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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....
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3617 . /3897

Registrar's No.

1. PLACE OF DEATH:
Cooper
Hoonville

(I cutside city or town limits, write "RURAL" und nams of townahip)
{z) Name of hoep:ta.l or institution:

home, .

{If Dot in hogpital or institution, write streat pumber or location) [

(a) County
() City or towns

.2,

{a)
(c}

)

USUAL RESIDENCE OF DECEASED:

State.. .Miﬂﬂouri eerene (B) County... Go.op.e.r_
> Boonville

(I cutsida city or town limits, write “RURAL™)

Street No.........a.la S_l xtthii 2

(1f rural, give location)

City or town..

A7
7
>

s
-

d; h of H i institution —_ ]
() Length of stay X:lhospltal o li'f (Specily whether || (¢) Citizen of foreign country? NO (Yes or No)
In this community.._.. __]_" Q f 1 B, \J'

yenrs, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. FRINT Mrg, Ida Elizabeth Gentry. Nov. "
20. DATE OF DEATH: Month DO Vs P ¢

3. (b) If veteran, 3. (¢) Social Security

4 minute. 30 a"M

year. hour.

name war. s No.
by certify that I attendcd the deceased fro .
Mal Ols Coloﬁit | - (0) Single, mﬁTed m;u—ncdd %‘/ 7 s f%ﬁ /Ky!v 105
4, Sex e o race e dlvorced___.__gg.!.g_g ¢ Tlast maw b f alive on 19..”2?
6. (5} Name of husband or wife....oeeree—. 6« (€) Age of husband or wife if and that death occitrred on the date and hour stated zbove. ]
He pof ) Chel Gen‘hry alive ? .? Immediate cange of death L P Duration
7. Birth date of deceased.. 2CTODET A3 1874 A Pricra,
(ot G o O ety Kordyno=sn
8. AGE: ‘ Years Months Days If tess than one day Due to ’(T %7 a& Q/&@Czﬂ"&‘ ........... SRS
7 o 1 B hr. min ?
] Due to !
9. Birthplace.....200PEYr County  Misgouri.) ~ . #
(City, town, or county) (Sunte or fareign country) p
10. Usuatoccupation... HONEOWL £8 ¢ Ot condivions. .. LAV b'g’
11. Industry or b At home, S E fl PHYSICIAN
1o 340 H
g{ 12. Name Chri Bti &I Munt zel (')Jf om;lr:%:n- W Underline
= e . . "
& {13, Dinthplace iy, o 1117 (State or lmim(:lnuy) of am V2zne - ) :vlt:e' C?Et;;u?
o) ¥ g .
a 14. Maiden me_ﬁgﬂhf&ﬁnﬁle.r Of autopsy v :h:r:gdgg;
77177 01' — tistically.
Eg 15. Birthplace {City, town, or county) (State or foreign rondtry) 22. If death was due to external causes, fill in the following:
16. (a) Info M_; a8 Lutie Gentry, (a) Accident, ulcide, or homicide (specify)
(5) Address_. BoonVille MO ” i (%) Date of occurrence
v _Burial ) pueterorDBCe 2" 18840 Wi iy s iy oiown, " (G S
(Basial, cremation, or remaval) _ (Month) (Day) (Yess) (d) Did injury occur in or about home, on farm, in industrial :pla.ce in pablic pl.'me?
(& Place: busial or cremation.. A 0UL Grove Cem, ~
- Y <
18. (o) Signature of funer% dimtoWﬁ..’.% While at work?__.__~. ﬁm_‘_’ “;‘)” ‘i&m of infury ... _E_“\!_________
dress..._.._.. 200NV 8, MOo .
@ e- J" ° (bY R4 _'C!] gl_ §. ‘S‘ 23. Signature._.. MQ‘Z (M. D, orozher)l D
19. . T e
i {Data recejved locs! ) ’ Address.... ..o oy L £ L] Date s:gncd..:;/;;/f’/w
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STATEMENT BY LICENSED EMBAIMER.

b
wal P

"1 hereby certify that the body whose name is recorde(l on the reverse side of this certlﬁcate was embalmed by me, or by !

,“Registered Apprentice No._..
-

" working under my personal supervision. BRI

Licensed Embalmer No // 7 f/
- - - 1%

. . P
. P. O. Address. W%
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in bis OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
.

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




