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

T AT : THE DIVIBION OF ReALTH OF MIRSOURI -
WILED'MAY 231955  STANDARD CERTIFICATE OF DEATH State Fite No.. 1'5

taieruno._______ses. oust. wo. S 2. O eriumay res. oist. noj_é{f__L Registrar’s No é 3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whera décossed lived. If lastitution: residence before

a. COUNTY a. STATE ] b. COUNTY sdinimion),
Gentry Missonurd Gentry
b. CITY (I oateids corpurats limits, writa RURAL and give ¢, LENGTH OF || e CITY . d I Residence within Lmits ot
QR townahip) | STAY iin this place) R . R » gy ot ineorparated
TOWN Rural Boglecd TOWN Albany Rl = R
d. FHB.SLPTI‘!I&AI\EI-EO%F (If not in hoapital or jnatitutlon, give street nddruu or location) Fﬂ ASJDRFEEE;S {If rurat, glve location) a c3 f g
INSTITUTION  North of Albany North of Albany
3.6“EACPEES%FD a. (First) b. (Middle} ¢. (Last) 4, DSTE (Month) (Day) (Yesr)
(Typeor P} Millege Legter Abarr DEATH May 19, 1955
5. SEX . 6. COLOR OR RACE | 7. MAR!EEB NE‘YESCHEISRRIE 8. DATE OF BIRTH 9. Ii\‘GEk(i?’:un,‘w UNDER | tm F UNOER 44 HES.
{8pack t ¥} onths Hours | Min.
Male ] white widowed Nov. 27. 1867 &t 54
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE S :
domdminlmmu!woruuufo.n:lni!:e or, - - © DUSTRY { ::nd Seate or Foreign Ouuntrv)/ ‘ZCS{JTB{%EN TOFWHAT
farmer Gen. Farming Ringgold, Iowa U, =.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
Unknown Anna Foore ,__ Effie Bregn
15. WAS DECEASED EVER IN U.5.  ARMED FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | {If yes, give war ot dates of service) NO.
Clifford Abarr Albany, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION : INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Nne far (8), (b), and (c) DIRECTLY LEADING TO DEATH (o) / Lo
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbic conditions, if any, giving DUE TO (b) -
o8 heart failure, asthenda, | riee to the abose cause (a) stating
ete. It means the dis- the underlying cauae lost.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contrituding to the death but ot
redated to the direase or condition cauzing death.
19a. DATE OF OP"I'::IFEJAN. 195, MAJOR FINDINGS OF OPERATION ' R 20, AUTOPSY?
Szo ! | wOw@
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.z..inorabent | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homas, farm, factory, street, offios bldy..ew.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT[] NOT WHILE,
INJURY WORK AT WORK
22. I hereby ceqify that I altended thﬁ-deceased from 19.‘;—5 to ”u‘l /7 1.‘?457‘1 , that I last saw the deceased
alive on 1953 and thgt death oc ed at m., from the causes and on the date stated above.

s WM W SE N R

24a. BURIAL . CREMA- | 24b. DATE . 24c., NAME oF csmm&nv OR CREMATORY | 24d. LOCATION (City, town, or county) = (Btate)
TION, REMOVAL (Bpecity) , :
Burial £.22-6R-- .| New Friendshinp __ |~ Gentry e an
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . s S 1E: ﬁ: RAL DIRECTOR" S S)LENATURE J AbORESS
Way2l-43" \Wcecte T @200 Y| S A Farr i [ s D
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Ticensed Embalmer’s.

AT ofi Reverse Sid(



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cel;tificate was emb:

by me, or BY ceieeieanes % .......................................... feeeeeen , Student Embalmer No...........

working under my personal supervision..

1 I0 T3 Signed... .éf C

Signature of Student Embalmer

Licens';d Embalmer No. jjﬂ:

‘P. O. Address __

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

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

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




