S5SOURF DIVISION' OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

TMENMTYT OF PUBLIC HEALTH AND WELFARE

LED-DFC13 1961/
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DOCUMENT

BY AFFIDAVIT OF

+

_E*_-_-_-_ Prirmary Registration Distrist Ne.

/2]

o2y,

gistrar’s No,

~61=040864

STATE FILE NUMBER

~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance before
a. COUNTY He‘ward a. STATE IJ[i ssouri COUNTY ngard admission)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OoR ]
owN  Fayette, Mo. 10 yrs TOWN Fayette Yes g No O
c. L%EPII“II%TEOOF {If NOT"in haapital, give location) Inside Limits d. :TREEI (¥ outside, give location) Reside on Farm
R DDRESS
INSTITUTION So. Park Addn. Yl No O So. Park Addn. Yes O No DM
3. NAME QF DECEASED First Middte Last 4, DATE Month Day Year
{Type-or print) DS:TH
‘GEQRGE_E BENTLEY DEC. 2, 1961
5. SEX- i6. COLOR OR RACE |* 7. Married Never Married [] 8. DATE OF BIRTH | 9. AGE (lasr birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced - ~ Months | Days Houyrs Min.
Male Colored o oreed 3/27/1890 71 |

10a. USUAL QCCUPATION [Give-kind of work done

%m?hinﬂ life, even if retired)

..Lgborer

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Howard County, Mo,

12, CITIZEN OF WHAT COUNTRY

U. S.A.-

13a. FATHER'S NAME

George Edward Bentley: -

13b. MOTHER'S MAIDEN NAME

‘Alice Kirby

14. NAME OF HUSBAND QR WIFE

Armilda Petty

15. WAS DECEASED EVER'IN U.5. ARMED FORCES?
{Yes, noN&nknown) l (Ii yes, glve war of da:e: of service}

None

16, SOCIAL SECURITY NO. |17,

Armilda Petty Bentley, Fayette,k Mo,

INFORMANT

Address

MEDICAL CERTIFICATION

.18, CAUSE OF DEATH (Enter only one causa per line for {n), [b), and {c).
BY:

19. WAS. AUTCOPSY

PART 1.

Conditians, if sny,
whith gave rise 1o
shove cauze

stating 1l

{ying couse

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

{a),
he under-

last. DUE TO. ()

[
“‘“””nétéhﬁzkauﬁaL<1éQZahﬂccﬂ

INTERVAL BETWEEN

ONSET AN% DEATH

PART Il.

PERFORMED?
YES[Q N

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

cendition giyen in PART | (a)

PART Ill. f deceased was femsle was
there a pregnancy in last 90 days.

] 0 Yas l 1 Na | 0 Unknown

20a. ACCIDENT  SUICIDE
O o

20b. DESCRIBE HOW INJURY OCCURRED. [Enlter nature of

njury in PART | or PART |l of item 18.)

20e. TIME OF ¥

Hour
am.,
p.m.

INJURY

Month, Day, Year |

i

20d. INJURY QCCURRED
WHILE, AT WORK [
NOT WHILE AT WORK ]

farm, fectory, street, office bidg., etc.}

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE .

_/ ?ﬁ f#&[wnd last saw Rle,; slive o

REM: vn.lcsp.c,fy) ’

12/5/1961

City Cemetery

éﬂad LOCAMON (Clty, town, or county) (13}

21. | strended the deceased fram
Death occurred -t_ll;&/%ﬁw% on the date stated above, and 1o the best of my knowledge, from. the causes stated.
27a. SIGNATLY agree or % - 27b, ADDRES 22:‘;5'
a » w / 6
23s, BURIAL, 235, DA g 23c. NAME OF CEMETERY OR CREMATORY

Fayette, Missouri

24, ;;EEAL DIEECTOR Z

ADDRESS

Fayetite, Mo.

25. DATE RECD. Y LOCAL REG.

12-5-6/

B LI

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Oy Student Embalmer No.

working under my personal supervision. W
Student Signed d @/{/

Signature of Student Embaimer
ticensed Embalmer No. 335 o

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 handwrmng
* I thls _body.-is not embalmed, fact should be so stated above N
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