DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Hum""ﬁ‘fj\}“f" fg4; STANDARD CERTIFICATE OF DEATH suc rite o 3m I 6 ,,,,,,,,,,,

Registration District No. Primary Registration District NoljJ\”Ho v Registrar's No.

t. PLACE OF DEATH:

(@) County.... MONntgomery e e
(&) City ar town, Tﬂontb’omerv a4 .1*! v)f“’} L

(lfonuida ch.y or town limits, write "RURAL'" and name of towmship)
(¢} Name of hospital or institution:

(It pot in bosapital or institution, write street nmber or location)
(d) Length of stay: In hospital or institution....

2. USUAL RESIDENCE OF DECEASED:

(@ State... Missouri ® commy.. MOntgomery 2 G

(¢) Cityor town Montgomery /
{1 outaide city ur town limils, write "HURAL™) 0

(d) Street No

(If rural, give location}

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

o th 50 vrs (Spocify whether || (e) Citizen of foreign country? \ (Ves or No)
n this community I\
ye-n.'inomb:‘or days) 1t yes. name country
MEDICAL CERTIFICATION
FoiL TAME. Lake S, Bentley o in
. 20. DATE OF DEATH: Momn_ . OQ% . nay... 38 %
3. (b If veteran, 3. (¢) Social Security
name wat, No. year..., ...I.g 4 I -....hour. minute pM.
= - 2 1 hereay cemfy dl BI sttended lhi deceased %om 5 : ii
5. Color or 6. (a) Single, wyidgwed, magri Oe .
Male Z; Yhite ot Warrreh to : wdl;
4. Sex : divOrCelu oo | that 1 lagt gaw h...].-.m... alive on OC tober 18 : 1941
6. (b) Name of husband or wife.. wrreeemenenee B (6) Age of hughand or wife ii || 2nd that death occurred on the date and hour stated above. Durati
uration
Julia. Show.Bentley. . . alive__.. 04 __years|| Immediate cause of death _
7. Birth date of deceased h‘ﬂy 13 _th 1887 Geronory occlusion 1 hr.
{Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day Due to. Car d i &g hYPe rt r OPhy 10 yr 2.
54 | 5 | 5 _
T min
Due to
9. Birthplace Callaway County 0%’[ . )
{City, town, or county) {State or foreixn country) G N
out, leit foot 1L yr
Othi ditions. 4 .
10. Usual occupation. RAX@L. _Mall Carrier . wberconditlans-t i
11. Industry or business . . ~ PHYSICIAN
8( 12 name_.James K. Bentley Maler ondings: o ,a_/ ............... —
= 0 . st : Lt : Underline
= Callaway Count /] the cause to
m L 13, Bmhnlarp 1 3
{ ity town, or eounl?) (State or foreign country) Of autopsy. I . . :F}lll‘lacilltileat:le‘l
E 14. Maiden name. a T‘V ; aVI 9 . ' chargcd sta-
s 15. Birthotace Cal 1 aWay Co unty @ . : : tistically.
2 . v (City, tows, or county) (Stnte or foreign country) 22. If death was due to external causes, fill in the following:
16. (2) lnformant Julis Bentley {a) Accident, suicide, or homicide (specify)
'(b) Address MO!’IthOIneI‘Y Ci ty Mo (B} Date of occurrence. ’
7. (@ ... Burial (& Date thereat 10/ 20/4T || Where did injury occur? ity o com s (Canmin? e
(Barial, cremation, ar removal} Month) {Day) (Yur)

() -Place: burial or cremation 10N tEOMmery City Cem
18. {a) Signature of funeral director. Ca Ve hopkins
& address. MOntgomery City Mo

19, <a>c@4: ‘9 J_iu- ®

Diate rorsived locat fegitrar) . (Registrars signature} J

(¢} Did injury occur in or about home. on farm, in industrial place, in public place?
\

(Specify Lype of place) .
While at work2 .....ccviisiairecernenees. (€} Means of mmry-D” -

23. Signature.. WX = (M. D. #rGIRET)..o.
Address MO n t gome I'y C 1 ty ho . Date ssgacdiQZ_.Z.O/

(3 2 i Licensed Embalmer’s Statement on Reverse Side) q].




1_‘(#

.STATEMENT BY LICENSED EMBALMER
I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... oen | t heI

day of Qct 19471 . S ., Registered Apprentice No

working under my personal supervision.

\

7
Licensed Embalmer No... 1487
. . P.0. AddresMONtgonery City Mo.. ..

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

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




