No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

BUER APR 25 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 3 l8 PRIMARY REG. DIST, m.m Registrar's Na...:.3.026_.

14190

State File No.ovrevvevonae,

ren pnvavors som

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbars d g F;
s STATE. M3igsourl ene

d lived. I i

| ™ before
b. COUNTY Gre

admimion),

¢. LENGTH OF

b. CITY (If cutelde corpurate Limits, write BURAL and give
STAY (in this place)

oW ST. LOUIS tomesio)

¢. CITY (1f outside corporste limits, write RURAL scd give townahip)

4329

A

16. SOCIAL SECURITY
NO.

Unknown

Bo, ot unknown)

[s]

(If yeu, cive war or dates of ssrvice)

| TOWN Springfilald
d. FULL NAME OF (If oot ia hospital or i give straqt address or locatlon) d. STREET {If rural, gve location)
HOSPITAL OR
instiTuTion ~ Barnes Hospital ADDRES  B16 West Madison /
36’2‘2&%3%% D AN E S HGSPITAL (Middle) c. {Last) 4 Dé?.-t (Month)  (Day) (Year)
(Typeor Py Bert Ce Dent DEATH March 31, 1952
5, SEX 6. COLOR OR RACE | 7. ”‘?;'};R‘-f%g EIEVEECEBRRE@?!}) 8. DATE OF BIRTH o 9. AGE tlnn)-n a: m':u lbg P UNDER & MBS,
on H Min.
Fomale | White Married ) Sept.26,1£93 B3 =]
IO:A;nl'JSUAL ?Cﬂ?ﬂthNu&?‘hmn:dwwl; 10b. KIND OF BUSINESSD%gTIRI‘I‘; 11. BIRTHPLACE :anu or forelgn country) d 12'cg|l.jTri"%lEz'1"1°FWHAT
Bartender Springfield,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W,Dent Anna Ce,Danielson Gertrude
[5. WAS DECEASED EVER IN Lf. 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gertrude Dont, Springfield,Mo}.

2 JS

(Licensed Embalmier’s Staternent on Reverse Side)

18, CAUSE OF DEATH MEDICAL, CERTIFICATION lmﬁm
|, DISEASE OR CONDITION P PO
e ey oo | DIRECTLY LEADING TODEATH+(;y _ Rheumatic ‘Heart Diséase _
“Tls doca not mcan | ANTECEDENT CAUSES ' o™
the mode of dyimg, such | Aorbid conditions, if any, giring DUE TO (B)
as Beart fallure, asthenia, | rite to the abose eanse (o) staling A . .
de. It means the dig. | he underiying couae lost. :
eque, infury, or complica- DUE TQ (c)
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITEIONS
Conditions contribuling to the death but not
e related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . “ e E] NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE bome, farm, factory, streat, office bldg..ata.) . 4
HOMICIDE .. : 1
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? / &
WHILEAT[™] NOT WHILE Z L
INJURY “w. | "Worx L] AT WORK
- , Y-
2. 1 hereby certify that I attended the deceased from _March 25 1552, March 31 | 1952, that I last saw the deceased
alive on March 31 1 , and that death ocourred at _3 250D m., from the causes and on the dale stated above.
23, m (—. J (Degrescrtitte) | 236, APDRERSL LS HOSPITAL 2. DATE SIGNED
- W MaDo . : : lMa.rch 31
_]Z_I.ia. hg;ﬁg&ALCRFﬁA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
) 3 : :
Remova 3=31-52 Springfield, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR1 1957 Q_ 1vert H.Hopoe,4700 Washington Blvd.
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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, or by ——iclcnm

........................ ” Student Embaimer No.

working under my personal supervision, .
" : % f r
Student seevcanse Weasesvesenaanennserrannes ngm- g
Embalmer No 4/

Student Embalner
Licens

P. O. Address

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

If this body is nét embalmed, fact should be so stated above. : -

&t W



