MLD JUN 231954  THE DIVISION OF HEALTH OF MISSOURI 7 20400

No. 300 P
.48 STANDARD CERTIFICATE OF DEATH . ‘State File No
%— REG. DIST. MO, lLLraumv REG. DIST. MO: M-chiumr‘: Nowod 57 .
lfo I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers decssed iived. I instlustion: residence befors
4 8 CONTYs 4 Francois . & STATE Missouri b. COUNTY 50 51t limiaton).
}- b. CITY (‘1[9. ) mits, write RURAL sod give ¢, LENGTH OF c. CITY N ¢ In Regidence within Limits of
townskip) { )
3 "g_ti. St.Francoi§™"| "W A7) . 16wy I11mo D N
d. FULL NRME OF (If aot ia bospital or Institution, give street address or looaticn} STREET (If rarsl. give location) . W
HOSPITAL OR * ADDRESS /
S INSTITUTION Missouri State Hgspital No.l Unknown /
8 = NAME OF — & (FinsD) b. (Middle) e (Last) T [4OATE Ofm)  (Da (Yen
E { Twpe o Print} WILLIAM - T. BENTLEY pEATH June 3, 195h4
g 5. SEX {) | & COLOR OR RACE | 7. #&%EB gﬁgsc%samm' 8. DATE OF BIRTH ) Aeshg.;::. v BOOH | TR | ¢ oo o we
. {8 Hours | Min.
g | late | mite teoues oiorced e "ret,8,1878 (i
5 m:m Uﬁi",ﬁ; ggtcgsﬂm ‘;'c“'mdm;_l 10b. KIND OF BUSINESS OR IN: " ;l;‘r-HPLA'CE (City and State or Faraign Coustry) / 12, CITNIZE»‘Jr OF WHAT
1 Blacksmith and mech T1llinois ot
!IS.. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G. W. Bentley ] Mary Ella Cogyle Martha Holbrooks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yo, n0, or unknown) | (If yw, Elve war or dates of servies) NO.
No | Unknown Records ,State Hospltal No.lj yFarmington sMos
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'ég}lilhgw
I. DISEASE OR CONDITION
 Enter only cneenusos<t | ThIRECTLY LEADING TO DEATH*(y _Pulmonary embolus -= « = — = = = = - =ingtantaneous

line for (a), (b), and {(c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gﬁ’lﬂq DUE TO (b)
ol e, | [ o o i (3 i ~ .
e f;h”;“;“m:“;f: pueTo @ Arterioscleretic Heart Disease - -| Unknown
tio‘.n,whicﬂ ;au.wd death, | 11. OTHER SIGNIFICANT CONDITIONS T .
iona contributing to the death but nt ESyCN0sis with cerebral arteriosclerogis.

Oomdit
related to the disesse or condition causing death,

Auricular Fibrillation - = = « = [Unknown

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

19a. DATE OF OPTE'IROAPi 19b. MAJOR FINDINGS OF OPERATICN 2. AUTCOPSY?
SfRoO ves (1 wo &I
2ia. ACCIDENT (Bpweily) 21b. PLACEOF INSURY (ss..lnorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, - homs, farm, [actory, strest. offios bldg., et0.) .
HOMICIDE . - , 5 .
2id. TIME (Mostk)  (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY QCCURT
E WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _NOVa 25 19__ 51t —lune 3, | 19_51}, that I last saiw the deceased
[ ativeon June 3. 19 and that death oceurred at L1928 m., from the causes and on the dale stated above.
Z3a. SIGN RE {Dx or tf Z3b. ADDRESS 2. DATE SIGNED
—State Hospital No.lj,Farmington,Mo.6-3-54L
- 2da. B Alf, CREMA- | 24b. ) 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
n Eoecity) 676/5!;* : Lightner Cem. Illmo, Mo.
DATE_RPE'D BY LOCAL | REGSTRAR'S SIGNAT 2 & ¢ | FuKERAL DIRECTOR'S ST ADDRESS
. j 3 :RE& . 0 [Bisplinghoff Funeral Home,Illmo,Mo,
y GO 'y Ststement on Reverse Side)

& e ddnd i e




.STATEMENT BY LICENSED EMBALMER

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

by me, or bY ....oooiiiiii e e aaaes , Student Embalmer No....... ...

working under my personal supervision..

Student ....ooin i iiarinaias e
Signature of Student Embalmer

/«7/‘\4( ...... .

Licensed Embalmer No. %,‘2'6

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

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

¢ this body i's not embalmed, fact should be so stated above.




