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Registration District No. _/ A Primary Registration District No..£ i ... Regisirar's No.
P 1. PLACE OF DEATH; ! 2. USUAL RESIDENCE OF DECEASED
: Dougla 3 }L
8 || @ Couaty gl e (@ stae. - Missourd ¢ comnry.. Douglas
e (b) City or towm. va A .
0 1f outside city of town limits, write “RURAL" and neme of township) (¢} City or town va i
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; (If not in Loepital of iusthLution, writs streat number or location} (@) Street No '(;rural. give lm._;,_;“n) R 3?
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{Specity whether (g) Citizen of foreign cotntry? {¥Yca or No)
5 In this community.
E years, montha or days) ) Ii yes, name country, -
= MEDICAL CERTIFICATION
H o iyl PRINT  Rebecca  Ann Gentry :
20. DATE OF DEATH: Month. JANe . Ao Lo
- 3. (8) If veteran, 3. () Social Security
§ pame war No No No ne year___...l_g.ﬂz.-_._..._.._...hour.,_._.______i.______._.__.__..minute.__ﬁa_.A M.
- 21. I hereby certify that I attended the d d from
E 5. Color or 6. (g) Single, widowed, married, . 19 to. 19 .
Fegale I White Na rrled . —
Ml. 4. Sex Fomd 1 / divorced that I last saw b alive on . |
E 6. (b Name of husband or wife...eescesrrsereee. B0 (6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
” William J. Gentry alm____@z .. years Immediate cause of death i
-
v 7. Birth date of deceased........._.JW. ly....254....1566, S UV" Yy,
5 (Month) (Day) LV A 280
= t
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é 20 | s 12 b, || AT, ) ' 3 ¢
=1 Due to
B |l 9. pirthplace JALFEBSL4YE86E Ava, Missouri| Y
- % o © ° {Cily, town, or county) * = (State or forcign country) (m 1
. 3 Oth ditions. ot
2 10. Usuai occupation Housewife N e || bk proganey sebin § mamiba of gty D"
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: ajor findings:
-J‘ 5 12, Name. . ! Unknown e L , Of operations...... P . Vo . 4
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E {8} Address___ Ava, i Eﬁﬂyﬁ e |{ (80 Date of occurrence
17. (@ Burial (5) Date thereof 1- 2-47 (¢) Where did injury occur? PP : o
- {Barial, cremation, or ““:W‘"'U (Month) (Duy) (Year) (dY Did injury occur in or about home, on farm, in industrial place, in D'lehc place?
“ {¢) Place: burial of cremation Ava ..
- - k)
18. (a) Signature of funeral dircctor. Cii nki ngbea l'(_i 2u nera]_. b"ame While at work?awocee L. (sm” o irrilcl::s)of injury. .............6)._.._____
(&) Address Ava, Missouriy : e _ -
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23. Sigrature.
19. Li= n _ Leakals Plokres A L onee
(@ nm received localn trar) { y {Registrar s signature) " Address ML M ... Date signed /l / A -ff?

4’\% (Licensed Embalmer’s Statement on Reverse Side) !




Date F':\ed —_—

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

, Registered Apprentice No s

. Licensed Embalmer No. (—?f <_?/ .
P. O. Address..... M %

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.)

working under my personal supervision.

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




