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WRITE PLAINLY

FILED DEC 40 18951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......

REE. DIST. NO. & l PRIMARY REG. DIST. M. M Rem‘:trur':No.......:.é.........................

'BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDEN(;E {Where dﬁl:nund Jived, If lostitution: rewidence before
a. COUNTY Bates a. STATEMiS Sﬂuri . ) - b. COUNTY C&BB {7“];3“;
b. CITY Ut onteide corpurato limita, wtite RURAL and 1 eive %AI:FNGTH OF [I €. CITY (if outeide corporate lizits, wrise RURAL a5J give towrahip) D4

- p} ia place)
TOWN Ruraliclest Boone 4057 L TOWN  Rural, West Bonne Twp.
d. FHoLé.Pzd_I{\AL;I_EOORF (I Bt in hoapital or jnatitution, give streat addioes or locatioa} dASéFggEE; (If rural, give logation)
INSTITUTION Not in hespital. 3 Miles B?E Drexel, Ma.

3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Mouth) _ (De
DECEASED : ! ear)
v CHARLES: v. KENT. / o5 Dea, 15, 1981

5, SEX 6. COLOR OR RACE | 7. MiADRO%ZED BIEVEECPEISRRIED. 8. DATE OF BIRTH 9.]:55 (In .ve;n ,: UNDER 1 YEAR | I UNDER  Ki3.
N {Bpefify) N + birthday onths| Days | Hours | Min.
Male U | white arried 7 | Sep. 9, 1875 76 | |

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, even if rotired}

I_FParner.

10b, KIND OF BUSINESSD%ngN- 11. BIRTHPLACE (State or forcign oountry)

How

13a. FATHER S MAME

John Kent,

Retired. i Marrissnville, _111.._/

14, NAME OF HUSBAND OR WIFE

| Claudig Kent.

13b. MOTHER' 5 MAIDEN NAME

Mary 4. Mallery

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

Al ete. Tt means-the dis-

(Yumo or unknown)

15. WAS DECEASED EVER IN 1J.5, ARMED FORCES?

{If you, ﬁ- ﬁ r dates of service)

12, CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

None. "| Mrs. Tessie land, Merwin, Mn.

ADDRESS

18. CAUSE OF DEATH

*Thiz doey mot mean

case, infury, or compli

ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditiona, if any, gicing DUE TO (b}

az heart fatlure, asthenta, rize fo the abore caute (o) ala.ll?la'
_the undeﬂmnp couse fast.

MEDICAL CERTIFICATION

Bnteronly coaceser | biRECTLY EADING TO BEATHY ) __ CeTebrel Arterio Sclerosis

Sev

INTERVAL BETWEEN

p PET ™

e =t N -

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS - - I L I

Conditions contribiding to the death bul 2ot
related to the disecse or condition cousing death.

2. AUTOPSY?

7”?7’53‘% =z

R'S SIGNATURE

" ADOWES

Drexe 1, Mn.

==(|*19a:=DATE-OF OPERA- | 150. MAJOR FINDINGS OF OPERATION | . | . ' I :
bt | e TION 3 % ¢7L -
P ) X mD NO@
21a. ACCIDENT ™ “(Bpacityy | 21b. PLACE OF INJURY ts.c..inorabous | 2Zic. (CITY, TOWN, OR TDWNSHIPJ (COUNTY) (STATE)
SUICIDE boma, farin, factory, Kreet, office bidg., ete) e e e T -
HOMICIDE . AT TIARAN A NN EER
214. TIME (Mosth)  (Day) (Yesr) (Hous) - | 2te. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . - WHILE AT HOT WHILE
Ti|o. ~INJURY . WOoRK AT WORK
2. I herebyi pcrhfy that 1 auended the decmed Jrom 19 M 19_51 that I last 2aw the deccased
- alive on , 18 , and that death occurred at 5_;_3_@ . from the causes and on the dale staled above.
k4 SIGNATURE ! ’J’-T {Degres or title) | Z3b. ADDRESS ' B DATE SIGNED
_ 24,,‘_, !/,/ M., Do O | .Drexel, Migsouri. 12/16/51
zu BURIAL CREMA Zab. DATE i 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Olty, town, of county) . _ (Siats)
AL (Bpaadty) . . n SN N
7 12/17/61

A Mmft/ /s ‘,_.-,

(rnn:nrl E:d:dmcrn Staterqeist’




RECEIVED/? %**’
DISTRICT HEALTH OFFICE No. 3
District File Numbeér ._____. . .. e T e D oamml L ]
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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 XXX XXX XK -

" Student Embalmer

ERR o nto @ AL .

4.
. =

P. Q. Addrps-. Drexel Misanurl .

\ Noﬁe. The above MUST BE SIGNED BY THE" LICENSED MAfm in his OWN HANDWRITING (Faﬂure to comply Wi
the sbove constitutes grounds for revocition of license,y -

If this, body.is not.emba_lmeq, fac{ 'should be so stated ‘above.) = 7 LS B




