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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD t

BIRTH WO, ______ _______________  REG. DIST. NO. _{ﬁL PRIMARY REG. DIST. WO.

THE DIVISION OF HEALTH OF MISSOUR] &

FILED MAR 10 1949 STANDARD CERTIFICATE OF DEATH e FiliNo... 4175

nvaasbrmdrntoem

Registrar's Nlin :7 ,/

' line for (o), (b), and (¢} DIRECTLY LEADING TO DEATH® () j“rgg nic RSYC hosis

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If Lustitution: residomos bofers
a. COUNTY . a. STATE b. COUNTY aguainsion),
Callaway Mo Cooper 2%
b. CITY (I cutedde corpursts Limite, write RURAL and give c. LENGTH OF ¢. CITY (1f outslde corporate limite, write RURAL and give townahip) 1
OR townahip)| STAY_ (in thia place) OR
town TFulton ho %(;h TOWN Boonvil le R
d. FULL NAME OF (If not i hospital or instication, give strest sddreafor location) d. STREET (If rum!, givo location) '
HOSPITAL OR ADDRESS /
INSTITUTION State Hospital Neo 1 8 Jackson St
3. NAME OF a. (First b, {Mliddle ¢ (Lanat ‘
DECEASED (First) { ) (Last) ’ 4 OATE  (Mauth) (Day)  (Yew)
(Typeor Pty T1oyd BEALYEN Bentley pEATH 3 2 1949
5. SEX 6. COLOR OR RACE | 7. M%%%EB NIIEVggCEARRIED 8. DATE OF BIRTH 8. AGE (In Yt;n n: m&m IDfEAl O UNDER 1 HAS.
{Bpecity) t ays | Hours | Min
Male 2.]1_Colored MSrT 108 9 2- ?2- 19Cv E4: T , - |
10a. USUAL OCCUPATION (Ghvakind of work IOb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ar forelen scuntry) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY 1 . COUNTRY?
iabdrer Mo U. S
. Ld -
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bentley _ ‘Lucy Bucknsr Yrs. Floyd Bentley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of service) NO, R '
s Ke A wife
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | I DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

*This does nat mean N ( )
the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (v _general paregis (Lues
as Beart faflure, asthenia, | rise to the above cause (o) "ating. | . v e e e e N e .

e It meons the dip- | e underlping canase last.

case, infury, or compli DUE TOQ (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ,0 Q [) K

Conditions contributing to the death but not
related to the disease or condition causing death.

19a; DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' ‘ ‘ ' - . * | 20. AUTOPSY?
TION
: L . YD NOD-
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. factory, strest, office bldg.,ets.) T - -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
: © | wHiLEAT NOT WHILE ..
INJURY WORK AT WORK .
2. ] hereby certify that I atiended the deceased from . 1=6-49 19 Jlo 2=1~49 19 that I last saw the deceased
alive on 3-1-49 , 19 and that death occurred at3=20 A m., from the causes and on the date stated above.
23a. SIGNATURE ) (Degrea or title}y, | 23b. ADDRESS 3. DATE SIGNED
< j -—%L, - O State Hospital, Fulton 3-2-1949
URIAL ‘(REMA- 24b. DATE 1 24e. )" E QF CEMEF § OR CREMA ORY id LOCATION (Oi:y. town, or county) - {Gtate)
P REMOVAL, (Bpmity) . / ¢ . 2 i C 7 '
en 2./058 Wiles 12 ey V) pr gty
DATE REC'D BY IJZK:AL RAR S SIGNATURE - 2 25, FUN DA RECTOR' S S16 RE RDDIESS
@ d ;-) v 7L aj
A P !/ ra ar s 2 A, Z P / /L/ZJ/J el e, #6‘&

_? (Licered Em%cro Statement on Reverse Side)
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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, of by e eeceee

- , Student Embalmer No.

working under my persona! supervision. j
SEUdENt ccnvraserresenrnrnrrsansas retiasas Signed....

Student E-bn I mer

Licensed Embalmer No._.4

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.




