THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 .
%0 | IFD OCT 30 19500  STANDARD CERTIFICATE OF DEATH St it 34361
iV-'ll'ﬂl no. e REG. DI3T. NO. .a_z-i.nlmv REG. DIST. uo...s__.é’_.s:\i Kegistrar's No. /38
g" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived, If imstitation: residance before
. COU . STATE b. adinimion).
0 *. CoUNTY Phelps i ldssouri COUNTY  Dent e
b, CITY (1! outside eorpurate Umits, write RUBAL and give ¢. LENGTH OF c. CITY (I oumide m Lirits, write RURAL aod give township)
wownebip)| STAY (la thia place) OR
TOWN  Rolla 10 mins. TOWN Joy - D33 &
d. FULL NAME OF (1f not in hoapital of inscltution, give sirest addrem or loestion) d. STREET (I rural, give locatlon) /
HOSPITAL OR ADDRESS L
INSTITUTION Cottingham Clinie
3. g&a&ﬁ s%% a. (First) b. (Middle) ; ¢. (Last) 4 DATE (Month) (Day) (Yean)
(Typeor Print) ~ DEAN FRANCIS EENT DE"‘TH Ocotaober 8, 1950
5. SEX o 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ia years| ¥ teoen 1 rn: o UNOER 14 MRS,
. WIDOWED, DIVORCED (Bpacliy) last birthday} Moat.h-l Hours | Min.
Male White marrie 7" |July 2, 1906 42 5 |
1da. USUAL OCCUPATION {Chekivdof werk | 10b. KIND OF BUSINESS ‘OR IN- | 1t. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
' done during most of working lile, even If retired} DUSTRY COUNTRY?
| Soldier U. S, Army West Plaing, Towa U.S.A.
‘ 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Simon I.. Kent Bassia_ Smikh Basamary Kuanar Xent
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yas, oo, ovunknown) | (If yes, give war or dates of sarviow) NO.
Yog W II 1429-48-37T4 Mrs. Bogsemary K : i

18. CAUSE OF DEATH ME| AL CERTIFICATION INTERVAL BETWEEN
Enteronly onecsweper | |, DISEASE OR CONDITION 29‘2 A & e c ) - ONSET AND DEA
line for (), (b, and (c) DIRECTLY LEADING TO DEATH* (4) l o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenio, | rise to the abore cause (a) damw - X . L e e
fte. It means the dis- “the underlying cause lost. ‘ - R - - . Tot ootz

cast, fnjury, or complica- DUE TO (c) _ i .
tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS. . © ' 7 - . .~ -
Conditions contribuding o the death but nol %
Py -~ related to the disease or condition causing death. b
/ 19a. DATE OF OP_F& 156. MAJOR FINDINGS OF OPERATION . - o . R B 20, AUTOPSY?
- . e _ ves [ 0¥
\[ 21a. guofcI:P:EET (Bpacity) 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE) *
bome, farro, factory, sureet, offios bidg..ew0) I ' . -
‘ HOMICIDE ) ]
l 21d. TIME {Mogth) (Dwy) (Year}) (Hour) 21e. INJURY OCCURRED Zlf HOwW DlD INJURY OCCURT
- R o 0L | wHnEAT NOT WHILE ' )
. INJURY : =" | “work AT WORK / e P Ce

2. I hereby &th 1 attend, deceased from Q/_B___, l ‘ / %' IQ‘SQ that 1 itnt 20w the deceaced
aligg on‘_Lng. 0 qud that death,occurred at . from the eauses and on the date slated above,

Za. 51 e,/ B _ )0 or sitle) | 23b Annnfss | . 075?20

- m LIS NO- D, 7, Eo—QDa\ I\r\,o RVA $D

24a. BURIAL. CREWA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. Loc;ATfon (Clty, town, oreounty), ~  {Btate)
TION, REMOVAL. (Bowctty!” 1 C
Bermnwa) 5 10ctoh /"—"\' ; V. Corlyula_ T1lingis -

DATE REC'D BY LOCAL | BEGISTRAR'S 5|GM'|'UR|-: 380 75. FUNENAL DIREGTOR" 3 $1ENATURE anot%
REG. L~ ' g

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




ws W

e e+ e o - patd 8leg
c7
_— .,.,098-'-—“ lqgnm 814 Quno) %
eﬁ“*ua{%wmo sdioud T @
_ 2
<

b '

STATEMENT BY LICENSED EMBALMER

I hereby certi 2t the body whose name is_recorded on the reverse side of this certificate was embalmed by me, or b}.............-...._._. .....

Student. Embaimer No. 3 CS 2-

) Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




