MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014728

N . - T
DO NOT WRITE AMENDED Registration District No, 100 Primary Registration District No. ___3_0.18_--__Regiurar’s No. ___.él.l}.bﬁf__-.. STATE FILE NUMBER
ON THIS STUB n
LACE OF TH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 o 8. COUNTY _ STATE N b, COUNTY admission)
Rev. 4/59 | |8 ___Dent __ Missouri Dent
- =z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘S‘LY Inside Limits
o
s TOWN Salem 72y1rs TOWN Salem Yos Ok Ne OO
1633 / z <. Fr%épﬁ%’.‘%? {If NOT in hospital, g.ive location) Inside Limits d:lggiltEEgS (If cutside, give location) Reside on Farm
2033,-7/ g INSTITUTION at residence Yes X No [ McArthur Ave Yo [1 No X
3 R g:ph:Eo?:rgE)CEASED l:irst Middle Last 4, DélFTE Month Day Yoear
- : Elizabeth Belle Dent veatt  May 6 1962
[ 5. SEX 4. COLOR OR RACE 7. Married{[] Never Married [ |8. DATE OF B RSI 9. AGE {last birthday) |IF UNDER ¥ YEAR | [F UNDER 24 HR
5 / f emale white Widowed [J Diverced ] é 72 Months [ Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
b uring most pf working life, even if retived) .
g RoREws £ e X Salem Mo U S A
7 =1 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—————Q———B Q Elbridge Linton Dye Ary Sprague Louis Dent
§ 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Y"N?jor unknown) I(If vot, give war or dates of servica) .
——?ml&' 18. € USEOFD 1 X {ine far'(2), (b LOU1S Dent Sa]em ‘.\‘10
= Al EATH (Enter only one csuse per line for'{2), (b, and (c). INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONEET ALNDEDEJE'FH
— % wl—--1Z]-- - IMMEDIATE. CAUSE. (a) Arteriosclerotic_heart_disease -
11
— 29 8 (41.0-516)
& huj (=] Conditions, If any, DUE TO (b)
]226‘ 0 v 'J) whi:l-ln Iguve rise to E Y
T |2 abova cause {a),
13 E'_: - stating the under-
/=0 fying <ause last. DUE TO [c) i
——‘“—"_% g PART 1. QTHER S1Gh_II_F|CAI_*JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. (f deceased was femasle war
o = disease condition given in PART 1 (a} there a pregnancy in last 90 days. |
E g O Yes l 0O Neo I O Unknown |
g E 19, ;\é;:goARUMTS:P?SY T 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART II of item 18.)
= o YES] NO OO
z -
z (= ] Wc TIME OF  Hour  Monih, Day, Year
v g =z F INJURY  a.m.
w p.m.
. ) S
£ m Az 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
e |7 WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
6 ' NOT WHILE AT WORK [
o o a
[T7]
; o - é 21. | attended the deceased from 3/5/Ll'6 to. 5/6/62 and last saw 'ﬁlive an. 5/3/62
w ; 9 Death accurred . g m on the date stated above, and to the best of my knowledge, from the causes stated.
i o z
g & 8 o 22a. SIGNAI‘URV W 22b. ADDRESS 22c. DATE SIGNED
E B N
>3 = Sel em, Missouri - 5/7/62
< 723a. BURIAL, CREMATION, J 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
O' 0 REMQVAL {Specify) 4 .
= =z| burial May 8 1962 Cedar Grove Cem SaIem
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR® S SIG ATU
w >
= @ Spencer Funeral Home Inc 5/7/62 %ad sz

(Licensed Embaimer’s Statement on Reverse Side)




EES)

S R A
' %
) 4 29
A .g’,) - o 7 e
= Zr : ’ . ! ’
L .y I r 1 ‘
-~ LY * kg
. R .
l " picc Ry i .
-l; (I L ‘y B - ] ~ L]
(8L | f *
STATEMENT. BY LICENSED EMBALMER ' "
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was em'ba[med by me,
or By Student Embalmer No.

working under my personal supervision.

[

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address.

to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-~ RV 4 L e e - . . r
ST - with the abové. constitutes ‘grounds for revocation of license}.
¥ ernbaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .. o
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