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NE-—~MAKE A PERMANENT RECORD it

WRITE; PLAINLY—USING UNFADING BLACK I
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| ALED DEC 15 1950

'BIRTH NO.
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Z(Q PRIMARY. REG. 0IST. 0ANTAR  Revinvars Mo L2L -

IRE UVIAWVIN UF FRALIR Ur MIDAUURS

State File No:;Gsaq .

2 USUAL. RESIDENCE (Where decessed lived, tatlen; ce bef
2. COUNTY[{ g e pdl «. STATEMi ggouri o COUNTY  HOWATDHE mimionort
b. Col};Y (If outaids corpurate Umits, write RURAL and cive €. ALENG"J;I;I. OF ¢. CITY (If cutalds carporats limits, write RURAL and dve township)
X ! ]
own Fayette et FARe el 1Sin Armstrong o ¢S5
d. FULL NAME OF (It pot in hoapital or institution, give strect addros or losation) d. STREET (! tural, ghve location) &/
HOSPITAL OR
instirution  Lee Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE onth)
DECEASED ; : : v)
(Typeor Pringy MDY Aileen Denny | ORATH e %‘. 1980
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YeAR | I UNDEN u was,
Femele White WEPRYER. D Wm“9m7m’ Dee. 17, 1881 Imdinihda) | g Hwnth
IDa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. RIRTH E (snu ar 0 coun 12, CITIZEN OF WHAT
s, evea Ul retirad) Ovm Home DUSTRY | Caprrol 5{*88001' 1 d TGOUNTRY?
13a. FATHER'S NAM 13b. MOTHER'S_MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE
Romas Herndon Betty Bentley ?. °B. ﬂé-«ny
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 §i
by or unknown) | {If yem, £ive war or dates of service} “TOT'I a NO. I. In g 'Ia ur ’lvs'l em 1:3; oR "mfrm g t'ﬂ AD%RETjg

. Enter only onecaise per

18. CAUSE OF DEATH

line for (a), (b}, end (¢)

*Thiz does not meen
the mode of dying, such
&b hegrt fallure, asthenda, | .
ete. It meons the dis-
caxe, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}
.rise to the above couse (a) stating .-

“the underiying cause lazt.

MEDICAL CERTIFICATION

/\’(U/T{ P/-f /"lqo /9 M d

I!NTER‘ML

ETANQ D?gj

R R e,

DUETO () - . - ...

tion which arused death,

11, OTHER SIGNIFIC.ANT CONDITIONS

" Conditions contributing io the death but not 2 -
related o the dizease or condition causing death. Jes @
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
) - : 1 v [0 we [0

21a; ACCIDENT " towtty) | 210.PLACEOF INJURY ta4..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . . (STATE
e ICIDE bome, farm, [sstory, strest, ofes bldg.,wt0.) R :

HOMICIDE
21d. TIME (Month) {(Day) (Tear) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . . WHILE AT NOT WHILE

INJURY WORK AT WORK

2.7 hereby cerlify that I attended the deceased from

A u-rﬁ“ Z ¢
_2 Y ¢ and that death oceurred at

1950 to

1'9_20 that.J last saw the deceased
m., from the causes and on the dale stated above.

5 g ) (Dezrea or mla)

23b ADDRSS

/4‘/09,P "ﬁ/ /

2. DATE SIGN
d‘/(fff/"f 12~ 5‘-5‘55

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY I-CCATION (Oity, town, or connty) (Etate)
i) 2}5750 Walnut Ridge Cemetery . Armstrong, Mo
DATE RECD BY LOCAL qunz (p ADDRESS
s 4(/ Dayette, Mo

1




RECEIVED
ot — 4 Jr — /
DISTRICT HEALTH OrFICE No 3/%7
District File Number_____ |

Date Filed___/ 2704/

o

¥Cot 9 2 Wi
o6 62 MOV

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by .

working under my persona! supervision. StudentTEmba

0P NOucocnrosnevsnssgonnnnnss:

A.

3 Exbalmer No..cod 62, Z2
P. O. Address _2_4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fatlure to comply w
the above constitutes grounds for revocation of license.)

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

Signed.ieass srsessssssssstsane

L] (AR N RS E NN NNNEX ]
Student Embalimaer




