Mo. 300

10.48

AHLLLOF L TUINENAL F1OME

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

P

ALED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28-00668"7

State File No... e |

BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m.édiz/x.,;,,,.,v, No /40 |
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbare decsssed lived. 1f lostitution: reskdence before
. COUNTY : . STATE ... . b. COUNTY . dnieion).
a Pettis * Missouri Pettis .~
b. CITY (I cataide corpurnte timits, write RURAL and give c. LENGTH OF 6. CITY (I cuwmids sorporats limits, write RURAL nod give townahip)
OR R townablp)| STAY (in this place) .
Town Sedalia TOWN Sedalia 90
d. FULL NAME OF (If £ot Ln hospltal or institation, give strest address or lootion) d. STREET (If rural, give iocation) ermTe
HOSFITAL OR ADDRESS
Neronion 611 West 16th Street 611 MHest 16th Street
3. NAME OF a. (First) b. (Middlc) © (Last) 4. DATE (Mcatt) (Dey) (Year)
(Tvpe or Print) WILLIAM SHERMAN GENTRY oeatw  Feb. 1, 1958
5. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ WH0EN 1 YEAR | # WX 4 mms.
. WIDOWED, DIVORCED (Specity Lest birtbday) MthI Days | Hours | Min.
Male Yhite i Hov. 22, 1876 81 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreien eountry) 0| 12 CITIZEN OF WHAT
aﬂ-dgmnuau 1ifs, even if retired) . DUSTRY . COUNTRY?
etired rocerman Grocery Business | pilot Grove. Missouri USA

13a. FATHER'S NAME

V William D. Gentry

t3b. MOTHER'S MAIDEN
| Anna Bowman

14. NAME OF HUSBAND OR ¥IFE

| Eula Corbin Gentry

lina for (a), (b}, and (c)

*This does not mean
the mods of dying, such
o heast follure, asthenia,
de. It means the dis-
eate, infury, or complica-
tign which coused death,

ANTECEDENT CAUSES

Morbid conditiona, {f any, gizing DUE TO (b)

15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yas.n0, or unkoown) | (If yes, xive war or dates of service} . NO
Xa Not Given Mrs. Eula Gentry,611 W. 16th, Sedalia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
o 1. DISEASE OR CONDITION . ONSFT AW DEATH
- Enter only onecstseper § T, 52 ST ¥ LEADING TO DEATH® () /

rise to the above cause (a) dating

tAe underiying cause last

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death

Dea bl Hlllos € olentelo
Wm

/,71,-

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

-
17X ves (] wo (2]
ACCID! (Bpecity) 21, PLACE OF INJURY (as..incrabous | ZIc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. factory, sireet, offive bldg.,430.}
HOMICIDE
219. TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED a2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK

22 [ hereby certify that I atiended the deceased from
aliveon ___1-3/ 194X ond thot death occurred ai

1056, to___ A =/  195%, that I lost saw the deceased

., Jrom the causes and on the dale stated above.

TION, REMOVAL
Burial

}

Zia. SIGNA E ERE z :
24a. BURIAL, CREMA- | 24b, DATE
(Bpeclty]

2-3-1958

(Dmu or title) cr 23b. ADD

. DATE SIGNED
Wﬁ 2-3-57.

24, NAME OF CEMEI'ERY OR CREMATORY

lemorial Park

¥
244, LOCATION (Oity, town, or county) (Btate)
Sedalia, [lissouri

Cenmetery

DATE REC'D BY

ﬂ?-/a 5‘ REG.

R

RAR'S SIGNATURE

'S 81 TURE ‘ADDRESS
Sedalia, lio.

F- AL ECTH

2z

jcensed Embaltorf’s Statement on Reverse Side)




2 i
: E‘h’ l\"m‘
' .'
9
STATEMENT BY LICENSED EMBALMER K.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .2

______________ R Student Embalmer No. ,
. .. N
working under my personal supervision,

Student Luasrrnsssasaannna Si‘:«} ' %%
Student Embalmer

Licensed Embalmer No hBOh

P. O. Address__ Sedalia, Missouri

Note:

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

If thia body is not embalmed, fact should be so stated above.




