S. No.300

¥, 10.48

4%
ERMANENT RECORD
~N

WRITE PLAINLY—USING UNFADING RBLACK INK--MAKE A P

tHED JAN 3 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. _/ 200 pRIMARY REG. 015T. Wo. 2/ P Rem::mr.rNo.....,Z:...z. ................ .

State File Noo i sorin

1. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Where o
* STATE M3 ssouri

d lived. If i betora

b. COUNTY Gentry aduninion).

Wﬁan.cr unkngwn) | (If yaa, glve war or dates of sarvion)

b. %TY (I outoide corpurate limits, write RURAL and give %T AI;FNGB: OF . CIT‘( (H-utslcle soroammty limits, wrivs RURBAL snd give towpship)
wnabf In )
town Gentry ol sl San Gentry . A 20
d. F#%PvﬁltEooF (M not in bospltal or instltgtion, glve streot address or loestion) .ASDT'DRE% (I? raral, give loeatien) - 0
INSTITUTION.
?gE%%ESOEFD a. (First) . b. (Mid(-l?'el' 1!r: (Last) . ‘\'-i' Dg;g (Month) ,ﬂ(p v (Fean |
(Typeor Py 4T THUT” ’ Kiew T oexe Dec. 1071951
5. 5EX g 6. COLOR OR RACE | 7. MART.!'E% IEI)IIE‘\;gECIEBRRIED. 8. DATE OF BIRTH 9. AGE o yun hl:' u::.n tYEAR | OF UNDER 14 mas.
- ] . By N (Hpecify) on H Min.
Male &= fridte  #A MEPFR 7YY Feb. 4 1879 ] [
lﬂa USUAL OCCUPATION {Gekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
% Life, aven it retired) DUSTRY UNTRY?
FEETFES ey Gentry Co. Mo. « 5.
'lsu.'nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME  * 14. MAME OF MUSBAND OR WIFE_,
Wiliiam L. Kier , Chariétte:-Scovlle Fmmaz Robbins Kier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'(;' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Arthur Kier Gentrv Mo.

18, CAUSE OF DEATH ' -
| Enter only onecsusper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

MEDIC%ERTIFICAE:ON : : :

INTERVAL BETWEEN
A TH

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

“This does not mean | PNTECEDENT CAUSES

the mode of .dying, such

Morbid conditions, if anyp, gll?inq DUE TO (b}
rite to the above cause (a} slating i

as heari fallure, asthenia, v dying cause fard.

etc. It means the dis-
ease, injury, or 2

DUE TQ {c)

>

1I. OTHER SIGNIFICANT CONDITIONS =

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

tion which caused death,

19a, DATE QF OP"FI%AN. “19b. MAJOR FINDINGS OF OPERATION - - - N 20, AUTOPSY?
. . (? & (] Q./ YES D NO D

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (o5, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {astory, street, office bidg., ex0) : . B - T

HOMICIDE ' N
21d, TIME (Month) (Duy)} (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY =. | worK AT WORK . . . K

2. I hereby ceptify that I atiended the deceased from L&{\‘T_ 55 ! b J2 '2 ~/ 0 19:& that I last sow the deceased

alive on hod , 1 Q_SL, and that death occurred attY « S -from the causes and on the dale stated aboue
23a, ATURI {Degre or title) 23b. . DATE SIGNED

EX d&‘.nulod /‘(.0 )X‘
24a. BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Gi%y, town, or county) . (State)
(Boucity) - .
17 |12/12/51 Carmack Gentry Co. Mo.

DATE REC'D BY LOCAL
J2-29~ 5

REGISTRAR'S SIGNAHIRE

.

" 'AbDRESS

25, FUBERAL




ST;ATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1NE.__

................................................. R Student Embaimer Mo.
working under my persona! supervision.

Student covaveccenannan Geeassarveasansaases Signed-.. e M A FEET
Student Embalmer

33?9

censed Embalmer No.

P. O, Address Albany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




