"I BIRTH wo.

FILED AR 21 1951

BVl A VINWAIY W M1 WT VUSRS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ljf_Q_rmmv REG. DIST. NO. M Regi:emnNa........../.. wwwwwwwww

State File No....

1. PLACE OF DEATH
a. COUNTY

o STATEM i gsourd

2 USUAL RESIDENCE (Where decessed lived, I imstitution: rmidence before

adml-lun)

o COUNTYIhward

Howard
b, CITY (If ontaide corpurate lmits, writs RUBAL and glve ‘c. LENGTH OF c. CITY (If cutaide sofpoeate limite, write RURAL and giva wn.up;
OR ! | ST n
ows Fayette, Mo, tomnakie') STAY Syt TOWN Favette 9‘.& /
Fﬁcl.,.sLP#A{EO%F (I not in hospitw) or institation, give strect address or location) d.A%rI;‘REgS (E! rors!, give location) Q
INSTITUTIGN Street R rt Street
3. cr.qEAcrgE s%t; . (Fitst) b. (Middle) c. (Last) - T DSTE (Month)  (Dey)  (Year)
(Treor Pty Jogephine Bentley peATH March 11, 1951
5. SEX %] 6. COLOR DR RACE | 7. #iARR!ED NEVER Mmgfg B, DATE OF BIRTH 9, AGE In yeurs @ oo s Yo - =y
7). last birthday! on) Duars | Hours | Min,
Femsle| Colored "idowed 4/3/1905 45 l |

10a, USUAL OCCUPATION (Give kind of work
done during most of working life, sven if rotired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (State or foreign oountry)

12, CITIZEN OF WHAT
COUNTR

House work House Wife Howard County, Mo. « O
1!3:.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-wiFe —
Smith Baskett Stella FPowell Henry Bentle
15. WAS DuEEkEASE;) E\(:'ER INU.S. ARMdED FORCE';' 16. SOCIAL SECURITY [ i7. INFORMANT'S S(|GNATURE OR NAME ACDDRESS
Y. ) ad . ar ! nervice +
SR | ey e YWone lery Alice Mays, 1625 Park Kansag
18. CAUSE OF DEATH MEDi CERTIFICATION R P BETW
| Enter onily onecauseper | |. DISEASE OR CONDITION Af‘ ™
tizse for (a), {b), and (¢) | CIRECTLY LEADING TO DEATH® 5, .
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂmﬂﬂ DUE TO (b)
.as heart fallure, asthenda, .|, rise €0 the above causs (a) stati ing . s s
de. It meona the dig. | the underiping cauae tost:
ease, injury, or complica- | - _PUE TO (‘_) . o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' : N
Conditions contributing to the death buf not
rdatrdtumedumu::ﬁmdi:b; mucinadwﬂ 3 3 '2‘ x
19a. DATE OF OPERA- |-195.-MAJOR FINDINGS OF OPERATION - m AUTOPSY?
TION
_ : , v [) w0
Z1a. ACCIDENT (Bpecir) 2ib. PLACEQF INJURY (ag..lnoraboet | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
‘SUICIDE _ - : homa, farm, lactory, strest, ofSce bldyg., ex0.) (A ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hou) | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: .. . WHILEAT[—} NOT WHILE
INJURY = | “worK AT WORK "
Ji @ I hereby certify that I.allended the deceased from — i, {lo i-.l.L, 191!, that T last saw the deceased
alive on , 19 , and that death occurred at _J) - m,, from the causes and gn the dale stated above.
Ba. SIGNATURE - 3 Degres ogfffle) | 236, ! 3. DATE SIGNED
. -\' V . . @ 3 “ M
24a. BURIAL, cnsm- 24b, DATE e, NAME O CREMATORY .- NQd. LOCATION (@ity, town, or county) (Btate)
TI% REMOV. | ——?—— . .
Urial 7). 3/14/51 City Céme ery Fayette  Missouri
DATE REC'D BY L%CE%L R RAR'S SIGNATURE (7 4 *R5fp | = suNERAL JD 1 RECTOR' 8 FMATURE ADDRESS
- - :




RECEIVED**"*’
DISTRICT HEALTH OFFICE No. 3

District_ File Number - oasanmea
Date Filed :?.117:.9.:&1.;-.-“..--

awr 11 R

- V561 9 T Nopr

. . STATEMENT BY LICENSED EMBALMER
lbenbymﬁiythatthebodywhonnmeumddwtbeuwusideofthiseertiﬁnuwa'sanhhedqu.u&hss..._..;___.

tmbalmer NOsssesscssscnsnsnnsnsnsncsd

o sr

519ned.ececesacnssnnnns
Stuclcnt Enbllmor
. P. O Addr-n

working under my persona! supervision,

Nate: The sbove MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit]

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be o stated above.'
. o




