o300 (¥ ma R f o atd THE DIVISION OF HEALTH OF MISSOURI
0. f&”@ﬂi'&j%‘bw 1949  STANDARD CERTIFICATE OF DEATH PO = b ¥

10.49
ﬂ ' BIRTH NO. REG. DIST. NO, _JLLL PRIMARY REG. DIST. NM&_ Registrar'a No, 30
g 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decsased lived. If institutlen: reskisncs befors
a. COUNTY . STATE b. Jduntemion).
b __PEFTIS * Missouri COUNTY pattis ¢z
% b. %EY (2f outelde corpurste Bmits, write nmur. and give < LyENGTH DEF c. CIT"{ (U outelds corporate limits, wriss RURAL aad giva townshin) (;
. townghip) 4:] s .
TOW  @EDALIA Titetina’| town Sedalia o
a FH&SLPNﬂT.EOOF (1! not in bospltal or lastisutien, give strent address or lecation) d. AsDrDRFEEErSS N
INSTITUTION Bothwell Memorial Hospital 415 West 7%h . 0
3 DNEACME 01-6 a. (First) b. (Middle) c. (Last) 4. DSIT?E (Month) (Day} (Year)
(Typeor Pringy  MINNIE GENTHRY DEATH J an 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| * TNOER | THAR | 7 TNDER & s,
Female White WIDOWED, DIVORCED (Bpeeiiy) Last birthday) Heaﬂu] Days | Hours | Min
Widowed - | Septe 20 1869 79 |
10a. USUAL OCCUPATION (Ghekind of w 10b. KIN ORIN- | 1. BL r
2. USUAL OCCUPATION u(,(: ":n e :u:;l; Ob. KIND OF BUSINESD?JS!‘RY 1. BIRTHPLACE (Btats or forelgn country) 12 CITIERP{’?FWHAT
Housewife = Chicsago, Ill. _
Iilaa. FATHER™ S, NMME .~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Godschalk Belle Kellerman Chas, C. Gentry .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, munknown) | (If yoa, xive war or dates of service) '

E auseper | 1. DISEASE OR CONDITION ONSET AND DEATH
pater only onecsis P | "DIRECTLY LEADING TO DEATHY ) (21

NO.
| none Charles W, Gentry Rt#3 Sedalia, Mo
18. CAUSE OF DEATH . f , INTERVAL BETWEEN
e L4 AALEX \ ‘

line for (8}, (b), and (c)

*This does not mean | SNVECEDENT CAUSES

LAl .o .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
o8 heart folure, asthenia, | Tise to-the abave couse (a) stating W
de. It means the dis- | e underlying cause lost. .
. . DUE TO (¢)

ease, infury, or complica-

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS ; ! )
o | conditions contrituting to the death but ot )
related to the disease or condition causing death. .
Q 13/ 7

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION .
. — s T . ————— . YES D KO E\
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (STATE)
algﬁ}EIEDE ’M boma, iarm. factory, strest, ofice blds.. w0 :
LA o

21d, TIME {Mozth) (Dary) (Year) (Hour) 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

- iy meEAT NOT WHILE
INJURY WORK AT WORK

_--'---..,__._ m.
2. I hereby cert I attend deceased from/ A%"_" "that I last saw the deceased
alive , and that death rred al - fram tlocauses and on he dale stated above,
. / m 3. ADDR ;/ g DATE )
B . / 24¢, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or co
TIoj 2 “E'ﬁ‘{f @mstn) | ron 25 1

49 Crown Hill Cemetery Sedalis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

OCAL ’5, FUNERAL D18 'B SIGNATURE
Jar .25 1957 %4@3@1 Do g 2L
. (Licensed .

WRITE PLAINLY—USING I‘INFADING BLACK INE—MAEE A PERMANENT RECO

‘ADDRESS




RECEIVED
District Health Officer No. 8

Listrict Fila Number

- . - ——

Date Filgd ...'2 -G _ i

-

/
k!
v R
A
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 ..

- -y Student Embalmer No.

working under my personal supervision,

S1gned.ccervuisasrssrsasstnassrsassanscsacascnce Licensed Embalmer No ‘-?4 70
Student Embalmer 2 5
P. O. Address = S

Note: The above MUST BE SIGNED BY THE LICENSED EMi}ALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




