No. 300
10-48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH hw REG. DiIST. NO. _LL_()_ PRIMARY REG. DIST. Wo.od" ¥ %5 ° Registrar's No 3 j

8234

State File No.wna.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If instltgiion: residence ‘b-!on

Gentry * STMEMi ssoury b COUNTY Gentry “te
b. C"F;Y (If outsldy porpurste limits, write RURAL and dv'n..hi %A'f"fl'; BEL) o ng’ (If outelds corporate limits, write RURAL aaod eive township) '5,3 74
1o 2 ¢ +
TOWN Rural Bogle i ToWN Rural Boggd ¢~ 0
o. FULL NAME OF heapital o7 § Adroes or | . )
HoSPIAL S {If oot ia or cive sirect or d AS.DTI?REEE;S (If rarsl, gvs location)
INSTITUTION Near Gentry, Mo.
3, BJE%ME %ra a. (First) b. (Mlddle) c (I:ast) | 4. ng;s (Month}  (Day) (Year)
(Typeor Pint)  Hees Bowen Kendrick DEATH March 11, 1954
B, SEX [ | & COLOR OR RACE | 7 MARRIED. Nsvegcpggnmm 8. DATE OF BIRTH 9. KGE Uo ean| v mece s 7om | 7 o u m
. (Budiy)q Dans | H Mia.
Male White owe Qet. 24,1863 30 el el

102, USUAL OCCUPATION (Give kind of work
done dering most of working life, even if retired)

Retired lFarmer

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (Btats or foreign sonatry)

12 CITIZIF.-‘.iI‘i”OF WHAT
Taswell Co. Virginla./

13a. FATHER'S NAME

William P.

13b. MOTHER'S MAIDEN
Marrier Gi

Kendrick

(Yes, 0o, of ttiknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ii ree, glve war or dates of service}

16, SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

llesple Ida Luella Eslinger
7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Wilmer Kendrick Gentry, Mo.

19. CAUSE OF DEATH
. Enter only onecatiss per
Line for {a), (b}, and (&)

*This doer not mean
tAz mode of dying, such
02 heart faflure, asthenia,
de. Jt means the dis-
case, iafury, or complico-
tion which caused denth,

1. DISEASE OR CONDITIONN

’ ICAL CERTIFICATION W
DIRECTLY LEADING TO DEATH-m & 0&"

ANTECEDENT CAUSES

INTERVAL BETWEEN

Oﬁ AND ZEE

Mordid conditions, #f a-ny. giting DUE TO (b)
rise to the abovs cause (a)} MM
the underlying cause last,

BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions wn.triming to Mz death but not
related to the di g death..

'Zify’vthat I a?tended the deceased ffom%ﬂgl‘_
alive on , 19 o , and that deatX occurred at _ii.

13a. DATE OF OP'FI%ABE 19b, MAJOR FINDINGS OF QOPERATION S ' W . 0 | 20 AUTOPSY?
o . /77X ys [ ] wo M
21a. ACCIDENT (Bpecify} 21b. PLACECF INJURY (eg..tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE) !
SUICIDE bome, farm, lastory, strest. ofoe bldg.. w1e.) Ceemy s
HOMICIDE ' : ’
2d. TIgE . (Momth} (Day) (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work ﬂ A work - - -
2. I hereby IQQ_ o M_/I 19& that I last saw the deceased

., Jrom the causes and on the date stated above.

N RE{OVEL (Bpecify)

l;z DATE SIGNED,
’ 5‘0; T g

Za. SIEAzRE Z 22 (Degroe or title) \
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Knox Cemetery

3/13/54

/ 7 .s"/
LmATION (Ulty. town, or county)

r

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

W?aﬂ- il 7 “JB'E&

REGISTRAR'S SIGRATURE

Gentry County, Mo.




|

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 bym_’-__‘(;_..

...... \ Student Embalesr No.

working under my personal supervision.

Student ... sesseen tessasnasnnanerare veese
S5tudent Embalmer '

Técd Embalmer No P:? j 52 ,;
L ey

P. O. Address

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

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




