3. No. 300
v, 10.48

|ﬁlﬁn WAR 22 1959

THE DIVISION OF HEALTH OF MISSOURl .

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NOI.0.0.B_. Kegittrar's No. ... ...j.s.j.s.

9676

State File No

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L id befors
a. COUNTY a, STATE Misca v R 1 b. COUNTY adinpmlon), -
b, CITY (H ogtcide corpurate limits, writs RURAL and glve c. LENGTH OF c. CITY (If outaide corparate tirity, write RURAL and give townahip)
OR —— townablip}| STAY (in this plare) {#
TOWN £ 7 ., 2 0w .8 TOWN o7 Lol S 2
d. FUO%P?'F;IN.EO%F (If not in hoepital or institmtion, give strect address or location) d. %TREET {If rucal, gpive location)
INSTITUTION AJARIAN o5 Prrac 1372 2 CRirrEn DEN -5'7"
3.::NE¢:ME OETJ a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) /M A R+ H A LBENTLEY DEATH Feb.25,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| » o 1 YEAR | = DNDER u oo,
- . . : WIDOWED, DIVORCED (Specify) Last birthday) Momh, Ders | Hours | M.
KFEMALE Wit )7 E MARRIED 1 | T4/ 2/ - ¢ FFF 6.2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn ] A
done duripg most of working I]ll.':mﬂ:m::;) DUSTRY ot sountey 0 12ch.H1Z_ERP;10F WHAT
Dus £ Tt BN AT lem e L7 LOoer S 70
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CERGCE  WwoHLs 78D7 LR MARY A% £ T Ex7LLY
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) | (If yes, elve war or dates of service) o NO. -
Ao Ny ST A PEZE
18. ‘CAUSE OF DEATH MEDJCAL CERTIFICATION 5 I:’ITERVAI. BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION O f‘ M NSET AND DEATH
line for (a), (b), and (o | D'RECTLY LEADING TO DEATH® () . X ! / U{g}ﬁo
“This does not mean ANTECEDENT CAUSES
the mode of dying, stich Morbid conditions, if any, giving DUE TO (b) . — -
a8 heart fallure, asthenin, | risé to the above cause (a) stating s - - .
de. It wmeans the dis. the underlying cause laal. - / - hih
case, injury, or complica- - DUETO.(0) " _ Y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ .- O 4
Conditions contributing to the death but not
- related to the diseare 07 condition cavusing death, - <
19a.-DATE-OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION - —. .+ . %W erroma T a0, AUTOPSY?
TION i
. C ) - YES D NO D
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (s.g..tnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUN'I"Y) (SI'ATE)
SUICIDE bomse, farm, fastory, strest, office bide..mna.) .
HOMICIDE .
21d. TIME (Mooth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? / 7
i . . - WHILE AT NOT WHILE /
INJURY = | “work AT WORK -
22! [ hereby certif th ttende e deceased from _J:.’:LILL Iﬂil-‘ lo"ﬂ‘_ZL ms- Tthat I last saw the deceased
alive on nd tha! dealh occurred at A m., from the couses and on the date slated above.
23, SIGNATURE _ ! S V'XP\ Mnmor utle)” | 23p. zDR& M Zi. DATE SLEF)Z

BURIAL, CREM’K-

TBH F%MOVAL (Spegify)

24b. DATE
FE/ a7 -/ff;

24c. NAME OF CEMETERY OR CREMATORY

ST PPTER+ favi-cem,

-| 24d. LOCATION ({City, town, or connty) (Btate)
M0,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A fERMANENT RECORD

DATE REC'D BY LmAL

FEB 2 6 195%¢

R'S SIGNAT

)ﬂeﬁ

S7 g 2ol

-

1 Erhal,

i

.. runum. DIRECTOR' S slsunum: Annn:ss
é‘é Zé & {Z‘J’ a_- é%ﬁ%

oaRn!r- Side)




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, 0 byeemermeeceerme
Student Embalmer No. o2

working under my personal sopervision.

S5tudent .....

Student Eubalmar

Licenzed Embalmer N 9 ?

P. 0. Address vf,

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 above.




