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I. PLACE OF DEATH G tr 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residenos befors

a. COUNTY eniry ». STATE b, COUNTY wdnismion).

Mo, Gentry
b. CITY (It outsids corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside corporats limits, !rrg?ﬂm ‘atd mive township)
OR S townahip} S‘rgvén?phub- OR N wi 110W ga
Town  Stanberry TowN Y - 23
FHOLIS-P'I!IBANI‘_E OF (it Gnot in boapital orﬁﬂjtudon dI-vI. atrest sddrem or location) d. A?DRIEES n {I1 ypral, give loestion) n c)
weritoion  Graves Rest Home
3 NAME OF a. (First) b, (Middle) c. (Last) 4. DATE  (Momtt) (Day) (Year)

{ Type or Print) M-,.q Q oears  May 9 1954
5. SEX / QAR QLNACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH Y] T gy ey ————
f emal e W D, DIVORCED (8pe M last birthday} Mnalhl Days | Hours I Min,

oW ay 10 1861
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelan sountry) 12, CITIZEN OF WHAT
ﬁnn.dwing mowt of working L, sven if retired) DUSTRY COUNTRY?
| OQuseéwife . . A

138. FATHER'S NAME ' 13b. ER"S MAIDEN
Samue] R Cca.ﬁ SH 13 : ¥4

IS. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. ITY

(Yes.no,orunknown)} | {If yea, give war or dates of service) NO.

b aWakal
18. CAUSE OF DEATH ST UMEDICAL CE%%CA%} aykos Stentees ¥ ,INT%E L BETWEEN

'nh
' 0 AND DEATH
 Eateronly onscausoper | 1. DISEASE OR CONDITION
Hine for (a), {by. and (5) | DVRECTLY LEADING TO DEATH® (5 o =z -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁfmtuihmﬁom if I;ng g;,,?,, DUE TO (b)
¢ {0 the above cause (a :tat ing
L | RS (el Sol, /?éz /J
eare, injury, or compliea- DUE TO (2) W LUl R
tion whick caused deasth. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions con!rihulrw to thc death but od
5 related to the d or o g death. ¢°2 =2 /
19s. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION L ’ ’ . : : : - E 20. AUTOPSY?
‘ o O w0
21a. ACCIDENT {Speclty} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, officr bldg., sta.) . . - . .
HOMICIDE .
21d. TIME (Month} _ (Day) (Year) (Houar} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I . WHILE AT NOT WHILE
INJURY ™ = | “woRk AT WORK

22. 1 hereby certif that I attended the deceased from 95\/ to //Cé'-ﬂ ? 19& that I last saw the deceased
alive on _édqﬁ 195_\,/, and that death ocfurred at __l@? , from the/causes and on the dale stated above.

&', s?TT/W / (Deﬁﬁ' bmq}ao Annzzss , )ééo ;c__- /Dgg.sf'?k )

%_da.NBg k-léL CREMA- | 24b, DATE l Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btpto)
. (Boecily}
Bifia 5/11/584 High Ridge Stanberry Gentry . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . P ‘zs. FUi 'S S16MATURE pDRESS
_REG, .
Woaxg 10 -84 | W accha, Wbl urira®
=i

—

WRITE PLAINLX—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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, vﬁiﬁ-.: ......... -

CIHE heseeamssansnsoranantnn Signed....

P, O. Address

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

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

comply with




