2id. TIME ¥ (Mooth) (Day} (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = o | "woax L) "ATwan .
2, I hereby ;;;_4 that I aueuded the deceased from ,_'IO.tZ, to __‘L’L&, IBsQ, that I last saw the deceased

alive on, , and that death oceurred allé'_‘\?!,n.m Jrom the causes and on the date stated above.

s, SIGN E ’y (Degroe or titls) | 23b. gnness - 23c. DATE SIGNED
/%g—uq_ Do Aﬂ/zﬁM:LLp-Mu|¢47ﬂ
BN REMOVAL savenitos 24d. LOCATION (Oity, town, o connty) *~ (Btate)
Burial 1/ hpril 18,1991 Ozark Memorial Cem.| Joplin, Missouri

DAJE, REC'D BY LOCAL RA IGNATURE /&“47 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
CU E -5 -@%W M5 ledee Lews's webb City, Mo

24n. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

THE DIVISION OF HEALTH OF MISSOURI A v
. Mo, 300 A 13021
[ PLEDMAY 2 15T STANDARD CERTIFICATE OF DEATH. . ... s
' ’ /58 J / J/
Py LI w.. T3252. S eec. o1st. wo. __ LY ¥ priuaay eec. pist. wo. Reaufmr’:No‘...... ._m.,.m.,..--
&} 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsssed lived. If tnstitutlon: residence
. COUN . - — i
)4 0 » CONTY — Jasper *STATE 113 ssourd, - - »OOUNTY g gpe itk
b. CITY (If cuteide corpurate limits, write RURAL and give ¢, LENGTHLAOF €. CITY (If cutside corporate linits, write RURAL asd give towmship)
CR ‘ townatipt| STAY OR
5 oW {jebb Clty PITYREl 1GAw Vebb City J 41 7 %
AME OF . ,
5 d. F}lil(l).sLPFmL 5 (I oot in hoapital or institation, give streot address or locathon) d ASDTSE (1t rorel, give location)
Q INSTITUTION  Jane Chinn Hospital
ﬁ N 6IEACME %IB a. (First) b. (Middie) c. (Last) - 4 D,m.: (Maath)  (Day)  (Your)
E || (Tpeor Prins DEAN SENTLINGER bam April 16,1951
E 5. SEX 0 ' 6. COLOR OR RACE | 7. m\n%mso. gﬁrgn MARRIED, | 8, DATE QF BIRTH -9, u.’fE s reun} ¥ Do 1 YR | ¥ oo ¥ . |
. RCED ( ) 3 ' birthday] Min.
3 |Male linite | Infant April 16,1951 | 0 8T II®
10a. USUAL OCCUPATION (crins work- . N- | 1. |
ﬁ 03. nl.ig}‘lm 25:“ Ui f uc:‘ (e kind ot work 10b. KIND OF susmsso?g_r IR \ 11. BIRTHPLACE (8:ate or tarelco scuntry) . 0 12, cmzﬁu?rwmr |
> Infant. None VWebb City, Missourl eSedle |
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
g pDonald G. Sentlinger | Anna Mae. Paul i lNone
¢ |{ 15. WAS DECEASED EVER (N .S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘o {Yes. 0o, of unknown) | (If yes, give war or dates of servios) NO. o -
= No Donald G. Sentlinger Vlebb City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON L INTERVAL BETWEEN
b8 || Enterontyonecsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Z |l lmefor (e}, (1), sad () | DIRECTLY LEADING TO DEATH® 4 ' wﬂ i, M ;Z:;_
g iz doet et meen | ANTECEDENT CAUSES __/ .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Lo
3 as heart faflure, asthenia, | Tide o0 the above cause (o} dating
& llee. It means the dus. | fhe underlying cauae loxt.
> care, infury, or compli DUE TO (¢)
5 || tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death dut not
= related (0 the discase or condition cauring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B TION 7Y ¢
= YES D NO @
¢ || 2ta. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e, lnorabogt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, astory, atreet, office bids., e1e.) N :
z HOMICIDE
n
T
:
]
.|
[

(Licensed Embalmer's Ststement on Reverse Side}




AEREIVED 5-/-5/
Juspt? Gounty Health Offlod

STATEMENT BY LICENSED EMBAIMER

. . . Stud Imer Nosisoussuns esassnuenssa
working under my personal supervision. udent tmbalmer No

31gnedecasssiscnnscnsonnnasna ‘e
Student Embalmnr

‘ Al

Licensed

P. 0. Address //ﬂf/é Jeto

ALMER, in his OWN HANDWRITING. (Failure m cm:nply with

v

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license,)

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




