{icensed Embalmer's Statement on Reverse Side) bty A ce M. ' elde.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Student Embalmer No..............

working under my personal supervision..

SEUAEIE oo eeeneee e eaeei ez e eeaaans Signed&'ﬁ&@.’.@ﬁ . ,%f’f’/zf,é}c’(:

Signature of Student Embalmer
Licensed Embalmer. No,g?é

Lemeus ... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above.




