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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

THRL W
DEPARTMENT OF COMMERCE

134

MISSOURI STATE BOARD OF HEALTH

’ Q3¢
Cefisus
b ommeopices STANDARD CERTIFICATE OF DEATH  suerane_ 42339
Registration Diatrict No..._.2.5.4......,...._... Primary Registration District No..___5.3.5_5_ Registrar's No.. ’2/
i. PLACE OF DEATEB _,f 2. USUAL RESIDENCE OF DECEASED:
{a) County. aviess :
ISR o s o A Rural.. hiohy A '(2}5"{ Mo (%) County...JaYilessg
{¢) Name of hosm%n:;‘ii:;tciitgd‘:r'n ot wcite “RUDALY e Fortomi / (& Ci Pat tonSburE MO
t town. 2
g yortow (If outside city or town limits, write “RURAL"™)
(I! not in hospital or institution, write strest nomber or loeation}
(d) Length of stay: In hospltal or ?mutlnn (S e (d) Street No (i ol give omatiany
. . 25 Years pocity whesher [} (5 )
In thi; =
nm;.cn?on::ml:itin) L[| (¢) 1I foreign born, how long in U. 8, A.?. Yyears,
MEDICAL CERTIFICATION
3. PRINT
Rrithame._Maggie Blanche Gentis . 2o DATE OF DEATHL omn. DEC o 26
. + Month... &€ ( L_..?: y.
3. (8} I veteran, 3 (NC) Sodial Se(::)urity year. Ig 40 hotr. 5 minute 20 A +M
NAME War, [+)
21. Jhereby certify that I attended the deceased from
P 5. Colorf:r . 6. (a} Single, wlﬁr)wed. married, &’z / . 193?"'0- M 4/ 19V.’
4. Sex_emale_ mo&_muﬁ dlvorced._.__.i.d_Q_W_e.d I last &v bl aliveon 1 / 15 5 ‘ »
6. (b} Name of hushand or wife..r.... 6. () Age of husband or wife if || and that death occurred on the date and honr n:ated hI' i tig Duration
—John Gentls alive__Dﬁ_Q_'_d_ymr Immediate cause of death Ch.rog-ic
7. Birth date of dmua___Eebl?uany:.._m_Bﬁ.______I_B_6.'2__ % Arteriosclorosis
(Month} {Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to.
'? 3 I O 2 hr. min i
* Due to. ‘ Q-"
9. Birthpl Indiana . et
(Clty, tawn, or county) (States or forelgn conntry)
. Other conditions,
10. Usual occupation HOu gavwire [j h (Incinde pregnancy within 3 months of death)
11. Industry or business 4 PHYSICIAN
E { 12. Name Andrew Jackson Dawvis /. Major fndingm: —
Underdi
& 113, Birthplace. Indiana I thegamelt‘:
(Clﬁ ¥D, or count; (State ar huhn eountry) [which death
14. Malden name ebecca Swpg ney. Of autopsy. m!&f
{ 15, Birthol Indiansa - tistically.
= v (City, town, or county) «  (State or foreign country) 22. If death was due to externz) causes, fill in the following:
16. (@) Informant___1IN'S . JoOe Meade (a) Accident, suicide, or bomidde (specify)
(3 Address Pattonsburg,__ Mo o Rurgl || &) Date of ocourrence
12 (@ . BUrial () Datetherer__DEC . 26, 4() (9 Where did Injury occur?
" Barial, cremation, or remaral) {Month) (Day) (Year) (d) Didinjury occur in or abont lxomc(. on’f;:.'ﬂ:) indluu'{n.l plxce. in public plau:?
(e) Place: burial or cremation. Pa t tonsbur,o; ] MO L] /)
18. (o) Signature of funeral director, w’h’ﬂ:—:t w{g (s"dr’ "mﬁff injury. ’
() Addrems____ Pga t MO
. M. D,
19. () J2-L -4 @ f 23. Stgmat (M.D.oroth
(Datereceived oxl regietas) Reristrar's tiguators) Add Date &0

{Licenzed Embalmer’s Statement on Roverse Side)




\
t
' STATEMENT BY LICENSED EMBALMER - - : : T
" I hereby certify that the body whose name is recorded on the reverse side of this gﬂtiﬁmte was embaimed by me, etby..oo
. , Régisféred' Apprentice No i ;
+working under my personal supervision. T .

- B '_ o _ sigmi-‘,w—mﬂ .
T.icensed Embalmer No .?(?J]

-t - P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the nbove con.sumtes grou.nds for revocation of hcense.) - - ’

If th;s body is not embalmed, faet should be 80 sl.ated above,




