NG, 300 ALED JUN 22 1949 THE DIVISION OF HEALTH OF MISSOURI

1048 STANDARD CERTIFICATE OF DEATH State File ~,18524:
. 0. _ a
7[, ' BIRTH NO. REG. DIST. NO. 10 PRIMARY REG, DIST. m.% Registrar's No /D 1,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, I lnstitudd il befare
. COUNTY . a. STATE b. COUNTY adinimion).
s Audrain ' Misgouri Mon tgomery
2 N b. CITY (If outside corpurate Umits, write RURAL and xive " g_r IEFNimeT. DEF} c. Cg’g (If sutalde corporats limits, write RURAL and give township) U
TOW  Mexico ortin)| SYY el rown Wellsville 2
d. FIEIJ!‘SLP#A{EO%F (I not in hospital or institution. give atreot addroms or location) ASDTDRESS (11 roral, give loeation) N d
wermorion Audrain Hospital North Hudson Street f
3. NAME OF 8. (First) b. {Middle) c. (Laat) 4. DATE {Month) (Day) (Year)”
DECEASED OF
(Tepeor Priney ~ EMUEL GRANT BENTLEY pearh  June 8, 1949
5. SEX 6. COLOR OR RACE | 7. \?VMRF:‘!'EB r&rr‘ygncngsnmso. ) 8. DATE OF BIRTH 9. A(;SE (h;:r;:n ;Ir ux.n |Dr':.u ; ERDER nh;.:
: , {Bpacil: [on YD ours N
Male White Hereied @ | Jan. 26;1901 “18° | I
102, USUAL OCCUPATION (Givvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working lite, sven If retired} . DUSTRY COUNTRY?
Labor Fire Brick Callaway County Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Bentley | Oro Gibson Clars Bently
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY 3 -5 GNATURE, OF NAME ADDRESS
(Yu ﬁ,g un-known.) $44 .vu xive v:ar or dstes of service) 1+ 9 3 - 10 "'11.2?2 “re ll sv i lle ,Mo .

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onscausoper | | DISEASE OR CONDITION
e for (5, (b, and (o | DVRECTLYLEADINGTO DEATH“(H)

e

 *This docs mot mean | ANTECEDENT CAUSES
the modé'of Bying, such | Morbid congitions, if any, gl!’iﬂg DUE TO (b}

as heart failure, asthenia, | rite to the abose cause {a) stamw 4 ; M 5

de. It means the dis-
tl. OTHER SIGNIFICANT CONDITIONS

ease, Infury, or complica- A
Conditions wntnbmmg to the death but e t'\ .o —
related to the di T 0 death (/#7240 9/20 MW Gwm A

tion which coused death.

199, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIOiii.fa? QW CWM S Aentd
jlo -dw/l“l //LL ,cf‘.(,(/\ MW-/L(/W“M\ AM

2la. ACCIDENT (Bpcity) 21b, PLACEOF INJURY f.g..tnorabout | 21elAE . . __(COUNTY) .
homgs, farm, fastory, etreet, uh!.r.l; .ota) . -} -
R (e olons X | ST ;

2id. TIME (Montb) {Day} (Tear) (Huur)o

s?
211, gy
mJURY,Cu,N.' V/P‘??G . /93 _%A/‘/

2 1 hg;by cert:fy that I atlended the deceauw_‘:L, _{f , Lo 18 , that I last saw the deceased
alive'on o , 19 , and f.hat death occurred at _ 258 'm., from the causes and on the dale stated above.
x - ; >

21e. INJURY occuam-:o

WHILE AT NOT WHILE
WORK. AT WORK

244, LOCATION (Oity, town, ot county)
< Wellsville = Mo,
RE ‘ADDREZS

Vellsville, Mo.

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

"OMGr1ia ™ | June 10, 49 Wellgville Cemetery

DATE REC'D BY I..%CEAGL R RAR'S SIGN. RE W 25. FUNER
’#jﬂ 1543 W%CXJ /

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT REEORD

(Ticensed Embahner’s Statement on Reverse Side)




-

-

oo T
2

o]

o
! RECEIVED
o | | - - District Health Officer No.
Dictrict Fito Number.6 - L2~ /4,
B Rcd e NS 104g.

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 oo

Student Embeimer No.

working under my personal supervision.

Student .evrenn vnereens ereereerenanees Signed p——t& 7: @/“-/éj-\-

Student Embaimer

Licensed Embalmer No 3189
" P. O. Address MEXiCO, Mo.

Note: The sbove 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 embalwied, fact' should be so sated above.




