THE DIVISION OF HEALTH OF MISSOURI 38!?32

no.300 [ EIHETY - ke
oo | FLED'DEC 8 1953 STANDARD CERTIFICATE OF DEATH State File No..
{BIRTH NO. L/ 9" d gi REG. DIST. NO. _f H‘ PRIMARY REG. DISY. NO. ﬁl &. Registrar's No o o ceeeeeernensn .
%0 1. PLCISSNE.‘.“?F DEATH 2. USSTL;%L RESIDENCE (Where d.eouogolivod. It institution: residence before
a. T 8. b. UNTY adunissinn).
' \ Gentry , Misgsouri Gentry
[\ b. CITY (If cutoide corpurate Umits, write RURAL and give t. LENGTH OF ¢. CITY (If oumide corporats limits, write RURAL and give townahip)
Tg\EJN AI bany townahip}| STAY (in this place) TgV,;N Alb n Q 0
L | any i 2
a d. FULL NAME OF (If not in hoapital or institution, give streat add or locatlon) d. STREET (If rural, give location) (72
S | AOORES v
)
g = NAME OF s, (Firsh) b, (Mldfl]e) e, (Last) COATE  (MMoutm) (s (Yo
- (Typeor Print)  Salrah Bernice Venabhe DEATH Dec. 2, 19E3%
é B, SEX ’ 6. COLOR OR RACE { 7. m&)%lm%g EIE“;'EFR!C?ESRRIED 8. DATE OF BIRTH Q'If-GEh&K.;" B:; Irlg:.m 1 YEAR | ¥ uwoeR U mRE.
e i) t ¥, oo D Hours | Min.
% |Female White  Never Married . |July 24, 1953 oy |
E 10a. USUJ_\L OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzr country) 0 12. CITIZEN OF WHAT
<] donaduring most of working life, even if rotired) DUSTRY COUNTRY?
E ‘ Albany, Missouri U. 5.
< ji3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
'‘Mathizs Wagner Venahle! Martha Lois .Johng f —
;‘ 15. WAS DECEASED EVER IN U.S.ARMED FORCES?‘| 16. SOCIAL SECURITY { 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
- (Yos. 00, 0r unknown) | (If yes, give war or dates of servics) | . NO,
T Wagner, Venable Albany, Mo.
=]
-
Py

18. CAUSE OF DEATH ! MEDRICAL CERTIFICATICN . . Ig;lt'sERVAL BETWEEN
. Enter only onecause per t. DISEASE OR CONDITION ‘ ~ . ET AND DEATH
Jine for (a), (b), and () | DIFECTLY LEADING TO DEATH(q) ' 2 rr0
*This does mol mean ANTECEDENT CAUSES ﬁ é _ ; :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =

- as heart failure, esthenta, |, 7ite to the abooe cause (o) stating e mrmmm e m o pem iz o e - -
e It means the dis- the underlying cause last: g —
ease, infury, or complica- ‘DUE TO ()

s
"

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ *=-

Conditiona contributing to the death but 10f
reluted to the disease or condition consing death.

192, DATE OF OP'FI%,.‘I\] 19b. MAJOR FINDINGS OF OPERATION + [ T . A . 1 2. AUTOPSY?
e 75‘1/1/‘ ves [] wo
2la. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.atrost, office bidx..ero.} [ PO T
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? !

WHILE AT NOT WHILE . ;

INJURY : C m. | work AT WORK : - !

- 0
2. I hereby certgy that I altended ﬂw deceased from , 192, lo M, 19_‘:1, that I last saw the deceased

alive on 19_). and that death occurred at £ 4 m., from the causes and on the dale stated above.

23a. SIGNATURE/ . (Degree or tltlep,wz%. ADDRESS
. e | o

M/ N7E

23c. DATE SIGNED

/?-st'}.

WRITE- PLA[ﬁLY—USING' UNFADING BLACK

742 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TLACATION (City, town, or connty) T (G
TIGN, REMOVAL (Bpacitys 1

Burial 1 ?,/3/'-:3 hland Cemetepy Albanv. : °OuI"1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 22 ~7) i oig 3 2 51 ruu: a nagss
e & 7531 W ceeccty 7/U4Li_56cw_'f/ﬁ 4%‘7




N

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 2 Z L€ .

Student Embalaer No.
14cefised Embalmer Ne ‘71)5 ')';
P. 0. Address—.... L et 2

working under my persona! supervision.

Student cverearescas euussersanassanuraanans Signed........
Student Embalmer

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.




