. 5.

Mo, 300
10.42

FLED AUG 39 1958

BIRTH NO. REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53_3~_'rmmv REG. DIST. m% R.,,-,,..,,.:,N.,, J 3&

s 29542

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dsceased fived.

If isatitation: residebcs before

8. COUNTY Seoott a. STATE  Missouri b. COUNTY Migg,  adwimion.
b, CITY (I outside corporste Umite, writa RURAL and give ':_r I:(ENGTH OF) . Cg;{ 4, Is Residence within Hmits of
TOWN Sikeston o] ST Qa¥e ™l town  East Prairie * S g peormgemied vt
d. FULL NAME OF {If not in hospital or institution, cive streat addrems or loeation) . STREET (It rural, ghvs location) (l 7"
HOSPITAL O ADDRESS i
INetiToTion Mo.Delta Community Hospital Route # 2 Box 30 . /
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D”g ‘“‘2’
(Tvpe or Print) Florence - Gentry DEATH 16 195
5. SEX “H 6. COLOR OR RACE § 7. xiAD%RIED. N.I'i:'OEE MsRRIED. #) 8. DATE COF BIRTH 9-1:\.55 (Il:hvl’lrl 1\: u&u lD!'r.!.u ; UKDER 4 WXS.
- 5 {Bpecit = * ¢ on ()] ours | Min,
Female | Colored PIVORCED t@peciiyin 3-28-1890 &% | |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : " 12, CITIZEN OF W
doned mnﬁtéféotkl ta, Q:Qn‘:f :dr:rd) DUSTRY U ] 0(‘;'{1, s2d State or Toreiga Country) ? cO NEg:A.HAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: unknown unknovn _
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL. SECUR};FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, known) | (If fre w dat { service) - . N .
e St —_— Bernice Fisher S%. Louis, Ma © .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecavsc per
ilne for {n), (b), and (¢)

I. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b)
rise {o the abote cause (o) stating
the underlying cause last.

the mode of dyinp, auch
ar hear! fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;J.;/,___ FA ,,l_ + Eseact, .'_p, - A Ut motal
Conditions eontributing to the death bui 20t -
related to the disease or condition causing death.
19a. DATE OF OPERA- { 13, MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
TION 3 2 )(
ves (] wo [XJ
21g. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homae, f&rm, [actory, siress, offics bIdE., et}
HOMICIDE - . .
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF .o WHILEAT ™) NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from B~ 22 - 16 5% 1o -z, 192, that I last saw the deceased
aliveon & _— 7€ 18°5C gnd that death occurred al 5" m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title)

23b. ADDRESS

23c. DATE SIGNED

WRITE PLAENLY—ﬁS]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

%g&,wma .S-,;“..h-.-Mﬁ . ?"7-41
%‘}ENBHRISMI’“ ‘;’:EMA' 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ({OCity, town, or county) ' (Btate)
' ¥}
BOrI BT 8~19-56 Holly Grove . Steele, Migsourl
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

j:io‘s‘ REG,

Steele, Mo,

REGIST ‘S SIGNATE :

([icensed Embalmet’s Statement on Reverse Side)

German Undt., Co,




pare reeeven AUG 2-7 1956

SCOTT CO. HEALTH DEPT,

co. Fite No. §5€ — /F 2

S'I;ATEMENT BY LICENSED EMBALMER

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

, Student Embalmey No....vveueaoo-..

by me, or by .o i i rerre e s naa st b

working under my personal supervision..

Student ... iiiciaioiiiiiriicrr et aiaaanaae
Signature of Student Embalmer

Licensed Embalmer No.s X == =
P. O. Address Zl ..... /ﬁ

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

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

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

e




