. No. 2 DEPARTMENT OF COMMERCE
11-10-39 BURBAU OF THE CENSUS
s HLED MAR 5 - 1353

Registrotion Distriet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 / n Primary Registratdon District No...

2 |
State File No b")Jl

(?-__’:L.,_?_ QA Registrar's No _/ 14 f:S/

1. PLACE OF DEATH: . Ny ;
Gentry J%W&W

(a} County. 4 -
(b} Clty or town, l‘}.'!mn

(If oatcide clty or town Hmits, write “RURAL" snd name of township)
{¢) Nome of hoapital or Institution: Q\/

o

{If oot in hospital or Engtl writs etrest location)

{d) Length of stay: In hospital or Institution

{Bpecily whether

In this community
___years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

Gentry

Missouri 4 county
“Marlington

{If cutaids city or town Lmies,

(a) State

{c} City or town

2
(d) Street No.

{&) If forelgn botn, howlongin ). S. A.2.......

{If rural, give o

(City, towwn, or connty) (State or lorelgn conatry}

10, Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or businesa
g{nz Name_ _Arthur Cecil Fllig Q
= L1, Birthptace.. Gentry Co Ho.
é ], 14, Malden name. A (5(5‘; e n&?' av ens (Senso or forven contea)
5 )\ 16. Birtbplace Gentry CO . Mo. v
= {City, towo, or coonty) {Stata or forelgn country)
16. {a) Informant. AT LHUT- Cecil Ellis
(5) Address Darlington Mo.
T 17. {a) Burial () Date Lhemol_rI_a.n.A.é.] 194

{Barisl, cremstlon, or removel)
{¢) Flace: burial or cremation
18. (a) Signature of funernl directo

) Add Albany, / :
1. (o) .4 /=/—i‘f(6 w “Pre i ¥ . )
irexistfar) (Rexlstrar'y signatare} & - [)

3. () PRINTZ S ~L. & A MEDICAL CERTIFICATION
FULL vaLoretta May Eilis Jarmar 30
3. (» 1f veteran 3. (o) Sodal Securit 20. DATE OF DEATH: Moath ; Y oy
. § . (£ y . T
year 1940 hour. 4 4 ‘jo P o B‘{Mnme M.
name war. Ne.
21. T hereby certify that I attended the decens(:ld from
6. Color or 6. (o) Single, widowed, married, );-_‘, 3o K 19#0 ‘a Oy 309 TR
™ Whi . bt - 18 =3
. Female | me Whitd avorceaSingle  [I<7 e eon orn. 24 % 19Y U
6. (b) Name of husband or wif . 6. (&) Age of husband or wife if || and that death occurted onjthe date and hour ltuted above. Deraito
§
alve .. years|l [mmediate cause of death Taiton
7. Birth date of d ¢ _Jnly 24 1940 %W(C&Qﬂm
(Monyh) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to. c._/[, P /2, TR gy ‘%é‘ﬁ'
—_— 6 6 hr, min ' :
N Duye tq._._.,.__W__________.. [
9. Birthplace. Darl ington - Mo,. 0 o ]

MM
Other conditions.

{loctade pregnancy within 3 manths of dsath)

PHYSICIAN

Underiizne
the cause tp
which death
should be
fchinrged st~
tistically.

Major findings:
Of operations

Of autopsy.

22, If death was due to external causes. 61 In the following:
{a) Accident, suicide, or homidde (specily)

(3) Date of occurrence

{¢) Where did Injury occur?

(City or town} {Cournty} {Seata)
{d) Did Injary occur in or abott hoine, on farm, in industzial pla.u: in public place?

{Ypucify 1ype of place)
{¢) Meansof Injnt¥omm e

(M. D. or ulher)_l_

Date, gigned_¢ 104

ey

While at work?.

23. Egnatln'!—-%ﬁc'

Address A /{/{/-u__,

{Licensed Embaimect’s Stutoment ou Reverss Sido}




|  RECEIVED e S

o th Oftiaar Na; 15
Districy Fle Numbor___f_‘{c}— 11}’

2
Dzt W-:-MA&’. 1. Smxazazoat

,
.
&

H

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded lo;t,hear?rse side of this certificate was embalmed by me, or by everreccerenae.

/m e

working under my personal supervision.

1

, Registered Apprentice No

X
L9

P. 0. Address___Alhanv, Mo,

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

If this body is not embalmed,’ above.space shou!d be left blank.




