THE DIVISION OF HEALTH OF MISSOURI ' vl e W

e l FLED AUG 25 1943  STANDARD CERTIFICATE OF DEATH . suaw st o SO DD5E.
-'SII'TH NO. ‘REG. DIST. No. __J dhfS _ PRIMARY REG. DIST. miif_&_‘. Regisirar's No...:... "&__ﬂi,z

7 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where devoased lived. If lostitution: resldenve before
s COWNTY Gentry . 2 STATE Mi ssouri Ly

b. CITY (It outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give townshipy’ &2

townabip)| STAY (in this placalf] OR
TOWN  Gentry it . 1owN  Gentry Q\
d. FH(‘SSLP#AT.E OF (If not in hoapital or institotion. give stract address or [oeatios} d.ASDTgEET‘E (1t rural, give loeation) ' - a
INSTITTION :
3. NAME OF a. (First) 4 b. (Mlddle) c. (Last) 4 DATE (Month)  (Day} (Ym)
(Twpeor Pint) _ Charles Leonard \ /7// e r- DEATH Av /3 ~
5. SEX ( 5. COLOR OR RACE | 7. MARRIED, NEVER M RRIED, | 8. DATE OF BIRTH 3. AGE tn vard] # m;:x 1 e ' mﬁ. u s
- {Bpectiy) o o
wale (}'Wnite MG SHORCES o 11-18-1865 BE | Py B e
10a. USUAL OCCUPATION (e kind ot work. | 10b. KIND OF BUSINESS OR N. | 11. BIRTHPLACE (State or forslen soustes) 12, CITIZEN OF WHAT
i O]
FéIFET T bma Gentry Co. Missouri / S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaMe OF Husamo OR WIFE
' William Kier ! Charlotte Scoville [<fora Blaylock
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16 SOCIAL SECURITY |'7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. Ba, ki If you, w dates of )] . - -
RO e | (sl an on daten ofxarves Mrs. Leonhard Kier Gentry, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onocameper | 1. DISEASE OR CONDITION: ; 2 [/ || ONSELAND DEATH
linefor (2), (b, and (¢ | DIRECTLY LEADING TO DEATH'(4y /4

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) L JVA/ T /;¢ '7

as heart faflure, asthenia, | Tide o the above cause (a) sating
ete. Ii means the dis- the underlying cavse last.

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R s
Conditions contribuling to the death but not /GQ_ X
reloted to the disense or condition causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ : 2. AUTOPSY?
TION
21a. ACCIDENT (Bpaeity} 21b. PLACEOF INJURY (s.g.inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, Larm, tastory, street, office bldy., ete.) o A . .
HOMICIDE [ P —
214, TIME (Monath) - (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?Y

"WHILE AT NOT WHILE
INJURY - WORK . AT WORK «

22. I hereby certify that I attended the deceased from 20252122 189 % to é#/_l mgi that I last saw the deceased

, and that death oceurred at/’@'F.e A m., from the causes and on the date slated above.

3oL\l oW 7 - R Vi

24a. BURI AL, ZREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |-244. LOCATION (Otty, town, or county)” . .(Btate}
TION, REM {Bpwcfy) ‘1 C
Friend Gentrv o « MO,

| Aug,14-49 | New
REGISTRARSSI;‘I{ATUZf @ j AJ ﬁ—

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORDQ‘BRE)

DATE REC'D BY LOCAL

&uf /G —/5??&




-, -2

5 thﬁ\lﬁ[l

Of AUG 22 948
DISTRLCT
HEALTH OFFICE
CAMERON.MO

&

SEpg 149

.
"‘-
.

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 me

Student Embaimer No.

wotking under my personal supervision.

Student voeucascncas veseserscassisasrrnanas Signe
' : Student Embalimer

d Embalmer No.
Albany, Mo.

P. 0. Address

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 lLicense.) ’

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




