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? i. PL_ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
} @ (s} County Greene (@) State Missouri (%) County Greene i
(b) City or town Soringfield Z
U (lfom.slda cily or town luml.l, write “RURAL” and nama of townahjp} (¢} Cityor townm"m,,,,,,.,,,,,_..Spr_in.gfigld.-. FA
g (¢) Name of hospital or mgtg.gttoﬁ t Brow / T oataide oy o e B i FHORKLS r.t.g_
es ower
(If not in hespital or institution, write street number or locxtion) (@) Stret No-——"""5'6-8"—ﬂgé't_'%ﬁ?;g%{::l;%ﬁ,{?"a‘t"“"“""""""‘3’““
(d) Length of stay: In hospital or institution oA yenrs N
{Specify whether || (¢) Citizen of foreign country?. o] {Yea or No)
In this community 24 years
years, motiths or days) T If yes, name country.,
- MEDICAL CERTIFICATION
. It
& 1 dulf KA LIZETTA JULIA GENTRY
: - 20. DATE OF DEATH: Month AUEUSY  aay 4,
< 3. (8) If veteran, 3. (c) Social Security 1927 :
N year. A hour._..... 5; ,,,,,,,,,,,,,,,,,,, minute,A.l.S ...._P .M.
E name war. None No one . .
E g 21. I hereby certify that I attended the deceased from....__. J an!,..&.?._
é 5. Color or 6. (a) Single, widowed, married, e ta _8/4‘[47__ 10 _:
t—,L 1. Sex Fe Whlte divorced Married that Ilast eaw b BI'_ alive on 8 /4 /4—7 Y |
E 6. () Name of husband or wife.—....ccocce.. 6. () Age of husband or wife if {| 8d that death occarred o the date and hour stated above, Duration
\ Charles Gentry alive. UNKNOWIL .. || Immediate cause of deatt
© | 7. Birth date of deceasea_ March 24, 1879 GChronic nephritis 6..1m0..
5 (Month) {Day) {Year)
-]
v B. AGE: Vears Months Days If less than one day Due to
g 68 4 10 hr. min
U Due to

-l o0 Birthiplacez. .2 Carutharsville, Missourl Moy - . o L l- -

=) (Cu.;. town, or county) {State or foreign connlry)

% 10. Usual occupation gou Serfe HIRE . . . B C:".he.r :‘ﬂ:ﬂihnnq' T err

:IJ 11. Industry or basinesa ome i o . PHYSICIAN
e " L . . ) ajor findings: L. . L " . .

Com [|Bf _Stephen HB. Cole . - || - Of operations.. R /! L Undertine
g |5 Unknown . .Y : e Nl ¥ Jthecause to
g BN ’ , town, ar co : o or foreign country) Of aut i . }\ A ' ' M R

wD, or fore o ¢ shou
S |8 14 Maiden name..... NEDCAY. i Cunm.n&am__._..m.w_: . autopsy L e T Charged sta
- £ Unkn om - bf . tistically.
15. Birthplace - —
E % n' T P S p— 22. If death was_due to external cauges, fill in the following:
- 2l 16 e Informant- Charles Gentry (Husband . .{. || () Accident, suicide, or homicide (specify}
E () Address 568 West Brower, Springfield,iM. Pate of occurrence
o i o Burial o @ Date thereot 8/ O6/19AT. || @ -Where aitiojury occur? T
- (Burial, ""’m""‘m’ or rel b (Montk) (Day) (Year) {d) DId injury occur In or about home, on farm, in industrial place, in public place?
R fc) Place: bunzd or cremauon. ﬁle Pa.trkFcemeter -
SRR | YRAT I 0O . , : CP pecify type of place)
VIR @ ﬁgnature of funeAm meyer unera B  While at work?_.__ ' o * Specily ég' Moans of injury..p... d_ o
# Ad Springfield, Mlssourl : 7 MD
_X,. % i 23. Signature...._ rla 1 A7 (M.D.orothe). 184
19. (@) j g7 Lfanedbon 43D - .
- {Date roceived local registrnr) Registrar's siguapure) i Address..5.00.... . . A...LF-I-

L)

= 2 (ucqnz'w“’. S_uummt on Reverae Side) Sprlng‘ﬁeld - Mo




4 ,,

STATEMENT BY LICENSED EMBALMER

I hereby certily that the bod ose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R /1 4 T 40 NU. % S N———— » Registered Apprentice No, / (9

working under my personal supervision. /
Signed..._...;--.-.. At bl 5% _-

/ -

J ! P. Q. Addrgs __ _______ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWX
the above constitittes grounds for revocation of license.)

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

-




