No. 300 . . THE DIVISION OF HEALTH OF MISSOURI 34269
- 0. 4 B 4
- ‘ TREDNOV 13 1880 STANDARD CERTIFICATE OF DEATH tate File No,
[V ! BIRTM NOD. REG. DIST. NO. _Kz./_ PRIMARY REG. DIST. M-‘i.e.%‘ Regisirar's No.m ... Z i................
[ BIRTH NO. . __ Afe
q 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d tivad. I fasti id before
5 a. COUNTY Linn a. STATE I\iisso-uri b. COUNTY Lm adutiamlon).
l b. CITY (1 vuteide corporate Umits, writs RURAL and gtve ¢, LENGTH OF c. CITY (I ouwlde corporats limite, write RURAL and give townshin)
R . townghlp) | STA OR
TOWN Brooldfield . o[ STA% w TOWN  Brooldield 4 5 =
d. FH&SLPP#AT.EOOF {If act in howpital or instlcation, give strevt add or loeation) dA%TDREEr (I rural, give location)
INSTITOTION. 315 Beverly Street RESS 315 Bewerly Street
3. NAME OF a. (Fimst) b. (Middle) ¢. {Last) 4 DATE (Moath)  (Da «
DECEASED E : oar)
DECEASED JOSEPH BENTLEY oSt 00t 30, 351
?’ 6. COLOR OR RACE | 7. #&E&D lglE‘ng MARRIED, 8. DATE OF BIRTH 9, AGE (In vcm 7 CHOER | YEAR | & DR u oz
legro §g0IVORCE] Gmein) | Doc, 6, 1888 I -l i e
10a. USUAL OCCUPATION : ofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE cita oountry
done duriog owtof workiag . eren f ecied) | DUSTRY ] o o forstes ' &/ | RSz oF wiAT
Auto mechanie Garage Chariton Co, Missouri .« Da
1‘3!-'FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Isaac Bentley .- |. . .Frances Cupp Dixie Smith
Ig’ WAS D“E:iEASE? E\(.’I%R IN.'U S, ARMED FORCS? SOC[AL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- no. YR, you, nmur d.lt-eranu P . .
_ i -12-0313 Mrs. Dixie Bentley, Broofield, Ho.
) 19. CAUSE OF DEATH® i35 %) ¢ . Tarnteitd MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecau per |' 'Slsansz OR CONDITION ™ " - ORSET AND DEATH

lins for (a), (b);'and (¢) DIRECTLY LEADING TO DEATH? (3)

*T'his does not mean ANTECEDENT CAUSES DUE TO (& § ]: !2 -! S "

the mode of dying, such | Aerdid conditions, If ang, gbina
ap heartfailure, asthenda, | rise to the cbore coute () soting
ele. It means the dis- | he underlying couse last.

case, bnfurs, o complk DLE TO (&)

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIQONS . )
Conditions contribuling to the death but nod - i a'_ ]
related to the dlscase or condilion causing death. . e 9'&"“"“\ i
L I

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OFERATION ! . 2. AUTOPSY1
TION (o > 3X [] wo X
. YES KO LS

2la. ACCIDENT P 21b. PLACE OF INJURY (e.s., tncr sbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, larm. factory, street, affice hidy., et
HOMICIDE

21d. TIME {Momth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: " | WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify %at T attended the deceased from N % /5 ,31&7 o (Bt 30 , 19_87, that 1 last sow the deceased
J

alive on , 1951, and that death accurred at H23UD 43 m. fram the eauses and on the date stated above.

24, smnnm Q ,Q\ o (Dmhtr“lie) 23b. Anm /7«,, zlki' _nxgn-;siusrgn

WRITE PLAINLY—USING UNFADING BLACK INK—MAK_E A PERMANENT RECORD

BURIAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) {Btats)
TION OV &l + -
I"ov. 3,1951 Rose Hill Cepetery Brookfield, Mo, :
. FUNERAL DIRECTOR' S 8| GRATURE ADDRESS

DATEREC'DBYLDCAL

IV/'/"fh/ REG.

RAR'S SIGNATURH { 7

/

Wright Funeral Home, Brookfield,Mo.
(Licensed Embalmer's Statement on Reverse Side) —




AR
Date Recelved: MOV ©
DISTRICT HEALTH OFFICE #2
District File Number A5
Date Filedi NOY8e R

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 1)

. . Student Embaimer No....... teabvasunnssannas .o
working under my personal supervision.

31gnedeccesrennevvanans sasena reesrerarenan
Student Embalimaer

Licensed Embalmer No 3718
Brookfield, Mo,

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 license,)

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




