Health,

& Welfare

Public

Service

mancligliyre n 17am

All diseoses in Part | must be causally related.

¢, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF PQSSIBLE

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

gisrruh'on District No. . .&o0 [

). ouveoeens e Primery Registration District No.,

904020
2

7 A

1. FLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Resldence Imfor

o conty  Mississippi o STATE Misgourd > “NYMissisSSiph
b. CITY (I outside corporate limits, give TOWNSHIP only) inside Limits c. CITY o é '7 Inside Lifhits
oR Yes [y No [] Or f Y No []
Tow_Anniston, Missouri 7y v Anniston, Missour =B
c. FgLL NAME QF (If NOT in hnspnnl give location) | Length of stay in 1b d. STRERETS G. (I outside, give locotion) Reside on Farm
HOSPITAL OR ADDRES:
lmnwnmlAMAW;;72A/ _s7a | 33 Years en. Del. Yes [ MoK
3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Doy Year
(Type or print) QF
David S, Bentley peaTH Maprch 18,1959

5. SEX o 6. COLOR OR RACE] 7. MARRIEDDNEVER MARRIE@ 08. DATE OF BIRTH 9. AGE {Iir:rz;:;; ';:JHI:EER [‘;YEAR |:°Uu:’iDER 2:‘:'25-
Male White WDoweD [} oivorceo[ J|March 2,187@ 'B"j I &b I
100, USUAL OCCUPATION [Give kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?

durlnnﬁc\érﬁ {urkmo “’F':an;‘iﬁﬁé.?‘

INDUSTRY
FParming

Flint, Michigan !

ch vo

13a. FATHER'S NAME

Austin Bentley

13b. MOTHER'S MAIDEN NAME

Cleora Anderson

14. NAME OF HUSBAND OR WIFE

»

-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ko1 7o Teice o KMMAMANRY) 119 €230 i

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

A i s s T

PART I.

Conditions, if any,
which gave rise 10
above cause (o),
stating the under-

18, CAUSE OF DEATH (Enter only one cause per li
DEATH WaS5 CAUSED BY: .

IMMEDIATE CAUSE {(a)

DUE TO (b)

or (a), (

b}, and (c}.)

MHERYEL T

g?z;bffltiy

H43 X

INTERVAL BETWEEN
ONSE

AND DEATH

Death occurred at

g lying caves lasr DUE TO {c)
= PART I, DTHER SIGNIFICA CONDI ous TRIBUTING TO DE but not related 1gfthe terminol :Iiunn condlon given in PART 1 (a) 19. WAS AUTOPSY
: % gz z él s?_ PERFORMED?
z - YES[] NO[Gt-
= . ACCIDENT SUICIDE HOQMICIDE 20b DESCRIBE HOW INJURWCCURRED {Enter nature of injury in PART | or PART |) of itam 18.}
w
v () ] O
S[ 20c. TIMEOF Hour Month, Doy, Year
g INJURY  o.m.
3 p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., eic.)
WORK AT WORK L . P .
21. | attended the deceased from ;Z‘- :ﬁ,ﬁé Pl 2) {;S?o .\’- and last sow-:i':olivo on ; //,f—"/,)_.?

m on the dote stated above; and to the best of my knowledge, from the calses stat

3b. DATE

9-59

23, BURIAL CR EMAT'ON
ﬁ&.clly)

_;Z{CD

=

22b. ADDRESS .
Lt s 2FLs

22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY
Anniston Cemetery

4

234. LOCATION (City, town, ar county)
Anni;ton, Missouri

3 el - >}

(State)

24. FUNERAL DIRECTOR

Travis Shelby Jr. East Prairie,

ADDRESS

M

25. DATE RECD. BY LOCAL RE®G.

0.3-246-57

{Licensad Embalmer’'s Stotemant on Reverse Side}

RAR'S SIGN




8661 T Avw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,
kg i
3

DY M, OF DY eeiiiii ettt e ee et et e eease s e et e nassassnemeraneaessasbrn s anes ., Student Embalmer No. .......ccc.u..... s

working under my personal supervision.

Student ..ooooviiiiii
Signature of Student Embalmer

Licensed Embalmer Noé[?ﬁf’

P. O. Add:eg,(?fwz,/m{//ké

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

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

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

»




