. 300
-48

{

FILED DEC 13 1955

BIRTH NO. R-EG. DIST. ND.' / 2‘0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... (J._, .......................... -

(’ .

PRIMARY REG. DIST. NO. _w ;\‘tm':l'rar'.l' Noe.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitution: residence before
a. COUNTY pograg e 8. STATE . b. COUNTY adunision),
Gentry Missouri - Gentry
b. CITY at de cor limits, write RURAL and giv c. LENGTH OF c. CITY o
QR ot suidscorprc i, et RURAL 120 80| S s 08 “ PR
TOWN Rural Bogle TOWR Albany TR
d. F#&PFFANI‘.EO%F (If not in hospital or instivution. cive streat sddress or Jlocation) - A%nggs (If rursl, give location) 0 ‘5 S" UD
INSTITUTION Northweet of Albany
3.3&5%%55%% a, (First) b. (Middle) ¢. (Last} | 4 DA-'!_-E (Menth)  (Day)  (Year)
(Typeor Print)  Mary M1ssourt Sentley pEATH Dec. 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.12 8. DATE OF BIRTH v 9. AGE (In ysars| I UNDER ¢ YEAR | & tamin 1 wEs.
" _— WIDOWED, DIVORCED (8pecity’ Last birthday) |Montks| Days | Hours | Min.
Female White didowed Jan. 13, 18651 00 . | 10 22 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . § : v 12,
dcmduﬂumuﬁ"t workl.ulﬂo.-u:;! :)-t;:;) : DUSTRY (City aad State or Foraign mn"y]& CSLTJ%E';?F WHAT
t ome Gentry Co. Mo.. U. 5.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Henry P. Dills Epily Newton Bentley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. 85, 0r unknown} | (Il res, glve war or dates of servics) NO. - " —
Richzrd Bentley Albzny, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":stg_‘;m. BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION 1/‘2/ o1 W zb DEATH
Yime for #), (b, and {c) DIRECTLY LEADING TO DEATH® 5y O 0. B - 5 }M
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Afortid conditions, if any, giving DUE TO (B)
a# heart fallure, asthenia, | rise to the above couse (o) siating
ete. Jt meana the dis- the undestying cause last.
case, infury, of complica- DUE TO (c)
tion whith caused death. | 1). OTHER SIGNIFICANT CONDITIONS )
' Conditions contributing to the death but ot BR/X
| _related fo the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION .
YES D KO D
21a. ACCIDENT {Specity} 21b, PLACEOF INJURY {e.qc..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . bome, farm, factory, street, office bldg.. eza)
HOMICIDE . . cee s
21d. T(IJME (Month) (Day} (Year) (Hour ?te. INJURY OCCURRED | 21f. HOW D1D INJURY OCCUR?
b .- : | WHILEAT NOT WHILE
'INJURY m. | "ork L] 'ATWORK

2. I hereby certify -that I altended the deceased from

Toe ,_5955 Lo Poae S 1855 - that T last saw the deceaced

S50 m,, from the causes and on the date stated above.

WR_ITE PLAINLY—USING UNFADING IiLACK INE—MARKE A PERMANENT RECORD

alive on , 19 , and that death occurred at
23. SIGNATURE {Degree or title} ¢f 23b. ADDR | Be. DATE SIGNED
A gﬁ/f o eas “2H.D ‘ ;. TPe o |j2-6-58
a. BURIAL, CREMA- | 24b, DATE . 28, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
i TIQN, REMOVAL (Bpeclfy) . - . o . v e
urial Dec. 7, 1995New Friendship Gentrwv Co. - Mag.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . L2 . F RZ.S_B)GNATURE .ADDRESS
7- 4~R§G' .. Vi
o{ e 73-3-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .. bl feeaeas , Student Embalmer No...........

working under my personal supervigion..

Student.....c.vnurmciriensicisrniceeaiiiiainaaaaann- Sigmd(é

Signature of Student Embelmer

Licensed Embalmer No j-? c:

P. O. Addreu.%%.z

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

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

T4 this body is not embalmed, fact should be so stated above.




