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WRITE PLAINLY—USING UNFADING BLAC‘K INE—MAKE A PERMANENT RECORD

-

BLEDDEC 20 1955

- BIRTH NO.

THE DIVIST

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
. COUNT
* Montzomery Go,

a. STATE

Mo.

2. USUAL RESIDENCE (Where decoassd lived.

U lastitution: residence befors

’l‘ﬁ?ﬁ"ﬁé omery

adinislont.

co,

b, CITY (It outelde corpurate imits, write RURAL aod give

¢. LENGTH OF

c. CITY

FO N L,

b=k /A

d. Is Reafdence within limits of
OR township)| STAY (in thia place) OR acity or tod tomn?
TownRhineland ,Mo.loutre IAA ors TowN whineland, Mo. EETR )
d. FULL NAME OF‘ {If uot In bospital or institution, sive streat addreem or lomtion) || [rel STREET (If rursl, give location) g D
HOSPITAL O = ADDRESS
INSTITUTION 4 M-N O0f Rhinelsnd, Mo.
3. DNE?:’\&ES.EF’D a. (Fll’st.) -!“'.,‘,,._;‘ b. (Middle} c. (Last) 4. DS?,:E (Month) (Day) (Year)
(Tvpe or Print) 3 -;ngmra .. Morrowm, oEatH  Dec  T®thI%E6
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDq 8. DATE OF BIRTH 9. AGE (o ysars| F UNDER | YEAR | ¥ UNDER u nas.
- Y! OWED, DIVORCED (Hpecif, last birthday) Month-l Days | Hourm | Min
emale w fldoned *horil 1sthise7? | 88 |
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s .
done during mmol'urﬂn‘m..cvonn“ rolir:;) = DUSTRY {City and State cr Foreign Country) ‘O 12Cgbﬁ%E’¢?OFWHAT
Eouzeni fe Montgomery Uo, s T
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 'z, 1 [14. NAME OF HUSBAND OR WIFE
J9sevh C.Gentry, |Sarah gundi George Morrew Rhineland¥Mp
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 STGNATURE OR NAME ' /DDRESS
(Yes., o, or unkoown) | {If yue. wive war or dates of service} MO, '
. xx CRAL AV
18. CAUSE OF DEATH MEDICAL CE IF!CAﬂON D INTERVAL B2 TWeEr
| Enter onlyonecauseper | . DISEASE OR COMDITION
Line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH*(; _Myecardial deg,aneration with decompensa1.1on - 6 wks
: ANTECEDENT CAUSES
*This doe2 not mean
the mode of dying, such | Morbia conditions, if any, gising DUE TO (o _U€neralized arteriescleresis Sev, ¥Yrs.
a2 heart fallure, axthenia, | rise io the abave cause (a) sating )
de. It meena the dig- | the underlying caiae lost. o . A . - 4 2‘ .
cate, njurg, or eomplica. DUETO (¥ ;a2 . % g Lwe i K. L =2 I: el
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
raueamﬁfﬁiﬁ’%mNuﬁ:%_ Chronic glemerulsmephritis, senility
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [1 wo [
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e.x..norsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bids., at0) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .OF WHILE AT NOT WHILE
INJURY | WORK AT WORK
2. -hereby cerufy that I atiended the deceased from Oct 31 1955_ o _.D_BQ_-_L 19_55_ that I last saw the deceased
aliveon Dec » 18 | 1955 | and that death sccurred at zgﬂ.ﬂ_ﬂm , from the cayses and on the date stated above.

230 DATE SIGNED
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TION RE{\‘I.OTL {Bpedly)

24b. DATE

20th Y955

24z NAME OF CEMETERY OR CREMATORY
Loseh Ccumetery

1L

DATEREC'DHYLOCAL
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REGISTRAR'S SIGNATQRE
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{Licensed Emhalm!ro Smuum on Rm Side)

24d. LOCATION (City, town, or connty) .
les *ast
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' f f (sm'u)

I
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student ..oovivrrncrrricieietiiaaiieeaiisecceaararas
Signature of Student Enbalmer

Licensed Embalmer No.53T4..

P. O. Addreaa...&;‘.@.l'.!.‘..u.ﬁ.nu

yNote: 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 OWN handwriting.
,I* this body is not embalmed, fact should be so stated above. ‘ .



