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, & Welfare

. Public

th Service

Doctor, coroner, etc. must use only standaord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FLED VS JUL 21 1959

THE DIYISION OF HEALTH OF MISSOURI'

Registration District Mo, ..

STANDARD CERTIFICATE OF DEATH

...l _______________ Primary Registration D District No.

%]

99-027562

STATE FILE NUMBER

/J’7

. PLACE OF DEATH

a. COUNTY St. Louis

f &
L

2. USUAL RESIDENCE (Whare deuu:ad lived. If institution: Rescnld'encg
. STAT » : b, COUNT admissi
« STATE Missouri * ““Minecoln

b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
Yesﬁl Ne [] OR Yesq‘ No [}
TowN Richmond Heights TN Elsherry
<. FgL;. NAME OF (If NOT in hospnul glve loccmon) Length of stay in 1b o5 d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
B nsTITUTIoN St. Marys Hosp, | 7 Hrs, 73 Elchanni M Ves [] Nﬁ@__
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oF
Johnathan Ira Gentry PEATH July 3, 1959
5. SEX 4. COLOR OR RACE lmamEDD NEVER MARRIEDD 8 DATE OF BIRTH 2. AGE (In years F UNDER ! YEAR| IF UNDER 24 _rms.
. lagt birthday) | Months | Deys Hours Min.
Male o | White a  wooweo[  oworceo[WJuly 24, 1880 (78 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate r country} & |12 CITIZEN OF WHAT COUNTRY?
ﬁ-nn mpst of wark ile, even if retired) |NDU5'I;RY . lv[
tire armer arming Linceln County Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
George Nixen Gentry Carrie M, Davis Widowed
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Nn, or unknawn}
(5]

af Ylm\u war or dotes of service)

IUnknown

Clifton Miller, Elsberry

Mo .

MEDICAL CERTIFICATION

18. CAUSE OF DEATHM (Enter anly one cause per line for {a), (b), and (c}.}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

Canditions, if any,
which gave riss 10
above cause (o),
stoting the wndesr

Pl

bf.tﬂ Ve st s CEW&::& /IAMMJ,JJ‘:}

INTERVAL BETWEEN
ONSET AND DEATH

a2 o2eky

DUETO(b)_@EH-__Z—d_ wrntd 2ot /WVM

relio

i ME‘J

3 arreds

lying causs last. DUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH bul net reluated 1o the termino] dlssase cenditien given in PART | {u) 19. WAS AUTOPSY 2,
{ PERFORMED?
L€ YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
O O O
Me. TIMEOF  Hour  Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bidg., efc.)
WORK AT WORK
21. | attended the deceased from "/l ¥ /-5\9 , 1o and last $aw t:; diveon __ /2SR
»s o

Death occurred at

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

v

220, SIGNATURE

Q/AM

(Degree or title)

D

22b. ADDRESS

3% A Pracd  Zfhewis 3

22e. DATE SIGNED

23/5F

23k. DATE 23<.

715)59

WNAME OF CEMETERY OR CREMATORY

Elsberry City Cemetory

23d. LOCATION (City, town, or county)

Elsberry

{Stare}

Yo,

24. FUNERAL DIRECTCR

Miller Funeral Home, Elsberry Mol

ADDRESS

25. DATE RECD. BY LOCAL REG.

7b-\'?

/4

26. REGISTRAR'S SIGNATURE E

(Lt

d Embal

on Reverse Sis}




STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ......c..ccoeeeents

DY ME, OF DY 1ooiiiiiiiiinian it i reemria s e e san s s e s s

working under my personal supervision.

SUTUAEIIE - vrvvrerrnrrarerarrnrasreantosasiorrsnssnnnrsmrssarans
Signature of Student Embalmer

P. O. Address |

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

1f this body is not embalmed, fact should be so stated above,



