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e MY INWTY W TR ALITNT W VIR u&, 3
STANDARD CERTIFICATE OF DEATH State File No 32@ ?3
REG. DIST. No.c\i . PRIMARY REG. DIST. no.ﬂ'_O.L\_. Registrar's No.... {8 =1G .
— 2 USUAL RESIDENCE (Whare devessed lved, 17 | dance before

1. PLACE OF DEATH
. COUNTY . a . .
* Audrain

STATE. Missouri b. COUNTY Audra § pfieton.

¢. LENGTH OF

F?Y (hﬁ%tg

b. CITY (If outside corpurats Hmits, write RURAL and give
OR i townahip)
Town Taddonia

c.

CITY (I outside corporate llmits, wriie RURAL and give townahip)
TOWN Mexico 49 43

d. FHCL)é NAI‘-II_E QF (It ot in boapital or lnstitatlon, give street addreas o locatlon) d. ASJ[;%I%ETSS location) /
INSTITUTION Scott Murs ing Home 811 W. Bre ckenridge
3. NAME OF a. (First) b. (Middle} c. (Last) . P ,_-, (Month) _ (Da: o)
DECEASED
(Tveor oriny) MAGGIE A. GENTRY | o3 Oct. 135 195%
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVEECPESRR[ED 8. DATE OF BIRTH 9. AGE (In years| ¥ t'OER | TEAR | o unoER b 63,
Female ' Whitue Wipi%\@ (Bn-d!r) SEPt.?, 1875 Tﬁm) Monnu’ Days Enml Min

10a. USUAL OCCUPATION (Cliwe kind of work
daring mnlt H.n:ll!o even if retired)
usew

10b. KIND OF BLISINESS OR IN-
Y
Own Home

1

Callaway County, Mo.

BIRTHPLACE (State or forelgn country) 12, CITIZEI"I'OF WHAT
7

¢

132, FATHER'S NAME 13b, MOTHER'S MAIDEN

James J. Spicer
15. WAS DECEASED EVER IN U, S, ARMED FORCES?

NAME

Susa M. Harvey , _
7. INFORMANT 'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

H.C. Gentry

IE. SOCIAL SECURITY ADDRESS
(Yo or unknown), (1f yon) xiva war. ar dates ol mrriu) e .y
No * Noné H.C. Gentry, Mexico, Mo.
18. CAUSE OF DEATH '™ ade’ MEDICAL CERTIEICATION .
.Entaron]yonemuaapa- I DISEASE OR CONDITIO

Nne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b}
. .Mee to the abore, mmje‘ {a) :é':ﬁ:'&
" ‘the underlying couae laxt,
DUE 10 ¢0) {7

*This does not mean
the mode of dying, such
o8 heart faflure, asthenta,
de. It meana the diy-
ease, infury, or complice-

I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition ceusing desth.

tioa which cevsed death,

INTERVAL B!
:)gSEI' Azz DEATH
.l#

20. AUTOPSY?

19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION T
. . . . bl R.X ves [ wo B’
2ia. ACCIDENT . (Boecify) 21, PLACEQF INJURY (e.g., lnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE),
* SUICIDE homs, farm, factory, street, oBos bldg., et0.) T :

HOMICIDE . .
21d, TIME (Momth)  (Day)  (Year) (Hous) .| 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o ) " | WHILEAT NOT WHILE

INJURY = | WORK AT WOR

2 I ﬁgreby certify 't ol [:atlended the deceased from

y
. 19.!.5_[ to _Mz 1687/, that T last sow the deceased

WRI’[‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 18 , and that death-occurred at from the gouses and on the dale stated above.
23, SIGNATU y - /}/( él 2. Es / _ Z3c. DATE SIGNED
e el I35
12:1& BURIA‘}. CREMA 24b. DATE £~ | 24&. NAME OF CEMETERY OR CREMATORY - | -24¢. LOCATION (Olty, town, or connty) (Btate)
Horfe1™7" | oet, 14,510 Elmwood Mexico, Mo - ‘-

DATE REC'D BY L%CE%;L REGISTRAR'S SIGNATURE 5 }_’FJHERAL Dlyoﬂ 8 8l i ADDRESS

- N
\o~13- g A ; 0_‘ Mex co, Mo,
(Li d Emb *s St on Reverse Side}




% pate Received: ocY 1;& )
DISTRICT HEALTH OFFICE # )
N District File l}_lumbe:;d{—5/—/ﬁsi
Date Filed: 0CT 1 7 =t

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, ot by

Student tuba’nor NOcasaservaptositannssncansns

censed Embalmer No. 4687 4

P. O. AddressM€Xico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
chhbodyhnm_embaln‘md,ﬁutdwuldbenmdabwe.

working under my persona! supervision.
¥

i ¥
I -
"L T

STgN@d, ceessrrernervrannrscrenssnseassnsanra

Student Embalaer

*




