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INE—MAEE A PERMANENT RECORD “CS‘F‘
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N

HLED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L!G. DIST. MO, zaf - PRIMARY REG. DIST. 3_0@__ Roglﬂrarl.Nn’ éli

5343

State File No.

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: reskienes before
. COU . . STA . ! . Imlon),
8. counTy Marion o STATE  Missouri B COUNTY . Mapion *de=
b, CITY ( outeids ts Umits, write RURAL sod give ¢, LENGTH OF CITY. (It oualds TR
ectelde corpurte i, e rawoablp) | STAY (in thie placet]|  _OR | sorporate o, mnmmﬂ"maé#‘g‘
oW Hunnibel Ehrsdl TOWN  pgarnihal N
. FULL NAME OF (it H d. STREET
HOSPITAL OR (I pot in hoapital or lnathction, cive strvat addrem or joeation) ABD (It rarsl, dv:zhnﬂm)
INSTITUTION Levering R e 1407 -76th Street
3 ";IE%ME %!E a. (First) b. {Middle) ¢ (Last) 4 DA';_'E (Maonth)  (Day) (Year)
{ Twpe or Print) Joseph Edgar Gentry DEATH Februsy 5,19F1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & GNOER 1 YLK | O ton M KRS,
Male Whi te wmo\:l‘l‘i_) vs@&ﬂ) (Speety) : ~ last birthday) Hanlhl, Days | Hours | M
. : ~A#—|__Degember 4,1885 85 1 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta country)
done during most of working ife, mnllnlr:d) : DUSTRY (Buate o forstgn X IZ,chT’:_IZ_EI‘inOF WHAT
Retired Ralls County Missour?! U

13b. MOTHER'S MAIDEN

Julia E.

138. FATHER'S NAME
Jzmes H.Gendry

-

NAME

14. NAME OF HUSBAND OR WIFE

Lillie Belle Proctor Gentr

. Enter only onsoauso per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yes. no. or unknowsn) | (If yes, ive war or dates of sorviee} , NO. > SIGNATURE OR NAME ADDRESS
Ney None Naone Jzmes G.Gentry Hannibal Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
- ONSET AND DEATH

I. DISEASE OR CONDITION

line for (a), (), and (€) DIRECTLY LEADING TO DEATH® (5

Wlm CERTIFICATIO .
;W EA{J/VM

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,
ete, It means the dis-
caze, infury, or compliy

Morbid conditions, if any,
_ riae to the cbove couse {c) Rating
the underlying cause last

DUE TO {c)

sstng OUE TO (W M //M

/]

f21¢f

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byt not
related to the disease or condition cousing death.

tion which camsed death.

18a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
TION v
YES D wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.inorabout | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . -

SUICIDE " bome, farm, [sctory, street, offios bldg..ase.) : .

HOMICIDE Lo : :
21d. TIME, (Momth) (Duy) (Tear) {(Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

IN.?I}:RY Co WHILEAT[ ] NOT whiLE
AT WORK - .

2, [ hereby ccrt:fy lhat I atiended the deceased fram i:_;b"_ 18810 10 -"_'.‘_L IDiL_ that I last saw the deceased

alive on -, 1941,‘_ and that death oceurred af .._'L_D._fm Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK

Pt

Za. SIGNATUR {Degroe or title) 23b. DRESS Zk. DATE SIGNED
- % —~ ‘ -5 ‘1

24a. BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, 3 tate

TION, REMOVAL, (Oty, town, or comnty) B
Burial 2/7/1a¢ Hoppibz] 12 ocoing

Greondview
Fi7 .4

DATE REC'D BY LOCAL

ADDRESS




FEB 16 | :
RECEIVED -2 10135
R..{ ~w . HEALTH DEPT,

DAic rmw_EE_B_l.(.JSEJ—

STATEMENT BY LICENSED EMBALMER

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

. - N Bubeessuracintenanr s
working under my persona! supervision. tudent tmbaly
Signed.......... %- S el W .
S1gned.essass . e aesrresennn I AQE
Stuent Enbalmar - , Licensed Embalmer No 050

P. 0. Address___ Hinnibsal MIssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of licenss.) . .

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




