. Mo, 300
. 10.48 °

A 1%

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

THE DIVISION OF HEALTH OF MISSOURI
1lED MAR 23 1950 STANDARD CERTIFICATE OF DEATH svat it oo LIRS

BIRTH MO REG. DisT. MO, _31_L PRIMARY REG. DIST. m.gﬂ. Registrar's No. (PO/

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decemsed lved, If foatl FEpm————
8. COUNTY g+, Touis. 8. STATE 314 sapuri b. COUNTY adiimlon.
b. CITY (If outelde corpurate limits, writa RURAL and give )Ilc. '?E{‘;ETH OF c. cm' (If ontalds sarporate timite, wrive BUBAL snd give townshin) U ’

ToW Jeff., Brks. Mo. " 15m 0."25'34 )N St. Louls _

d. FULL NAME OF (If nos o hespital or Instt give stregt add ar 1 (X! roml, give boeation) \ v
PITA|

WERTASS VET. ADM. HOSPITAL YaoRES) )50 Areo Aves |

3. NAME OF 8 (FIt) b. (Middie) ! c. (Last) - 4. DATE (Moath) (D
DECEASED - 8y}  (Year)
(Tepeor Print) ROY - J. BENTLEY ] DENTH A

5. SEX O 6. COLOR OR RACE | 7. mbrgzlso. NEVER MAR(E[ED. , 8. DATE OF BIRTH 9. ,f‘fE Un rwan| ¥ oo | YIAR | ¥ weoex ¢ a3,

W W AT o "5 11/88 | s et 53
10a. USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or o ,
SR CSPATION Sty | 2 KIND OF BUSWES QR Iy | 1 DIRTHPLACE s r i) /)| 2 SO VAT
Punch Press 6pr. Baldor Elec.Co. armingion, HMo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Bentley Sarah Hannon _ Della Bentley

E' WAS DECEA.SE? E\(IIER IN U.5. ARMED roncssz l 16. SOCIAL SECURITY j 17. INFORMANT ' S GIGNATURE OR NAME ADDRESS
-l A1) Yo, WBT_OT \l
5 Y onTd ™ | L192-16-83% V. A. HOSPITAL RECORDS

19. CAUSE OF DEATH MEDICAL CERTIFICATION ) NTERVAL BETWEEN

4 ONSET AND DEATH

. DI R
- Eater anly oneceusoper | 1, BEHE OF, SINGTO DeaTHe,y_oQUAmMOUS Carcinoma of Right Tonsil 17 'mo.

line for {a), {b), and {c}
— wlth Metastasis
*This does w0t wictn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂfﬂﬂﬂ DUE TO (b)
ot heart feflure, asthenda, | rise o the above cause (o) stating

de. It means fhe dip. | Phe uaderlying cause loxi.
tate, infury, or complica- DUE TO (¢)
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’ 5 )(
reloted to the diseaze or condition causing death.
19a. DATE OF OP'F%N 19%. MAJOR FINDINGS OF OPERATION ' ’ - ’ 20. AUTOPSY?
1-12-50 Gastrostomy _ MY | v wEl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" . (STATE)
SUICIDE beme, farm, tagtory, strest, offior bldg,. sto) ‘
HOMICIDE None ; :
21d. TIME (Meath) (Dey) (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
SRy WAL Tt

22. 1 hereby certify that I attended the deceased from __21/8 19118 o 3/L 15 DO, RXKBATEARALERE
ol IR EX XX XXX KBEZE and tha! death occurred a0:00D . , Jrom the causes and on ihe date staled above.

23a. SIGNA 0(Deinu or title) 23b. ADDRESS 2%. DATE SIGNED
M.D. | V.A. HOSP.JEFF.BRKS. MO. | 3/L/50
BURIAL, CREMA 24b. DATE 4c. NAME OF CEME]'ERY OR CREMATORY " 24d. LOCATION (City, town, or county) (Btate)

’R’ix‘fﬁf“a? Mar 8,1950 VMemorial Park Cem. St. Louis Co. Mo.,

e Tt | s s T&Qmwmmiﬁgm&;ﬂ? %558 8- Hingohlehway Bl.

MAR 7 1900
""7\‘ d Embalmer’s ot Reverse Side}




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 . ..._.... ..__J
working under my personal supervision. St"dent Embalmer No
Slgned. seesterssrnrannn teesnanas cavnies
N Student Embllmcr

O

Licensed Embalmer No ki ez f
P. O. Address
. Note: The above MUST BE,SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the ebove constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be g0 -stated above




