5. Mo.300
vy, 10.48

o
—

&‘m A2cs

CK INE—MAEKE A PERMANENT RECORD

P

o 77\

NG UNFADING

/

WRITE PLAINLY—USI

(oo JoAerar
OxX

¥

T LrAn st

W

THE DIVISION OF REALTR OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. No. __ /2O  pRIMARY REG. DIST. NO. M Registrar's No.............a_Z.................

AILED JUN 20 1951

BIRTH NO.

19789

Stote File No..wviusunnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. I insti id bafore
8 COUNTY pont | a, STATE J.§ ssouri.... b COuNTY Dent sduimton).
b, CITY (I outside corpurste Umlts, write RURAL and give & LENGTH OF | ¢. Cg;{ {If octaids carporata limits, write RURAL acd give townshlp)
. wnghip) ]
rown  Salem i 0 o el IR Salem, 233/
d. FH(%%PFPAT.EO%F {If pot ia hospital or institution, give streat address or looation) d.AsDrgHEEEé (It rural, give locatlon}’ *5 J
INSTITUTION none AP I
‘Orceastp v ™Y b (Middie) O L | 4DATES (et (Day)  (Yew
{ Type or Print) Cora C Dent DEATH ' 6/5/51
5, SEX / | 6. COLOR CR RACE | 7. Mi?D%Bf!'EB‘ EIE\‘I'IEEC'ESRRIEEJ') 8. DATE OF BIRTH 9. AGE (I::r;;n L: :::l :Dr':: ¥ UMDER M HES,
1l ED (Bpecity . o Hours | Min.
F W Married . I |_1/19/1877 | |
108. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS ‘OR_IN-| 11. BIRTHPLACE (ata
dona during most of working lifs, wranf rattred) | - DUSTRY . 14 oF forelen oouatey) 0 1z, CLT lzsr{r?':w""
Housewife - Missouri e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Hamlet Clark Laura Hagske =~ |E. Frank Dent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 20, or enkoown) | (11 yen, Kive wat of dates of service) NO.
no none Es+ Frank Dent, Salem, Missouri
18. CAUSE OF DEATH MERICAL CERTIFICATION - . 1 Rv.:lﬁnﬁwssu
| Enter only oneceuseper | !, DISEASE OR CONDITION . m.L BETWEER
tine for (), {b), end () | P'RECTLY LEADING TO DEATH® g) LX) 7
vThis does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
ar heart faflure, asthenda, | rise to the abore cause (o) stating
e, It meons the dis- the underlying cause lqst.
ease, injury, or complica- |__ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION o A/ ya >
yes [J wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o inotabout | 21c, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, {actory, strest. offies bldg., s10.)
HOMICIDE
214, T(I)ME (Mooth) (Day) (Yer) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILEAT NO'T WHILE
INJURY o | "work L] AT woRk . _
2. I hereby ngfughet I attmdeg I{w deceased from \ay , 18 . lo ©-) —),|19 _, that I last saw the deceased
alive on - . 18 and that death occurred at L2 2 5Qam., from the causes and on the date'stated above.
23a. SIGNAT ):V or title) | Z3b.ADD: 23c. DATE SIGNED
- ralil’ 1
248. SURJ AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Gtate)
TION RENOVAL (Bpueity) - ) i
al Al 6/7/51 Cedar Grove Cemetery!| Salep, Missouri
DATE REC'D BY LOCAL ERAL DIRECYOP' ATURE ADDRESS

£, A

REGISTRAR'S SIGNATURE

b- 1 3_‘6..,REG.
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STATEMENT BY LICENSED EMBALMER

S1QROu e e ennnns. et teenaaes eenn 3
gne Student b aimar Licensed Embalmer No...........<2. g@é ............

P. O. Address.—

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 ficense.)

If this body is not emba[npd. fact should be so stated above. . -




