FILED SEP 13 1954 THE DIVISION OF HEALTH OF MISSOURI

alive on , 19 and thal death occurred al _3_-_145._-:7: i e causes and on the dale sfaled above.

Za. §GN FURE, lA) 7 N %Agjmb b.@ J | 7’1«(_() 23&? TT{E;IEP;E‘DL{)

22, I hereby (ertlf that I atiended the deceased from tlm.uﬂ.._ 19@. lo &Q‘LL' 192](:, that I last saw the deceased
Sj?; rom

No. 300
o a8 } STANDARD CERTIFICATE OF DEATH State File Novo. 26259
'BIRTH NO. REG. DIST. No. __3 % PRIMARY ®EG. DIST. No. 3O D (o Kegistrar's No....z%. L.‘ 4
V\' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residencs befors
a. COUNTY a. STATE . . b. COUNTY dinisson).
Boone Missouri Boone e
b. CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - . Lt Reaidence within Umits -!-_-
R . hio| STAY o thi y OR . o ot
a TOWN Colmbla township) (i this place TOWN CO:LUIHIIL a . i‘r{lg Dtanf l'pﬁrnltednmwn
g d. FgCL)IS-Pr'I&NIIEO%F (If not in hoapital or institution, give streot address or location) ! A%rgREEESrS {H rural, give location) f [l 'Jr,
O INSTITUTION  Rector Nursing Home | Rector Nursing Home
B 1= NAME OF — o (it b. (Miadie) e, (Last) COMTE (Mot (Day)  (veen
E { Type ur Print) ULIE BELLE GENTRY DEATH Sept. 2, 195h
é 8. SEX (G. COLOR OR RACE | 7. mAR%IEB PI;‘I:VEECESRRIE ’ L& DATE GOF BIRTH 9. AGE (In years| * UNDER ¥ YEAR | I UNDER 4 MRS,
. . (Bpe = last birthday) |Months| Days | Hours | Mis,
; 0 ﬁglﬁi%fcum'r Fite 0 Wde SINESS Snept. 2?;5 1065 ~35 ]
> 10a, [ON (Givekindnf work | 10b. KIND OF BUSIN OR_IN- . BIRTHPL : ,
[s4 doneduring muto!workimuta.e:annll r’otrr:;) OUSTRY (Cx:.y sxd S"".“r Foreign Countrv) q lthIlequN TOFWHAT
K At Home _— Roanoke, Missouri. | UaS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Alexander Denny Mary Snoddy North Todd Geniry
[ I5. WAS DECEASED EVER IN U,S, ARMED FORCEST 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yea,no.orunknown) | (If yea, wive war or dates of service) NO. : .
,T No : —— Mrs. J.M. Estes, Colunbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
= ) 1. DISEASE OR CONDITION : o - : ONSET AND DEATH
Z 'II:::‘;‘;:'(’:)Y. b, and (@ | DIRECTLY LEADING TO DEATH* ) 5
<4} *This doex mol mean ANTECEDENT CAUSES
Q|| the mode of dving, such | Aforbid conditions, if any, giving DUE TO (b)

- as heast faflure, asthenia, | rise o the above cause (a) stating
the underlying cauase last.
= ete. It means the dis- | 5% BUE TO ()

caze, injury, or complics- c
g tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
[~ ’ . - Condiliona contributing to the death but not
E related to the dizeade or condition causing death.

;;. 19a, DATE OF OP_F%AN- 156, MAJOR FINDINGS OF OPERATION . 7/-3 X 20. AUTOPSY?
A A
: s 0w B,
2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY fe.g.,Inarabout | 2Ic, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE}
0
h SUICIDE homs, farm. tactory,straet, cffice bldx..ewe.)
& HOMICIDE
g 214. TIME tMonth) (Day} (Year) {(Hour) 2le. WJURY OCCURRED 211. HOW DID [NJURY OCCUR?
ar WHILE AT NOT WHILE
J‘ INJuRY . o | work AT WORK
w2
=
L
-
-
B
2
£
=

ERESVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
{Bpecdity) . . . T - N
gur u g Sept. L, 1954| Columbia Cemetery Coluribia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S SIGNATURE ADDRESS .
REG. P ) - }%
MM Dpmaitl ?, forer; brlicombn ) 7o
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o e Signed...

Signature of Student Embslmer

Licensed Embalmer No.f....g
. : P. O. Address%ﬂé‘

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above,

4



