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REG. DIST. uoé 2'0 PRIMARY REG. DIST. W.M Registrar's Na.........Z-........................

Gentry

'BIRTH NO.
. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessad lved. If institction: residencs befors
a, COUNTY a. STATE

Missouri b CONTY  Gentry ™=

b. CITY (i ontside corporate Limite, write RURAL sad cive

c. LENGTH OF

¢, CITY (1f cutalde corporsta limits, write RURAL atd give towmhip)

townshipy{ STAY tin this place) -
TOWN Albasny TOWN  Albany A3 &7
d. FULL, NAME OF r . .
HOSPITAL OR (If Bt in hoapital or Inetitution, give sirsot addrems or location) d A%T[;?ESTS (If rural, give loention) ‘;7
INSTITUTION
3. NAME OF a. (Fins) . (Middle) c. (Last) 4DATE  (Mamh) _(Day) (Ve
rMoeru) Lucinda Caroline: Bennett peatTH Jen. 3, 1953
/ | 6. COLOR OR RACE | 7. M'?)%%:'E:B gls\yggchzﬁsaﬁlm 8. DATE OF BIRTH 9. AGE (In years| 7 txoek 1 YEAR | 7 tPORR 11 W3,
. (Bpacity) .| . birthday) o; Houra | Min.
1* emale White : iCoweds © B2 Tan.23,1873 Y pay e el
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountey} 12. CITIZEN OF WHAT
during mewt of working Lije, aven if retired) DUSTRY d COUNTRY?
Haousewife Gentrv Countv U. S.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Hamilton. Mary E. Robertss GeorgerH. Bennett
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
(Yes, no, or unknown) ] (If you, xive war or dates of service} NO. . :
Mr.Jess Hamilton. Albanv Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO!‘I, lmNTEE‘ErRVAL BETWEEN .
. Enter only cnecaseper | 1. DISEASE OR CONDITION AND
lne for (s}, (b), and (o) DIRECTLY LEADING TO DEATH'(a) f74
“This does mot mean | ANTECEDENT CAUSES - 2
the mode of dging, such | Morbid conditions, if any, giving DUE TO (B} K
|| 8% heart feflure, asthenia,. rise to the above cause {a) stating . ) L o / " }:v
Wete. B meciis the dis- the underlying cattae lnst. - - - - - - . . - 4
ease, infury, or complica- DUE TO (¢} _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- - = '~ + -
Conditions contriduling to the deald bui not
related to the disease or’mdition causing death. ‘-3 3/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® . =~ ¢ ¢, * . . on 1 1] 2. AUTOPSYT
TION
- N _ ves L] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE boroae, farm, factory, surset, offioe bidg., exe.) R B S IR LN .
HOMICIDE -
214. TIME (Montk) (Day) (Year) (Hour) ‘21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy "R e
2. I hereby cextify that:I altended.the deceased from %ﬂi AﬁT that I last saiv the deceased
alive on 193_1 cmd that occurred al @ F'm., ffom the causes and on the date stated above.
23s. SI1G ﬂ v {D or r.it!e) 23b, ADDRESS 2. DATESIGNED_,
24a. BURIAL CREMA- Zdb DATE Nﬁ\'IE OF CEMETERY OR CREMATORY - | 244. m tfy.-town.orcounty) 3
TION, REMOVALM:) f - ..c-'-"
Ririal 1/17 /R'Z Shenhard Cemetary. Albanv , .- Ho. °
DATE RECD BY LO(éAL REGISTRAR'S SIGNATURE ' . (/LC 7!!&( DIiRECTOR’ ADORESS
/2 7855 | 1 oeeote Weklipere O
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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 gt

working under my personal supesvision,

StUdENt uvrrersssassenesasansnens reeennes Signed...,/

Student Enbalaor :

vy Student Embalmer No.

censed =émbal‘mer No...j;j,nz..z..._._......_.......
P. Q. Address . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
thed:mmnsmumgromd:fotremuonofhm)
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