FILED JUL 23 1951 THE DIVISION OF HEALTH OF MISSOUR!

No. 300 Y !
o STANDARD CERTIFICATE OF DEATH P—~ s I
'BIRTH NO.____  REG. DIST. NO. J—_Z_ PRIMARY REG. DIST. Nﬂ-looo Regisirar's No.cm ... ,-.'l:.].:......_........_.
l "? 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where deceassd lived. If iostitution: residence before
a. COUNTY a, STATE b. COUNTY sdiaioaion).
| Buchanan Misepuri Bucha nan
I b. CITY (If outalde corpurata Himita, write RURAL and give c. LENGTH OF ¢. CITY (If cutalds corporate limita, write RURAL acd give townshin)
township)| STAY (in this place) OR i 7
TOWN St. Joseph 38 vears TOWN St. Joseph A7/
d. FULL NAME OF (If not in hoapital or tnstituticn, xive sireot addrets or losation) d. STREET (U rara), alve location) : J
HOSPITAL CR ADDRESS
INSTITUTION 1920} Tgvers Tane 1920 Iovers Lane
S.DNE%IEE S%’B a. (First) b. (Middie) c. (Laut) 4. Dgl!_t (Month) (Dey) (Year)
(Typeor Pinty ~ Martha Amn Bales pEATH  July 11 1851
5. SEX . 6. COLOR OR RACE | 7. mlARr‘zf!'EB, N%ECIESRRIED. 8. DATE OF BIRTH 9.&35 (In resre| o weocw 11 | woex y wn
. , {Hpacify) . irthday. on H. Min,
female white widowed 2”7 1April 14, 1866 85 I “",
10a. USUAL OCCUFATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- (State or forelgn sonntry) 12. CITIZEN OF WHAT
done diring m iﬂu lite, sven f retired} DUSTRY COUNTRY?
HOUSEWY own home Jackson County, Kentucky
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Gentry | Esther Rose ) Daniel Bales
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, mive war or dates of sarvice) NO. j St.Jose b
no' ————— none Mrs. Dewev Sargent,1920 IoversLane; o' Y°g&P

18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION (' ONSET AHD DEATH
- Enter only cnecause per | Ty ECTLY LEADING TO DEATH® (g) &b M; W) 207 -

line for (a), (b}, and (c) 7

“Thir dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gising DUE TO (B)
- ||.c8 heart fatture, asthenia,-| ~ rise t0 the above couse (o) stating.. o .~ . __ O VU I P =] Bt R
ete. It means the dis- “the underlying couse last.

ease, infury, or complica- I -
tion which coused death. § 1. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

DUE TO (c)

M e T aF T L LA T

.- 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION'" - ~% Tl T eS0T 20 AUTOPSY?
TION /53 X 0O
- . o, e T Lt b YES NOE’
21a. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY (e.g..in erabout | 21c, (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE bome, ferm. taotory, street, office bldg., eta.) wora . s " . o
HOMICIDE . 7
219. TIME . {Moath} (Day) {(¥ear) (Houn 21a. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or .- . Y| WHILEAT ] HOT WHILE e e .
INJURY : =™. | WORK A WORK Y _

2. I~hereby ¢ y Y that I atténded the decedsed from%_ 19%& o - /4 9"‘7 that I last saw the deceased
alive on o 1 9‘!7_, and that death occurred ab 2.1 S0P m. ffom the causes and on the dale staled above.

%‘ﬁmz—: RENC TJ (Degroo or title) | 23b, ADDRESS d |zsc.o SIGNED
' a.._z’/cédﬁ_. dm,( VT bDs s Gy | 207

WRITE PLAINLY—USING {NFADING BLACK INE—MAKE A PERMANENT RECORD

2o aunm);_ CREMA- | 24b. DATE 724, NAME OF CEMETERY OR CREMATORY . | 24d; LOCATION (Oity, town, of county) -  (State)
(Bpod!r) .
SRR 7/ 13/1951 0dd Fellows Public Cenetdry Buchanan-Co, Missonei
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Qudy 195 / ”
o, 17, _mww w .

- v v (Licensed er’s Statemnent on Reverse Side)




<

RLoN o

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

R . Student Embalaer No.
working urder my personal supervision.

STUFENT ciunsenrvasverncvenssancrarcancacas Sigl(e
- Student Embalmer

Licensed Embalmer No 47/_ /
P. 0. Address 3 5be L,

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.

to comply with




