.8.No. 2
OM—5-43
v. 5-17-39
2o I X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElED, SEP b

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

st Fite o 2RADD .
el 00 2

Registrar's No....

1. PLACE OF nmmJ X ]
(@) County acKson

(3) City or town....... K&nﬁﬂ.& C ity

{If autside city or town limits, write "RURAL" and name of township)
{¢) Name of hospitnl or institution: /

1016 Virginia

{If not in hospital or institution, writs strest number or kocation)
. () Length of stay: In hospital or institution

214
2. USUAL RESIDENCE OF DECEASED: =
@ sme. MiSsOUrl o comy.. JdAackson % Uf
(@ Cityortown... KBNS AS. Citv 2

(If outaide city or town limits, write “ RURA L")

1018 Virginia

(1f rural, give location)

No

(d) Street No.

{3pocily whother {z) Citizen of foreign country?. (Yes or No)
» Ig#his community........ 40 ye ars
.y ¥oars, months or days} If yes, name country.

MEDICAL CERTIFICATION
3ul% BT MARY WINSTON SMITH GENTRY
o o T ) Somial ” 20. DATE OF DEATII: Month__...&.uguﬂ,ﬁ.... day. 15
. veteran, . (e al Security
€ear. h1945_hour6345 -minute._,.,.: A %N M.

Nome.. .. ... ©xNo.None . __. .

15. Birthplace ' Mﬁ

22. I{ death was due to external causes, fill in the following:

Dame war ...
21. T hereby certify that I attended the deceased from...._i—" IZ:'- 46
7 5, Color gr 1 6. {a) Single, widho{wed. m;irr[e& 0to. &.— 1S 1045
e % : arrie
4. Sex xf race. . divorced.. 00 2 T that 11ast saw LW alive on 44_'_-!»@9 &1‘ 15 10 4.5,
6. (b) Name of husband or wife...._.._.... 6. () Age of husband or wife if |[ and that death occurred on the date and hour stated above. Dupation
- Uraii
B W’. llis Gentry e aﬁven_“_érz __years || Immediate cause of death._wm. e
7. Birth date of deceased May 10 1880 &o Tragoc. S
(Month) (Day) (Yenr)
8. AGE: Years Montha Days If less than one day Due to
65| 3 | 5 -
Dure to
9. Birthplace .Oklahoma / - \
(City, town, or county) {Stats or forcign coantr;
0. Usual i At Home , v Other conditions f “X f‘ﬂ,\
10. Usual occupation.. oo A3 2200002 -(Inctude pregoancy within 3 montha of dealh) id ot .
11, Industry or business PHYSICIAN
i Major findings: . I
E 12. Name. ..o nknown . i - »+ OF operations.. et i . :l'Jnder]im:
%\ 15, Birehplace ..Inknown. 4 e cause to
- . {Cj :lofior comnty)* (Sml.o or foreign eoumry) Of autopay.... should be
a 14. Maiden name....._.ka. -] . i . charged sta-
= LA, L : . tistically.
=}
3

{City, town, or county) (State or foreign country)’
4

‘Willils Gentry !
1016 Virginie

16, {g) Informant

(¥ Address ;
7. (@ . bur ial- . - (b) Date thereaf.! 8/22/45
(Buris), cromation, ar removal) (Month} (Day) (Year)
(¢ Place: burial or cremation. . _fo%: _a!lg._

18. (a)' Signature of funerzl di

& Adies 3729 Lydia

- 'Whi‘le at ﬁvork?..'.........:..,.'r :

{a) Accldent, suicide, or homicide (specify)

(&) Date of eccurrence

(¢) Where did injury occur?.
{City or town) (County)
{4) Didinjury occtr in or about home, on farm, in industrial place, in pubhc plaoe?

8._-.__ S

(Spoclfr type of place}
s L2) Means nf iruury

3. Slzna(u.re A ot s

- ’LJ-__Z- S o - Aigad, (M.D
Sl oo rron rov e R " erisar s esatod S J2IA V0 3K . Dae signes fé‘ /as

{Licensed Embalimcr's Statement on Reverao Side)
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. STATEMENT. BY LICENSED EMBALMER' *+ - .- SR

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. + -;'
. ! . . . B o t- fﬁ N
- S . cgistered Appreptice‘NO.___ . $ —
FRY I ) oy

working under my personal supervision.

the above cnnstltutes grounds fo: revocatmn uQmense.
Y e (LY )

~If this l)ody xs not embalmed fuct should be; B% stated above. . - . o S
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