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

ALED DEC 12 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ree. ovr. vo. A7 ¢

State File No....

PRIMARY REG. DIST. NJQ&_ Regirtrar’s No .QZ.ZZ._............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, I loetl tence bafore
a, COUNTY PETTIS a. STATE MISSOURI b. COUNTYPbJTT IS rdaketea.
b. CITY (I oatedde corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (17 outaide oorporata limita, -m, RURAL ad glve townshig) 0 0

ToWN _ SEDALIA | STVETE™|  tOn  SEDALTA ‘ 5
d. FULL NAME OF (If get ta hospltal or Lustitution, give streat sddrew or losstion) || d. STREET (l.fmﬂ.dul‘ﬂw =
Nshiution BOTHWELL WEMORIAL HOSP. ADDRESS )06 'SOUTH¢QUINCY

3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE . (Mamth) (Day) (Yem
DECEASED
(Typeor Printy  TOHN M BENTE | peam. Dec. 1, 195‘6

5. SEX U 6. COLOR OR RACE"| 7. MARRIEB gIEVEECgBRgL% ‘8. DATE QF" BIRTH 9-:'(‘;5 (lo yesrs .'I:o:r U YEAR | r CwoeR w0 s

M ; W Widowee o el tarove 10,1862 88" | P | B e

10a. USUAL OCCUPATION (Ciive kind of work
done durlag st of working Lile, svsn if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farmer

11. BIRTHPLACE (State or forsign soustry)
Cooper County,lo

0

12. CITIZEN OF WHAT
[%e] ?

13a. FATHER'S NAME
Henry Bente

13b. MOTHER'S MAIDEN

NAME

Unlkmown

5. WAS DECEASED EVER IN U.S. ARMED FORCE?
(H yea, xive war or dates of sorvice)}

(Yes, Bo, of eokhown)

Mo

e fuctuts

16. SOCIAL SECURITY
NO.

14, NAME OF MUSBAND OR WIFE

Betty.H. Bentex

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecausaper
Iine for (8), (b}, &nd (c)

*This does not mean
the mode of dying, tuch
a1 hear! fallure, asthenia,
de. Jt means the dis-
case, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO ®
rise to the above cause () stating

the undeslying couase lost.

ADDRESS

Ho avmond Goddard,Sedalia,Mo
MED CERTIFICATION INTERVAL BETWEEN
' CNSET Al DEATH
Pt 2R .,242:7,0 .
/én/uf /&aﬁfz céﬁ el

DUE TO (o) Wc@ué %«A%&(M

8 Cr g Py

1, OTHER SIGNIFICANT CONDITIONS

Comditions coniribuding Lo ihe degth bud not
related to the disease or condition cousing death,

L

)

19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION PR
—_ : ves [ o [H
21a. gﬁ(l:IDEET (Bpecity) Zh1b.PLACF.0FINJURY o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
orne, Iarm, fastory, stirest, offtos bldg., 0.}
HoMicios — g e —
21d. TIME (Month) (Day) {(Year) (Hoxr) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ———- !
INJURY ol o R R

2 [ hereby certify tha! I attended the deceased from ZL, Iﬂﬁz, {o _dt?— 4

, 10292 that I last saw the deceased

alive on 4 , 19.5©, and ihat death oceurred at > m., from the causes and on the date stated above.
23a. SIGNA ( or i Z3b. ADD . 23, DATE SIGNED
B e T U e BT
23 BUR T 6\\1'.&calgu 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Etate)
Biriagl { /i Dec,3,1050 Oj:_terv1lle Cemeteryl Otterville, ko

DATER.EC'DBYLCI.‘AL

VRN AY.)

REG{

[GNATURE

A /:wn /

on Reverse Sidet

. _2‘, ruuinn. urn:;ong sleuruuz; Aoontss



RECEIVED /> S
DISTRICT iyt~ e " OFFICE No. 3

District Fi.. . :yner ’
L.ioFilec 2 -7 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

LA Rs o son am et en A r R TSe YA Re S Sh bt ameR SRS BA S seon e enen e et SeRm A am s e et e e et et e ettt et et e e s n e e s o . Student Embaimer No,
working urnder my personal supervision.

Student ..... Ceeeaeetaisetsadstriersarinaes Signed.....L|1 0 Ltt ;;/ . -Zf/é/
tudent Studsnt Eubalner C?i/ #/f
-+ ' Licensed Embalmer
P. 0. Addressi&& , %ﬂw

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 iz not embalmed, fact should be so stated above.




