Exact statement of OCCUPATION is very important.
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EATH in plain terms, so that it may be properly classified.
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2. ruLL name.:dura Mae Bentley

M. 4452 . Mersington

no. 3452 Mersington

(a) Regidence, No.... .55 8t.,
(Usual plzce of abode)
Length of restdence In eity or town where death occurred yra. mos.

(If nonresident, give city or town and State)
ds. Howlong In U. 8., if of forcign birth? yra, mos. ds.

‘PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept .. D 3 1831

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCED (torite the word)
Female White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WiFE OF —_—— e e e

May 20,1838

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

< . Death iasaid

.................................. A"??(

to have occurred on the date s#ated aboyé, at-4 5. ;20m
The principal canse of denth and related causes of importance were as follows:

Date of onset

Maonner of injury....

7. AGE YEARS MONTHS DaYS If LESS than 1
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l 3 16 L3 — min.
b o At a atones, .
5 rawyer, bookkeoper. st Home ...
2| 9 Industry or business In which
Iy work was done, as ellk miil,
5 saw mill, Bt bsis e s s ST AR T pa s e e ane e e nanhh
Y1 10. Date deceassd last worked =t 11. Total time (years)
8 this oecupation (month and spent in
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12. BIRTHPLACE o Bansas Uity
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§ 13, NAME Loren Bentley
% | 14 BIRTHPLACE terryonToww BOSWOTth, Missouri
B (STATE OR COUNTRY)
E 1s. MaIDEN NavE ivelyn Blackmore
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O | 16. BIRTHPLACE (CITY OR TOWN) Neosho, Missouri
| £ (STATE OR COUNTRY)
Mrs. Evelyn Bentley :
. INFORMANT ...} 7.5z aiyeoopfr e e et S S st
N ooaey, 442 S MEFSTHETON
18. BURIAL, CR| TION, OR REMDyA

: nA‘rLS_E.p_t_.__?__...._Jﬁﬂ

23. If death was due to external eauses (violence), fll in also the following:
Accident, sulcide, or homicide?........cccovvervvrneee. Data of injury.................... 19
‘Where did injury occur?

{Specify ~ity or town, county, and State)
8pecify whether injury cecurred in Indasmry, in home, or in public place.

Nature of injury.
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