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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

State File No.

23402

REG. DIST. NO. liz_ PRIMARY REG. OIST. no.i_{ﬁél_. Regisiver's No. ._.:_..j....-.--......m.

*This does not mean
the mode of dying, ruch
o4 hegrifallure, asthenia,
etc. It meama the dis-
eare, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES.

Mordid conditions, if eny, gb!ng DUE TO (b)

1

rise to the above cause (a) stating -

the underlying cause lost.

nuzro(c)( .==| T “ e !g')-

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived. I L wid before
a. COUNTY HOl t a. STATEMl 8 Souri b. COUNTY Ho 1t adinkmion).
b, CITY (It ouzelde sorpurate lmits; writs RURAL and give - LENGTH. OF || ..¢. CITY (1f outslde ecrporate limits, write RURAL and give township) PR
S'I'AY OR .
roun  (Rural) Bigelow PR aubsiel  1own  Rural  Bigelow Twp. 99‘4?'5)
d. FH(ISSLP#AT_EO%F (If not in bospital ar & fon, ive strest address ot loaation) d.AsI.':irgREEE'-SS (If raral, give bocation) b
NSTiTuTion.  Bigelow Twp. 1§ Miles West blg lake.
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED OF ‘
(Type or Pring) Al fred Kent. oo July 1950
5. SEX 0 | 6. COLOR OR RACE ) 7. \”FD%%E% N'E\\;’SECBQBRRIED. 8. DATE OF BIRTH 9.:.(‘55 ﬂnn)lrl ‘:nw':.u Iﬁ ; CMDER 3 WES.
. LD (Bpecity) . birthday’ o outs | Min
Male white marrf / June 16 1870. 80 ’ 1 |
10a, USUAL OCCUPATION (Gwvekind of work | 10b, KIND OF BUSINES OR _IN-| 11. BIRTHPLACE (Stute or forelgn country) / 12, CITIZEN OF WHAT
MWM%{ working lits, sven if retired) " USTRY COUNTRY?
armer farming, 3tock.. Rushville. 1LL. U.5.A,
H13a. FATHER'S NAME 13b. mm:a 5 uAlom-ymz 14. NAME OF HUSBAND OR WIFE
James Kent. . e Unknown" ) Susan Kent. Bigslow, Mo.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL- SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-:Inodrunlmmrn) (If yuu, Kive war or dates of sarvice} T‘T . NO.
NO. . jons .- Mrs.3usan Kent Blgelow. Mo.
18. CAUSE OF DEATH ' e MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cply opscauseper | I DISEASE OR CONDITION _* e ‘f' . . ONSET AND DEATH
lige for (a}, (b), and (2) DIRECTLY LEADING TO DEATH‘(a) [ . e

Ruu , h\ [ LAT )

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition caneing death

_Iq_QL
) i %

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - ; 2. AUTOPSY?
| 7o 0 w0
m oL : . . M N YES HO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., , (COUNTY) - (STATE)
SUICIDE bome. farm, factory. strest, oflos bldg..eta.) . c
HOMICIDE - ) .
21d. TIME (Month) (Day) (Y (Houns. | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
- = OF. — — = . _._|wsnear—yworwHner— | B
TNJURY . WORK AT WORK i I R U,

2. I hereby certify that T atiended the deceased Sfrom _5_6_3!-_, 19830 , to ALnJ-j-LL
alive on M 19_3_, and that desth occurred al _£&.30 8 .m., from the cduses and on the date slated above.

18.XQ, that I lasl sow the deceased

xe

q/ (Degres or title)

23b. ADDRESS

Vo

e

2. DATE SIGNED

?/(9/.3"0

T

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ° . LOCATION (Oiiiyf.wn' uh aiun ri (Gtate)
. S ou
1. 7'm_cﬁ" Mt .Hope Cemetery ound City 8 .
iC) TRAR'S ¢ Y] FUNERAL DIRECTOR™ S stau ! ABDRES
OCAL REGISTRAR'S SIGNATURE . /;_3_ 2. ) ,
‘%_ "'!’_{;—-_“'-_A__——-‘_-.—A.___.:!.“u..._.,lf_ __/._ 4



b

STATEMENT BY LICENSED 'EMBALMER

is recorded on the se side of this certificate was cmhaly‘xcd by me, or by oo

;W/b.{_..- P AV B P Y S . Student Eabalmer No. Jfr—?.--

; -_

---------- Travavaneann

Student Emb.ln..f Licensed Embalmer No /3’2 '54

L F : P. O. Add;%&m&ﬁ 2 }M1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failwé to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.
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