WRITE PLAINLY—USING UNFADIN

THE DIVISION OF HEALTH OF MISSOURI

- HALEDFEB 24 1951 STANDARD CERTIF

\
_‘z_éfﬂ PRIMARY REG. DIST, M&giﬂm:m - ..”..../....Z..-/ e

440‘?

State File No......cvormmmecesssnserarases

ICATE OF DEATH

Gentry

'BIRTH NO. - REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If Institotion: reskdence before
a. COUNTY a. STATE adiokuisal.

b. COUNTY

Missouri Gentry

.

ndu%mmd;muum-.lmu retired) Palnt ing

b, Co]'gf (If outnlde corpurate Uimits, write RURAL and give csl' LYENGTH OF) [N CIOTY {If outlde sorporate Lmits, write BURA.L and give towaship) /f" = J
. wnahip! thia P
Town McFall, Lio. o i: ¢ Sﬂm town McFall, Mo., =<'y - - 4 .
FULL NAME OF hoepltal or 1 v a4 1 . STREET X .
d. HOSPI_I_M-E OF (If oot i or ive streat or ASJEI;!REE UF raral. give Ionl.l‘t_m)". . (74
msmunon cee T : .
3. gE%ﬁs%% a. (First) b. (Miadle) <. (Last) 4. né}'e “(Mcuth) (Day) (Yea)
(Typeer Print)  HENRY CILAY SINS oeatd “February 6,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| U DNOEN | YEAR | ¥ tooan 30 man,
O s WIDOWED, D|VORGED (Specity) anwm Months [ Days | Hours | Mis
Male White wWwidowed H——. | May 4, 1881 | 69 . |
102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR I 11. BIRTHPLACE (8tata er forelgn aountry) 12, CITIZEN OF WHAT
NTRY? . .

Pattonsburg, Mo. /)

13a. FATHER'S NAME 13b. MOTHER™S MAIDEM

NAME 14. NAME OF HWUSBAND OR WIFE

G BLACK INE—MAKE A PERMANENT RECORD

| ete. It.meana the dis-

line tor {a), {b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gmn, DUE TO (b}

rize to the aboos couae (o) sizt
the underiying cause lagt.

*This does not mean
ihe mode of dying, fuch
alb:arilclhue.tmhmln.

eas¢, Infury, or complica- DUE TO {1}

Chrlstopher Sims Adeline Salmon Julia Sims
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR ODRESS
(Yes, 0o, oz unknowa) | (If yes, wive war or dates of service) NO. m@ éo
No Yes Charles Robart Sims ﬁ a H ,Kan.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
| Enteronlyoneceuseper | 1. BISEASE OR CONDITION r * 0/“55"& DﬂiTﬂ

Y

Y20 -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions cont! o the death but nd

tion which caused death.
" un . I related to the dlacane or ondition catsing deatd.

19a. DATEOF OP_IEIR’OJ}M 19b. MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
, vis (1 wX]
2|a ACCIDBIT (Epecity} 21b. PLACE OF INJURY (ag..in oraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATM' \\
SUICIDE : bome, farm, Iagtory, strest, offlos bidg., exe.} M
HOMICIDE . .
214, TIME (Month) (Day} (Year)- (Houn) 2ls. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
3 ) WHILEAT NOT WHILE
ANJURY WORK AT WORK

p—

Zz. I hereby certify -that I altended the deceased from
alive on , and that death occurred of

20 19D fto 2=, 1087, that I last sa0 the deceased

m., from the causes and on the datc stated above.

Al '22s. BURTAL, CREMA-

b. ADDR|

I 2. DATE SIGNED

0 [2:5]

. SIGNATURE @. {(Degree gr title)
il gﬂz?i Gp I~ /@-o
24b, D ’

2/8/51

24c. NAME OF CEMETERY OR CREMATORY

01ld Town Cemetery

244, UOCATION (ouy. town, or county) “(State)
Pattonsburg, Mo,

REGISTRAR'S SIGNATURE

ATURE ‘RBDRESS

Pattonsburg, Mo,




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 — oo

. . Student EMBAlmMEr NOuuauesevnasmssssnscoonness
working under my personal supervision.

$i Gecvsnnnnann srevtracaras t ez
ane Student Embalmer Licensed Embalmer No...t.{../é% .............................

r o AW%%

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Fai to comply with
the above constitutes grounds for revocation of license,)

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




