MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0014638

DEPARTMENT OF PUBLIC HEALTH AND. wt-:l.r.\nzj
Registration District No. ________ A,,zw.._.i’rimary Registration District No. ___: H_-_- ____Registrar’s No.
DO NOT WRITE AMENDED 4 A il
ON THIS STUE ﬁ i ERYEaA i
| KT IPMMH*QJ vV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ) ) .
a. COUNTY. ~Henry a. STATE Mo. b. COUNTY Henry admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR \ OR v
oW Windgpr 22 mos. rowx Windsor Yes I No [

. FULL NAME OF {If NOT in hospital, give location) Insids Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTIONG omm . Conval. Home Yes g Nold 303 E. Benton St. Yes O No &

3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) Edgar (none) Gentry viam  May 8, 1964

0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 2. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Mal e "ﬂli _t e Widowed 2 Divorced [] 2 - 14 l 8 7 9 8 5 Months [ Days I Hours | Min.

"?J 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIT’IZEN QF WHAT COUNTRY

during most of working life, even if retired) T
Pt. Farmer. Benton co., Mo. U. SL A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert A. Gentry Malinda Jane Salsbury Minerva 1. Carter
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addren (jent ry-

Yes, no, k A yes, gi dates of ice)
(Yes, no cIrltg nownl ves, give war or dates of service noge Fred C.n Gen‘try géb k{)é Carr

18. CAUSE OF DEgFH (Enter : ine fg Bl and/lc “I‘N'I’ERV BET'
PABY|l. DE dufen'er. f / 4 ’ ’ ONEET% ﬁ
Conditions, if anyi g L1y SHANN y - 7,?6{%
thich gave rise{.t; 1 / / - # . o - F
above cause (a p p ra
stating the under. l / / x {
lying ~ cause last. ; AALE 2 Pl el e .J;/z_./, Ll a: : 7
S 1
PART II. y ICANT CONDITIONS RIBU'{IN : ATH but not relat HT 11, If deceated was female was

V[ A

» SFATE FILE NUMBER

V5 300
Rev. 4/59

O oa
A 8¢

TDATE AMENDED

DOCUMENT

7!

tion given |n PART | (a there a pregnancy in last 0 days.

"z '/ - li__'l Yes l [0 Na | O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE E|]CIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0- O

PERFORMED?
YES[] NO X
20c. TIME OF  HouF  Month, Day, Year |
iNJURY a.m,
p.m.
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, facmry, street, offZldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NGT WHILE AT WORK [ s e f/ L g
- y—/ rod
7 to. } g ’e? and last saw :ﬁ; alive on g ’—’/’%

m on the date stated above, and to the best of my knowledge, from the causes siated

O, Teibadon; P 50

- f
23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) {Sta

5-10-1964 Laurel Cak Cemetery Windscr, Mo.

L 1 .
24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S-SIGNATURE o .
Clifford Gouge Windsor, WMo, o X, JTEF W ééaquawg

(Licensed Embalmer’s Sraiemg?on Reverse Sidea)

- -

21. | attended the deceased from

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

4

.ot LI ] .. . L - . .
| hereby certify that the body Wwhose name is recorded:on the reverse side of this certificate was embalmed by me,

-

or by - 2 : : : . Student Embalmer No

working under my personal supervision.

Student | . Signed / [J/[/'/t[‘ /‘“&(A'AE

Signature of Student Embalmer
Licensed Embalmer No. 5 0/#

P. O. Address 7/ »///M//d’ﬁ 25 77/",
ri; .

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

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




