WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. [0 PriMary aEG. DisT. wo._SR0AL Regittiar's No.—#2sd— o oomee

FILED JUN 3

! BIRTH NO.

1349

1!

Bl

State File N015_6'72.m_

T. PLACE OF DEATH
a. COUNTY. HOWaI‘ﬁ.

2. USUAL RESIDENCE tWh-ﬂ'wha—-d lived, 1f institution: residence before
a. STATE Mi"SOL‘lI‘i b. COUNTY-- HOW&I‘d adinisaion),

t. CITY (f outolde corpurate limita, write RURAL and give ¢. LENGTH OF

22
€. CITY (i outaide sorporats timits, write RURAL anJ give townahip}

om Fayette o

S'I'2Y (thns_“.

o
TN Fayette # ,

 *This does not mean
{Ae mode of dying, such
as Beart failure, asthenia,
ete. It means the dis-
eaae, injury, of complica-
tion wiilch coused death,

Morbid conditions, if any, giving DUE TO (b)
riu £ the cbove couse (&) stating
the underiying cause last.

DUE TO (c)

i
d. FULL NAME OF (If not in bospital or institution, glve strest addrem or loostion) d, STREET ‘
e g A ADDRESS 5, Park "Aadition J
3. NAME OF 8. {First) b. (Middle} ¢. (Last) 4. DATE (Munth) (Dsy) (Year)
DECEASED
(Tywor Pty Willle H, Bentley o May 19, 1949
5. 5EX &N 6, COLOR OR RACE | 7. MARIE%B NEVEECPEBRSDE‘?“, 8. DATE OF BIR_TH 9.¢‘GE {Ia y"ln :I: :rg |£ ; UNOER 8 MES.
/ Lon! jours | Bin,
Female.) Black od J| Aug. 14,1905 | 45" "9 "F [
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR _IN! | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dnﬁuhtl most ol w ?ﬂh.mllwﬁnd) DUSTRY a COUNTRY?
gewl Howard Co. lMo. : .S.A.
ils-. .FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Claib Cooper | Lena Hawkins Wallace Bentley
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECUR;‘II'J 17. INFORMANT"' ‘a SIGNATURE OR NAME ADDRESS
lmnaoﬂmhown) | (If you, ekve war or dates of sarvice? . Mary Ann mner Fa.yette hio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION CNSET AND DEATH-
f::::'(’:)" s end i | DIRECTLY LEADING TO DEATH® o) n FJPGTI ve heirT
ANTECEDENT CAUSES 'F ‘”’)"f . c('hdnf‘,

ﬂ- QZ I.afq",q:c prgg_T'{n z{au' ] !jt Celrs

I1. OTHER SIGNIFICANT CONDITIONS ~ ~

Conditions contributing to the death but not
reloted to the diseaae or condition causing death.

ERY

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
: v [ v O
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. {CITY, TOWN, OR TOWNSH[P) (COUNTY) . (STATE)
SUICIDE bhoms, fart, factory, street, offios bidg s} . . [
HOMICIDE _
21d. TIME {Month) (Duy) (Ywmr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “womrk AT WORK

alive on

22. J hereby certify that Ilaueuded the de.

Jfrom Off‘ ‘

18
_ﬂ;#' O From thelcauses

- 105 L ihat I lost sow the deceased
and on the dale stated above.

23, SIGNATU

19_"!_1 and that death oceurred al

g) ! ! (Degmoortitll)' ‘B AD

23c. DATE SIGNED

S22r~YY

ESS .
% : /
24, NAME OF CEMEI'ERY OR CREMATORY z[a LOCATION (C , of connty) .-

24a BURTAL, CREMA- | 24b. DATE " (State)
(EMOVAY 5/23/49 Fayette Migsonri

DATE REC'D BY LOCAL

5-28.1944"

City Cemetery —

ADORE S




RECEIVED
Health Officer No, 8,

File Number._____ —————
ate Fiisd __-_-.é_:_:z -9
S '
r—f
oD
.-
-

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op=bye ... .|

working under my personal supervision

Slgned
Student Embalimer
. P. O. Address
G. (Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




