THE DIVISION OF HEALTH OF MISSOURI

$. No.300 ]
; FILED MAR 11 1950  STANDARD CERTIFICATE OF DEATH state Fite Nowon I PAD
v. 10.48 .
g Lt" "HIRTH NO. REG. DIST. NOZ 8& PRIMARY REG. DIST. uo.a 355 . zm:l‘mr:Ho.....ﬁj.... ................ N
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived, 1f institution: reskisnes before
) a. COUNTY a. STATE b. COUNTY nibmimiont,
-: Polk - Mo. Polk
b. CITY (It outeide corpirate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (M oxtelde corporatm limits, write RURAL acd give towmahip)
townahipl| STAY (in this place) OR b /. 4
TOWN __Bolivar FOWN .. ivap £
" d. FULL NAME OF (If not in hospital or instizution. give strect address or loestion) d. STREET (If rurst. give location) ")
HOSPITAL CR ADDRESS
. ., INSTITUTION I _
we 3. NAME QF a. (First) b. (Middle) ¢. (Last)
= DECEASED _ g 4. DATE (Month)  (Dsy) (Year)
{Typeor Print}  Emma, Elizabeth Gentry DEATH  Feh, 27 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] tf UNDER 1 YEAR | o wwDER u HES.
, . WlDQWED. DIVORCED (8pecify) . st birchday) Monm, Days | Hours | Mia.
fenale vhite widowed ¥ _{ Dec, 31, 1866 i :
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. (State or foreign sountry) 0 "] 12, CITIZEN OF WHAT
dons during moet of working life, oven if retired) DUSTRY . ‘ COUNTRY?
e Davis County Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MA1DEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Elisha F, Martin Rebecca Taffee |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes, miva war or dates of servios) . NO, “
___no none Mrs, ‘Minnie Kackley Trenton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
 Enter only onecanseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b) ..@

rite to the above cause {a) sioting i
/c'r, o \('(', ernJ/ ;

line for (a), (b), and {(c)

*This does not mean
the mode of dying, stich
az heart fatitire, gsthenia,
‘ete. It means the diz--
eate, injury, or complica-
tion which cauaed decth.

. the underlying couse lost. | - ;—.
'DUE TO (c) _
1. OTHER SIGNIFICANT CONDITIONS i~ .7~
Conditions contribuling to the death but not

WRITE PLAINLY—USING:UNFADING l"?LACK INK—MAKE A PERMANENT RECORD

related to the disease or condilion cousing death.

332K

19, DATE OF OPERA.| 190; MAIOR FINDINGS OF OPERATION . - .

_-‘-'. . B S cagt

:| .20. AUTOPSY?

YF—S!:I NOD

‘| 21b. PLACEOQF INJURY (e.g..in or abont

"2ia. ACCIDENT (Bowelfy) - 21e. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, farm, tastory. atreat, ofice bldy., sta.) . . e - . .
HOMICIDE

21d. TIME (Month) (Dey) (Year), (Hoan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF ] Y 4 . |'WHILEAT[—] NOT WHILE
INJURY . - - m | work AT WORK

r

2.1 hereby
alive on

, 18

, lo Mlﬂv, thai."l last saw the deceased

: ., Jrom the causes and on the date staled above.

2. SIGNAT

eertify that I atlended fthe deceased from - #
_,,é:_LJ_Z zsxs_a and that death ocpurredogt 9310 pm
. v

23b. ADDRESS

/m.’fﬁa E :
Mar, 1,1950
REGISTRAR'S SIGNATURE

24a. BURIAL, cm;ﬂa-

TION, REMOVAL tBraeity) |
b]nﬂ'!n'l A

DATE REC'D BY LOCAL

$ed-25) /950

2Z3c. DATE SIGNED

A Bolivapr = - Mis -1950
248, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county}) (Siate)
25 FUNERAL DIRECTOR'S S| GNATURE AbORESS
Turpin Funeral Home Bolivar, Mo,

Embalmet’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 7,

. District File NumbereZ - =1 0.._[_2.%
§ | Date Filed .37~ /- 7
) L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this Hica /L-b)'*\.........-....._.-....

working urnder my personal supervision.

Vs :
SEUAENT cueseeneesncssvsusnnrscsssonneanans Sigmed. . A e S e ettt et e

Student Enbaluer

Licenzed Embal

P. O. Address_._Bolivar, Mo,

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_.



