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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

LED FEB 24,

Regls !ratiou District No.___*_*__| E .........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No._F. 0.8

EATH 1614

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County Harrj. aon
(Y City or town . .._.. cj.inﬂ Vi.llﬂ

(1 autaide ¢ cnu or town limits, writs "RURAL" ond name of township)
(c) Name of hospital or institution: /

(If not in hospital or institotion, write streol number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mi.a_s._onﬂ__..—..—-...;.. (&) County.....
Cainaville

(If vutside cily or Lown limits, write "RURAL'™)

_Harrison.. .%o

{a)- State.

{c) City or town

o
D

(d) Street No.

(If rural, giva location)

No

SDUUUURUIUUUTE § .5 S5 0 I 2~ 7" \ SUR——

{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community._____ All 1ife:
yearn, months or days) If yes, name coUnTyY. oo
MEDICAL CERTIFICATION
. 'RINT
Full vy Lonzo Gentry
- 20. DATE OF DEATH: Month__JANUALY. . day.....29%R ..
3. (B If veteran, 3. {¢) Social Security 19 ‘L? 8 20 A
pame war None No. None yvear. .. & {..cie_hour. minute...3 M.
21, T hereby certify that I attended the deceased from.. st S,
p 5. Color or 6. (2),Single, widowed, married; 2 b 19% I 7N S 19;(__,7
. s Male o Bhite| . [ies Married o
: that Ilastsawh..__ Alive OTL e 2. . vy 1927
6. (b) Name of husband or Wife....oewrocrrrceen 6. (c} Age of husband or wife if || and that death occurred on th{ date and hour stated above. Duration
ME__I'@ ret Ann. Gentry. . a.live.......éj ............. yearg || Tmmgdiate canse of death.... s j -
7. Birth date of deoeaacdmy ?Jl 1870 e -
{MonLh) {Day) (Year) /
8, AGE: Years Months Daysg If less than one day Due to.
76 8 5 hr. min
Due to
5. Birthpiace......... MEXLAT. Gounty... . Missourd 1) :
{City, town, or county) {State or foreign country)
T s Other conditions.
10. Usual occupation.._._ Retired Farmer:: . . e S RS montie of duathy
11, Industry or business 5 PHYSICIAN
i . Major findings: . . —
5 12 "_..Ml?,hillmWGentry..“..ﬁ.h.____-;"..;..;__“.._:__.___Q || Of operations. izt R .
L o /__ i R ] i~ f - X/ t1_|I'i[nder1.:rne
= ia. Birthplace Unknown_ R ¢ ehich death
(City, town, of couaty) {Stats or foreign country} Of autopsy ...~ M P4 i - should be
E 14, Maiden name... JBANO, EEROTLON .. - charged sta-
. o : =t Ligty .
g 15. Birthplace P ——— Ung}mem po et 22. If death was due to external causes, fill Inn the following:
16. (@) Informant___MBTEATEL Ann Geniry {a} Accident, suicide, or homicide (specify)
{5 Address. _._Q&i nsville, Missourie. . __|[® Dateof cocurrence
17 @ o Buprdald @ Date thereot. Teh o ls 19 h? of () Where did injury occur? iy o T iy rErene
S e (Burial, mm::.m. or remaval), {Mooth) (Day) (Yenr {d) Did injury occur in or about home, on farm, in industrial pl:m: In public place?
e l(c)' Pice: barial ot crematlon.m c_mﬂ_tﬂrv
18.’ (6) “Signature of funeral dtrecmr..._:__: ..... o_Jia.Stoklasa. .. ... |- “'Vh‘ug at ‘work.._._. . - ____,_:T_t_, Ay g::;;)of i:"niury..........‘..... v WO,
) Address__ 81 nsvi,lle .. Lo &/
23 ngnztur a5

e Sha

2-)o- 84

19. (a) i
{Dats received Yocal rey ar)

{Registror's signature)

;ft*-’

(Licensed Embalmer’s Statement on Reverse Sidc)

Date s.imwd l/qm‘?




Disy |
.’ . "@eron, o, OFFICE

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, 'oﬁy

working under my personal supervision,

P. O. Address Cainsvi lle, Missourise.. ..

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

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