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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT.RECORD

|

FILED JUN 3

' B1RTH KO,

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

)2" 4 PRIMARY REG. DIST. IO._M Registrar’s No. ... .j../.Z-t.. —

16405

State File No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. G i idense bafors
a. COUNTY a. STATE 1 i b. COUNTY aduwimion).
Gentry Missouri entry
b. CITY (1 ontslde earpurate limits, write RURAL and sive %‘r LENGTH OF c. CITY (I outslde sorporate limits, write RURAL and give W'ﬂhlp)
)
own Gentry matiol)) STRGHRel  1Sin Gentry f 7
d. FH(I}.SLP?_PAMEOOF {If Bot in bospital or institgtion, give street address of location) d'AsDr['J‘IEErSS ! rural, cive location)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month) .
DECEASED g . - ¥} (Year)
DECEASED . David Loren BBabriel [Dggi a-81250"
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVEECPE‘SRRIED' 8. DATE OF BIRTH 9, AGE (v .vo’sn ; UNDER | YEAR | © UNDER u mm3.
Speci, . p )
Male White LORGED =< | April 18 1884 | BEW YT M| | M

. Enter only onecauy per

line for (8), (b}, and (¢)

*This doed nol mean
the mode of dying, such
of Beart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDI@ CERTIFICATION .

‘°§;,,'.’§””‘ SEEEIPA;ION u(’(:lv:::zr"lulwwl; 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Btate or forelgn oountry) . d 12, CITJ%Q} ?FWHAT
retirad {OwH Restaurant Gentry Co. Missouri TRy

13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i John Gabriel Francis Pool | Anna Danner

Is. WAS DEE&EEP E\‘a;E!:J.NﬂI'J..:S’.‘.:nRTMdED_ Ticﬂa's_: 16. SOCIAL SECUR;H 7. INFORMANT"S Si{GNATURE OR NAME ADDRESS
o] - . C Mrs. David Gabriel Gentry Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES )
Morbid conditions, if any, giving DUE TO {b)

rise Lo the above cause (o) stating -
the underiying couse lost.

_DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
velated to the dlsease or condition causing dealh.

: Wos |

1%a. DATE QF OPTE'IFBAPi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
» | . , | ves [ wo X
2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY (ag..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE boma, larm, [astory, street, offics bldg_ ee)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY o T WORR

2. I hereby

19-—80 lo % 1/ - J‘Bg that I last saw the deceased

thaz I auended the deceased from 4[‘ >/
alive on- . aud that death occurred at & ¢ 2 9:

50 fram the causes and on the dale staled above.

(Degres or titls)

ﬁﬁZEEZLZZ@wm/AM

BURIAL. CREMA-

"Dty g ¥

24c. NAME OF CEMETERY OR CREMATORY ¢

240. LOCATION (Oity, town, or county) (Stats)

'l'lg{d%l (o) (Sudtr)

P13,

Carmack Cemetery

Jentry, Co. Mo.

DATE REC'D BY LGZJ\L
LA

Z%u//—éﬁfm
7

/52
REGISTRAR'S s:snnéuns
{J

435 5. ru slsm\ RE ‘ADDRESS
j@ l ;
Ji 1 /4 a
N Tedbal on Side - [*4




REcﬁzEﬂ

LAY 8 1950

DISTRICT
HEALTH OFHEE
CAMERON, M,

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, or by - me ey

Student Embalmer No.

working under my persona! supervision,

Student cicesenansan eseaseavstsantnnsbaans
Student E.mbaluer

T ' ‘ |cen-ed Embaimer No... 2295

* P. 0. Addrm Albany, Mo.

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




