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

DEPARTMENT OF COMMERCE
BUBBAU OF THE CENSUS

FILED 0CT 241

THE STATE BOCARD OF HEALTH OF MISSQURI :}3.:37 jr?

STANDARD CERTIFICATE OF DEATH

State File No

3950

Ll O I

Registration District No...._. Primary Registration District No........ Registrar's No.............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Jackson /r/
{s) County @ s Missourl ® County. Y8cCkBOR /
{b) City or town_.. Kaﬂﬂ_.ﬂ ci— ty -
[{} fonl.uda city or town limits, write “RURAL" sod name of township) (¢) City or town........ K__e_.nsaﬂ CItY -
{c) Name of hospital or institution: (Il outside city or town limjts, write "AUHAL") =
3310 Montgall . _ @ Sweet do.__ 3310 Montgall ~
{If not in hogpita) or institution, writs sireet number or location) I (If raral, givo location)
(d) Length of stay: In hospital or Institution.
Y {(3pocily whether {¢) Cltizen of foreign country? No {Yes or No}
In this community 12 aaxs 1
years, months or days) If yes, name country L
MEDICAL CERTIFICATJON
3i3 RRINT George S, Pentecost
20. DATE OF DEATH: Month.....5
3. (&) If veteran, 3. {¢) Social Security / N
pome v O . 4956005-7948 v/ Ot ]
é{at ended the dpceased fro
O 5. Color or 6. (a) Single, widowed, married, By B N [ v
+ sex. Male e White divorced.... MBETA A ndiveon. a2t
6. (b) Name of husband or wife——.....ccoeon.e.. 6. (5} Age of husband or wife if || and that death occurred on the date a
Cora M, Pentecost a.live.......,@.........._._.years Immediatg cause of death
7. Birth date of deceased Oct. 12 1872
(Moath) {Duy) (Year)
8. AGE: Years Montha Days If less than one day
71 11| 287 (e. i, || 7 -
ue to P ’
9. Birthblace. - Mt, Vernon Indiana I. R ] AT
{City, town, o county) {State or foceign r.onnu:y) (/]‘ l-[-‘
. , N QOther conditions.
10. Usual occupation.......... Salesman tendit X H [ ncluda preguancy within 8 months of death) t
1. iness_Flarel Hills Cemetery PHYSICIAN
Mmor findings: U
E Axghar Pentecost L Of operations =
= o ' Underline
= Indians the cause to
= ” ¢ (Slm.o ar I‘ureun countey) of WFChlc:lleabm
t T shon e
a . Maiden name. Tho autopsy c:hac;’geﬁ sta-
tistically.
§ 15. Birthplace ((Enrl::rn. :erl:o_n (guﬁq;iri?‘?mmunﬂ 22. If death was due to external causes, fill in the following:
16. (c) Tnformant........Core M. Pentecost ieznc || (@) Accident, suicide, or homicide (specify)
% Address... 3;31_0 qutgall (6} Date of occurrence
17. (a) Bm:iaL "(8) Date thereof 10= 2=44. - {¢) Where did injury occur? TRy —— TN &
. g R ¥y or o, anty,
(Burinl, cremation, or removel} (Menth) (Day) (Year) (&) Did injury oectr izt or about home, on farm, in industrial place, in public plane?
{¢) Place: burial or cremation Florsl Hills
18. - {¢) Signature of funernl director.... Freeman Mortuary. Y While 2t v
(&) Address....: K ..9_'9_3._%,5._.931!'!3 ......... R . s
77 2 Signat
19. () ALZ:.%(__{_ & e _i m’
{Data received local re; ) {Registrar s umlm) d

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY, LICENSED EMIALMER < (‘\\ K
: LT W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by% Q

working under my personal supervision. ) ) . ‘ - § $ R

. ’ . : g
. ' P.0. AddressZ. M ....... ;%

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

comply with

\';If this body i isnot embalmed, fact should be so stated aBove.



