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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 8 5 8 8

B U oF THE CENSUS
ﬁ“‘“n STANDARD CERTIFICATE OF DEATH State File No
,Reglstration Dlnﬁ:tpl‘!’? 1 3 1%@ Primary Registration District No__loo 3 Registrar's No 2858

¥ (City, town, or county}
10. Usual cccupation_ Dl Shwagher

9. Birthplace. 'R’n 1 '\IF! : ]‘(TBE’#& 3

1. FLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: 0
{e} County. b t 0 U.i g (a} State. ITi ssour 1 {b) County. / / 7
(&) City or town * N : b p

*  (If outside city or town limits, write "RURRL" and namo of townsiip} (e} Cityor town b +t...Tonls fd
(e) Name of hospital or Emuuun ; ) {If outaide ¢ity or town Iimn.-. write “RURAL") /!
{If cot in bospital or institution, write strest numbef or location) @ SireetNo.. 22098 ... H &Q‘][ ?&“t five lmst" e
{d} Length of stay: In hospital or institution o
w {8pacify whether (e} Citizen of foreign country? o (Yea or No)
Tn this community.... L0 YEeaATrE Py
years, months or days} If yes, name country L
MEDICAL CERTIFICATION
3. PRIN
vl e . Joshna Daniel Gentry e
: 20. DATE OF DEATH: MonthMUX.CH. ___day 28 18458
3. (8) I veteran, 3. (&) Social Security 1GAS o }
h . i
name war Y\Ion a No 4—28 - ] 6 - 2 04 year. nnr__.....l.g...-..OO ......... 98 <218 411 | 1. SR P .M,
— 21. I hereby certify that I attended the deceased {rom
5. Color or 6. {o) Single, widowed, married, 19 k0. 19,2
4 sec JBlA. o} race W] , divoredifariniod that T last gaw h alive on e 19
6. (¥ Name of husband or w1fe._._._.........,.§ .......... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urgiion
KQLQ,GGI]L..J__“ ............................ alive ... 47... years || Immedjate cause of death
7. Birth date of deceased.... LLI18 o2 1889
{Month) {Day) (Year)
8. AGE: Years Momha_; Days If less than ote day
o
5 [ 9 O hr. min

(Burial, mmm or remay onth)
{c) Place: burial or cremation... ...
18. (a) Signature ot' funem]

& Addr LA T S 4

(Dlh rewud local ngin.rlr)

"rieden's C eme

11, Industry er busi Cafatarisa

E{ 12. Name... "DOMAS Gentry s

2\ 13 Birnotace. N OWA .o 1

= (City, town, or county) {St=to or foreign country}

2 14. Malden name..IIndroysym -

‘5{ 15. Birthplace Unkown "’

= ity, town, or col ntr) (Stata or fweun couotry)

15, {a) Informant..

(5 Addmss .o —

|11 (a) ree (b) Date thered®.. A _.

%g;.-;f“”

- - . gy
Qther conditionas. I _{’g ? -ff,
{lnclude pregoancy within 3 months of death) / L J r
6 b PHYSICIAN
Major findings: / ,v" A 5‘
Of operations ’,
. J LTt { Undertine
the canse to
7 which death
Of autopsy. shonld be
) charged ata-
tistically.
22, 1f death was due to external causes. fill in the following:
{8) Accident, suicide, or homicide (zpecify)
(¥) Date of occurrence. :
(¢) Where did injury occur?.
ity or town) (County) (Stata)

(Ci
{d) Didinjury oceur in or about home. on farm, in industrial. place in pubhc place?

+ (Specify type of place)
...... ” AT f#r Jieans of Injury........




STATEMENT BY LICENSED EMBALMER .“

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision, :

Signed.../aﬁ--—a—af vord Sad KA Lo

-Licensed Embalmer No o 3- 50 7 S

..o 1 .

P. O. Address

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

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




