00 . THE DIVISION OF REALIM OF MIXNOURI ')1,544
o FIED JUN 10 (G52 STANDARD CERTIFICATE OF DEATH State Fite Nowooe
BIRTH NO. REG. DIST. NO, _%Lvmimw REG. DIST. m._ﬂﬁ‘ R.,,:',gm', }v,. §
. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers d d lived. I lastitution: recidence bufere
a. COUNTY . STATE b. COUNT, adaoksion].
) Wayne . 2 Missouri Mgy ne - o
b. CITY (I cutsids corpurate Umits, write RURAL and give ¢. LENGTH OF |[ e CITY ’ 4. Is Restdence within Emits of
OR OR
2 TOWN Willlamsville™ ™| T {8*™~| " 16@n Williamsville| - ‘=g
d. FULL NAME OF , . STREET X
3 HOSPITALCOR {If not in bospital or institution, give street addres or location) - ADDRESS a1} mnl. give looation) / / / a
0 INSTITUTION
g = - NAME OF ™ » (Fint b. (Middle) e (Last) “DATE (M) (D) (Yo
B (Typeor Print) GEOT ZO We Gentry DEATH May 24, 1853
i 5, SEX 6. COLOR OR RACE | 7. #{\RR\"I’ED EF\YSRC"E‘BF‘;EIEE,, ) 8, DATE OF BIRTH 9. &55 Un yearaf o vvmen 1 nﬂ ¥ UNR u s,
e - birthday, o Houn Min,
g Male White widowed 52| Jan. 18, 1966| 8% [ I
E m:“l.Jggﬁ; g&cgv;m u(f.“:ﬂ":f.'fmf 10b. KIND OF BusmLssD%gT g{y- 1. BIRTHPLACE (000 1t state or Foreign Cowotry) 12'_:8:};:%2;’?,:%”
i Farmer Mlssourl usa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Johnathen Gentry Martha Dees
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.nru.nkno-rn) I (If yws, xlve war or dates of service) NO., .
g Q : None Autha Sutton, Williamsville. Mo,
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION mszgm BETWEEN
H || Enteronl caue 1. DISEASE OR CONDITION . . AND DEATH
2 ine for (a{"(’;‘;' md‘(’; DIRECTLY LEADING TO DEATH® (5 o Ao berag g ~ 244 ofs -
g This docs not mean | ANTECEDENT CAUSES
#.g | the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
[ a# bearifaflure, asthenta, | rite to the above couse (o) siating
%) ee. It meons the dia- the underlying cause last.
© case, injury, or complica- DUE TO ({c)
5, || tion which causedt denth, | 15. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but not
% related to the dizente or condition cousing deeth.
E 19a. DATE OF OP_IgIF‘a)Aﬁ 19b. MAJOR FINDINGS OF OPERATION s O 20. AUTOPSY?
=1 % YES !:] uoﬂ
¢ [} 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sx.fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics bldg., e0.)
& HOMICIDE
g 21d. TIME (Month) (Day) {(Year) (Hour | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J' INJURY o | work AT WORK
E 22. I hereby certify that I atiended the deceased from , 19853, to =, 19433, that I last satw the deceased
’ alive on’ , 19 , and that death occurred ol ______ m., from the causes and on the dale slaled above.
é 21, SIGNATURE 0 (Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
—QLQM%&__ND—_M&%‘JM Me, 5 710371
E TZ?OH REMIA‘;.ALCREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | Z4d. TION (Ofty, town, or county) °  (Stals)
(Bpecity) “ : -
§ uria 5=-27-53 Yuncan Weyne Co., Mo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 46 25, FUMERAL DIRECTOR' S $SIGCMATURE ADDRESS
./’n}fj % 7, 03 (]}reer Croy & Fitch Poplsr Bluff Mo.
= {Licensed Embalmer's Statemnent on Reverse Side)




RECEIVED

JUN &6 183
WAYNE CO. HEALTH CENTER

AEM_653:-22

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e eerreecmeiraaaas e eeeaeeaaateeeeeaaaas , Student Embalmer No...........

working under my personal supervision..

Signature of Student Enbalber
Licensed Embalmer No.%.g.’ ’

P. 0. Adc@??g_&u

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




