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THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J_‘I:2 PRIMARY REG. DIST. WO.

State File No...~1=9..414..._

1000 698

- BERTH KO, — Registrar's No,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institotion: residence before
a. COUNTY a. STATE . b. COU -danhlum.
Buchanan : Missouri "Buchanan 4 /2
b. CITY (I outside corpurste mits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ounehis sorporats lhmits, write RURAL and give townehip)
townabip)| STAY (in this place)] OR g
TOWN 5¢t. Joseph days TOWN St. Joseph
d. FULL NAME OF (If not in hospital or Lnstitation, give sirest addres or losstion) d. STREET (I ryral, pive bocasion)
HOSPITAL OR . . ADDRESS
INSTITUTION Mig s 624 Prospect St.
3. NAME OF . (First b. (Middle’ ¢ (Last)
DECEASED o i ! ¢ ! ( 4 Dg}E (Moath)  (Day) (Yexr)
{ Type or Print} Elizabeth Bentley CEATH June 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.,- 8. DATE OF BIR'IH 9. AGE (b years] 7 Uubin 1 TEAR | F BOEN 4 NS,
/ WIDOWED, DIVORCED (Bymeily) tast birthday) Mnm-h-, Days nm.l Min,
fémale vhite ver ma Feb. 17, 1874 | 78 .
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR IN 11 BIRTHPLACE (Btate or farelgn country) 12. CITIZEN OF WHAT
dode during most of working lils, sven if retived) COUNT‘RYT

Teacher

public Schools

Springfield, Missouri ¢

138, FATHER'S NAME

J.J. Bentley

13b. MOTHER'S MAIDEN

Elizabeth

NAME [14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
{Il yus. eive war or dates of

(Ywe, 0o, 07 unknown}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECUR:;I'J
none

0o none
18. CAUSE OF DEATH
. Enter only onecaus: per

line for (s}, {(b), and (¢}

*This doer not meon
the mode of dying, such
_asheori foflure, esthenia,
ec, It meana the dis’
care, Infury, or teg-

MEDICAL CERTIFICATION INTERVAL BEVWEEN
I. DISEASE OR CONDITION ] . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH () roSsc ot <l

ANTECEDENT CAUSES

rise to the above canse (o) c:a.!iﬂa
o .meundtﬂr(ngmuuhu- - R . ot .o - ..

Morbid conditions, if any, gising OUE TO (b)g.gagu!l izcd Arterioseleroses  |undeberamin

DUE TO (c)

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS . Ty

Conditions contributing to the death but -wt
related to the disense or condition causing death

-y B v

Seferosis

19a. DATE OF OPERA-~
TION

181, MAJOR FINDINGS OF OPERATION -

"_chasn ClJtﬂr Sendsty ‘Ce\f'ﬂ’ﬂ'AFﬁh‘r 3 A ect(s

20. AUTOPSY?

o 4 AO C ves X wo [
21a. ACCIDENT (Boeciis} 21b. PLACEOF INJURY (sx..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirsst.offioe bldg.,ota.) . i .
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT 0T WHILE
INJURY WORK L] XTWORK.

1941 and that de

i T T © 1941, that I last saw the deceased
occurted at S5215A, m., from the causes and on the date staled above.

PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby gertify that I gitended the deceased fro
alive aﬂm
. / Z l'.!greo or tRle)

23b. ADDR?.. Z3c. DATE SIGNED
7ol Ccla

JO5C,

24b. DATE
7/?/195)

| 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( » Lown, 0T county)

ATE REC'D BY

ulv5,

REGI?: RAR'S SIGNA%




SR RS T - a b a dfl - -

STATEMENT BY LICENSED EMBALMER

-
w .

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

Student Embdalmer No.

Y/
Licensed Embalmer No Cf— 5_ 3 /C

P. O. Addre«‘z/fM/pd;ﬁ(éf?f

working under my persona! supervision.

Sign

Student Embalimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




