Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AUG 1T 195& 3 )
'F [LEQIe!s%anun District No. ___.! Qﬁ......._}'rlmcrv Registration District No .&L__Regmur ‘s No. ___...,___é ....... STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residernce before
*. COUNTY Randolph o STATE M sgour®- oY Chariton - sdmisbn
b. CITY (H ourtside corporate limits, give TOWNSHIPF only) Length of stay in 1b ¢. CITY Inside Limits
R 1 OR
TOWN Moberly s yrs Town  Salisbury YK No 3
c. FULL NAME OF (If NOT in hospital, give locstion} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPFITAL OR ADDRESS .
INSTIUTION. Rage Bud Nursinp; Home | YemB weO South Grand Ave Yes 0 Ne X
3. t?AME OF .DE,CEASED First Middle Last 4, DSJE Month Day Year
ype or print
Charles . Bentlejr ceam July 30, 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J 7ATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
. R Mo H in.
male nesro Widowedaf] Divorced [ 8 6 1866) 92 nths ays ours Min
10s. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
t k life, if .
APST hanser, pain decorating Roanoke, Missouri USA

DOCUMENT

BY AFFIDAVIT OF

59-026226

12s. FATHER S NAME

E1i jah Bentlevw

12b. MOTHER'S MAIDEN NAME

unknowm

14, NAME OF HUSBAND OR

Susie Bentlevy

WIFE

15. WAS DECEASED EVER IN U.S. AKMED FORCES?
{Yes, no, or unknown) | (I yes, give war or datey of service}
— N0

= es e gy

16, SOCIAL SECURITY NO.

noneae

17. INFORMANT Address

Richard Bentley,Salisbur

I, 110

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDLIATE CAUSE [a)

18. CAUSE OF DEATH [Emer only one cause per line for {a), (b), end (c).

2t A

INTERVAL BETWEEN
ONSET AND DEATH

<z

4

Conditions, If any, DUE TO (b}
which geve rise to
sbove cavse (a),
stating the under-
Iying cause [ast. DUE TO (c)

B AL

PART 11. OTHER SIGNIFICANT CON l'l S CONTRIBUTING 7O DEATH but not related to the terminal PART IHl. If decaased was female was
istase cppaition give L/ thero a pregnancy in last 90 days.
I O Yes l [J No l O Unknown
19, WAS AUTOPSY, 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED O
YES [0 NOC
20c. {IT&RE’)F ok Month, Day, Year
N a.m.
p.m. ‘/
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, o!fi:e bidg., ere.)
NOT WHILE AT WORK [J ‘4 a f W A\ A \ ﬂ
21, | attended the decested from,%_;_%ao_m—md last sarh,m alive OM w w ub[ i
Death occurred at. ¢ 1 fm on the date stated above, and to the best of my knowledge, fram the causes stated.
.
22a. SIGNHTURE (Degliree itle) 22b. ADDRESS

7%

1
23, BURIAL, CREMATION, | 238 DATH v 23¢. NAME fF CEMETERY OR CREMATORY (Cify, town, or county) (Ster 7
REMOVAL {Specify) . "
hednl 2 /EQ Salisbury City Cemeterfy Sal¥sbury, lissour
24, FUNERAL DIRECITOR -7 1 =7 ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Chas,B,Winkelmeyer, Salisbury,Ho,

5/

2/5~¢

(Licensed Embalmer’s Statement on {weru Side)

ﬁilsmu's SIGNATURE




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded c}n the réverse side of this certificate was embalmed b
7

P — Student Embalmer No.
working under my personal supervision. ' ; : Y
. o ! /
Student___. "~ Signed_\___ 1 P 2l ’ - AL
Signature of Student Embalgner X
* T -7 . Licensed Embalmer No. é’d ]
. - :
- ’ . P. O. Address £ /4 2

.. - Sy S (716G
.
.- .

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’s OWN HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license).

if embafmed by a STUDENT, he also shall sign in his OWN handwriting.

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




