THE DIVISION OF HEALTH OF MISSOURI

o.300
=00 | FLEDJAN 9 1956  STANDARD CERTIFICATE OF DEATH e e o DISCD
{BIRTH NO.- REG. DIST. NO. ) 3 PRIMARY REG. DIST. NO. M Registrar's No.-_.&....‘f ....... -~
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd lived. If !nstitution: resid befare
. COUNTY . . STA . inission).
a Cape Girardeau “STE Missouri "™ Cape o
b. CITY (I outaside corpurats limite, writa RURAL and give ¢. LENGTH OF c. CITY - d— 15 Resldence within limi's af
OR whship)| ST, this placs) OR a city or incorpara
Town  Cape Girardeau ﬂg‘" TOW  Cape Girardesau ] "’i’un""g“’r“'
d. FS&SLPFT{\AT.EOORF (If not in hoapital or institution. give streat address or locatlon? ASJDRFEES (If rural, give location) /(ﬁ y
instiTution. . Soukheast Hospital 5 S Hanover % o
3 NAME OF a. (First) b. (Middle) o (Last) 4, DATE (Month)  (Day)  (Year)
{Twpe or Print) 0liie Gentry DEATH 12~ 30:1955

IF UNDER I YEAR
qum, ‘Days

IF UNDER 2& M2y,

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,- /’ 8. DATE OF BIRTH- < ™" 9. AGE (In yean
. W Hounl Min.,

+ 5. SEX !
1DOWED, DIVORCED (Bpeci; [ Last birthday)
Fpma'le/ Whiteh:e Widowed. .| June 22 1881 T

10a. USUAL OCCUPATION (ke kind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢,y sad Stace cr Foreiqn Countrv) /i 12, CITIZEN OF WHAT

done during eowt of working lifa, even if retired)

— House wife _ None Clinton K L U.S8.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1
Hana Fields | Dpn't KnoWw  lpoione Contne!{Dansgsar
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI GRATURE DR NAM ADDRESS

(Yos, 0o, or znknown) | (If yes, xive war or dates of sorvice)

no o Mpr. Eupene Gentry Q ;

18. CAUSE OF DEATH ) DICAL CERTIFICATI Icl,ﬁzélé_}m. BETWEEN
. Enter only onecauseper | 1. DISEASE, OR CONDITION Cr D DEATH
Itme for (a), {b), and (e} DIRECTLY LEADING TO DEATH® (55
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenio, | rise to the above cause (¢) stating

the underiying couse last, - ’ 3 p.
ec. It the dix-
e DUE TO () 3 2. X

caze, injury, or complica-

tion whiech caused death. | 3. OTHER SIGNIFICANT COMDITIONS 3
Conditions contributing to the death but not L&Mm‘ 5—- ) S
related to the direase or condition causing death.
19a. DATE OF OPE[%?G 19b. MAJOR FINDI OF QOPERATION zn_ AUTOPSY?
ec a7_53 s ,4&5&7,5(, vis B ]

Joet

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

21a {Specity) 216, PLACE OF INJURY (o., ""’:é&‘l‘ 2lc. (CITY, TOWN, OR 'rowusau’) (courm') (STATE)
- w) homae, inrm fai strest, offics bid, . 1
HOMICIDE Home Cape Girardeau, Cape Mo,
21d. T(!)hli_lE (Mout)  (Day)  (Year) {Eown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiury Dec 25 55 p.w |"home L) "mworkLJIFell down basement steps
2. I hereby cert’f that I altended the deceased from Dec 2 {& ) lo Deo, 3,q9 55 , that I last saw the deceased
aljve on ‘ Is_mnd that death occurred at m., Jrom the causzes and on the dale slated above.
Zia. or ttlc)e | 23b. ADDRESS Yo, Zic. DATE SIGNED
/ﬁ‘-z‘a;_ 7A.D. | 24 N. Sprigg Cape Girardemu,/-2. Iy
#a. BURIAL, CREMA{ ] 24b. DATE . NYCME ®F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity) - ‘
. Burisl Renmdwval le=leth irnton n W
| DATE REC'D BY LOCAL | R R §§ FUNERAL DIRECTOR ﬁﬁz YT hbowEss

RA SIGN. RE
/~2~51p ?ﬁﬂ /p; %4 2 Brinkopf HQEQ}! g e
. (f.tccn.nd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

*Student ..o Signed......’.@

Signature of Student Exbalmer

—

Licensed Embalmer Nog-‘é

LY
P. O. Address M .mnt/ {H‘V‘-

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

if embalmed by a STUDENT, he also shall sign in his OQOWN handwrltlng

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




