THE DIVISION OF HEALTH Or MISYOUURE 3485%7

V.5, No.300 nT . .
voweeo | ALEDOCT 28 1949 STANDARD CERTIFICATE OF DEATH St File Noreommo
' ‘4 A sirTH uo.__z 2 Y REG. DIST. MO ié:(p;_mumv res. 0157, wo. 6077 S Registrar's N.,_“Bémé_
.4% T, F"LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitaticn: revidence before
a. COUNTY St Francois a. STATEMissouri_ b. coumymonroe . ldmlsi.unl
b. ClTY Ihi] an'ﬂﬂm jts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide corporate Limits, write RURAL axd give township) r_
T niot| STAY G oR s E/ B
TOWN RURAL Bt St Frantois| ¥ ; M;1D || rown Monroe City {
d. FULL NAME OF (If not in hospital or |n{ﬁmhan xive streot nddress or location) . STRE (It rzral, give location) U
HOSPITAL 4 ADDR
WshiToTioN Missouri State Hospital No.l =S Unknoyn
3. NAME OF a. (Firsu) b. (Middle} ¢. (Last) 4 DATE - (Month) (Day)
DECEASED : — - ay)  (Year)
(Type or Print), \J ENNIE .. D. - GENTRY oiam  Oct. 7, 1949
5. SEX / 6. COLOR OR RACE | 7. MA%?IEDD IEI)EVSECMARRIED. 8. DATE OF BIRTH 9. AGE - (a yeuna] I OOGKR 1 YEAR | ¥ UMDER 5 ks,
. {Bpacify) birthdsy) B Ho Min.
Female ¢ White WRdGwe March 27, 1880 &8 Bg | Tt | e | =
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn cowatry) 12, CITIZEN OF WHAT
dons during most of working lile, even if retired) DUSTRY "COUNTRY?
Hougewife . Ralls County, Missouri 7) . U.S.A,
H13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Thomms Dawson | Rebecca Virginia Ely Frank Kendrick Gentry
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea, no, orunkoown) | (If yes. zive war or daies of eervice) NO
No Hane Records State Hospltal No.4,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper | 1. DISEASE OR CONDITION

. ONSET AND DEATH
Jine for (2}, {b), and (@ | DVRECTLY LEADING TO DEATH*(5) Bronchial penumonie, terminal A ﬁr

“This does. not tmean ANTECEDENT CAUSES

di c
ihe mode of dying, such | Morbic congitions, if any, giing DVE TO (0) Hypartenswe cardio vascular renal

NLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD Q)

as heart fallure, asthenia, | rise to the above cause (a) -!_ta_mw e - e e e e e disease - - - - AbT .10 YTs
ete. It meana the giy. | ¢he underliiing couse lost. . . i - , ‘f" , Y
case, infury, or complica- ___ DUETO (@ \1’2-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: PsyChosls with cerebral arterio- 7
Conditi tributing to the death but not - - - -
relata:i‘t? fh:?is?au lx::l-gmna‘iteiwiamuain: degth. sclerosis Unknown.
19a. DATE OF OPERA-'t 19h. MAJQR FINDINGS QF OPERATION - b o Te e N 20. AUTOPSY?
TION -
. .- . ves [ wo [
21a. ACCIDENT * {8pecily} 21b. PLACEOQF INJURY te.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , {STATE}
SUICIDE . boms, farm, {actory, street, office bidy., ota.} oL T e .
HOMICIDE ~ . . :
219. TIME (Mmﬂ)b‘tbny);h;t?iq “Mdoun M| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Sl = ~ \\4 ~| WHILEAT ] NOT WHILE ‘
_ INJURY - WORK AT WORK :
2. I\hereb'y cerhf that I auended the deceased from August 3, 19 49 , lo Oct. 7, , 19 1’*9, that I last saw the deceased
n\a‘? <= alive on R S 19 and that death occurred at _2;00_Am., Jrom the causes and on the dale staled above.
SN é‘- g . R ( of title) | 23b. ADDRESS . 23 DATE SIGNED
o %U State Hospital No..,Farmington,Mc.10-10-49
g b. DATE 24c. ‘NAME OF CEMETERY OR CREMATORY... | 24d4. LOCATION (Oity, town. or county) (State) . -
g 0ct.8,1949 | St. Jude Cemetery . |Monroe City, Mo.. -
. REGISTRAR'S SIGNATU - 963 2. FUNERAL DIRECTOR'S S1GMATURE ADORESS
4] Wilson Funeral Home, Monrog City, Mo. = *_

(Licensed Efthaltner’s Statement on Reverse Side)

R E . ) TS




RECEIVED %0-2Y¢-%9

Df - len Heclth Officer Ho...z.--....
e 1092 1Yy

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 —eoooeeeeee,

..... renaneenny Student Embalmer MNo.
working under my personal supervision. '

T X Signed
Student Embaimer

P

P. 0 Addreasj ﬂ W""’ ?é‘l )Zo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN H.ANDWRITING (F%' to comply with
the above constitutes grounds for revocation ‘of license,) ) : .

_If this body: is not embalmed, fact should be so stated above,




