5. No.300
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FILED OCT

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 1950

K

’ State Psu34333." ..........
Registrar's No. ﬁ_tz_............

I. PLACE OF DEATH

a. COUNTY

Pettis

REG. DIST. NO. 02 2 £ PRIMARY REG. n:sT.'m.M

2. USUAL RESIDENCE (Where decosssd lived. If 1
8. STATE "Hissougl b COUNTY Pe=t’{ iS'd'"i"’“"

b. CITY (U outeide corpurate Limits, write RURAL and glve

¢, LENGTH OF

€. CITY (If cutakle sorporate limity, write RURAL and give township)

TSWN S e da 1 ia townsbip) [ STAY tl‘B‘M‘ place} TOWN Se dal i a d m ‘:’:A/
d. F}fiJIO.SLPFI{\AMEO%F (If fiot iz hoapita! or lnstitution, give straet address or loeation) d'AsDrgfféT‘i": (U torl, give location) ° (44
instriution  Bothwell Hospital - 648 East Broadway
3_NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  (Mouth) (Da
DECEASED ‘ - LOF 7} (Yean)
5, SEX 6. COLOR OR RACE | 7. mikolgmgg P[!,IE\\;’ggchésﬂRlED 8. DATE OF BIRTH S.I“A'GE (lnn;n hl; wg.ﬂ | YEAR | @ UMDER u wEs.
- it 0! Dy .
Male White ] eoncED gouet | [ay 27, 1880 M e Ty | e e
10a. USUAL OCCUPATION (Ghskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foreign country) 12, CITIZEN OF WHAT
lng e i } | ISTRY
MaYHEehanos inan it |Factory Sedan, . Eansas / VATRRT

13a. FATHER'S NAME

George Lindsey Dent

13b. MOTHER"S MAIDEN NAME

Jeanette Ta

14. NAME OF HUSBAND OR WIFE

bor Sydney Nelson Dent

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Ak

Wm—&o . o7 unknowa) | UIgem. sivsmar.or casessei servios)

16, SOCIAL SECURITY

491‘-07-659*’(

17. INFORMANT’S SIGNATURE OR N

$aa11a RS

Adan

Mrs. Earl Lashley,

. Enter only onecauss per

18. CAUSE OF DEATH

Iine for {8}, (b), and (¢}

*Thit does not mean
the mode of dyring, such
ox heart fellure, asthenia,’
ete. It means the disg-
ease, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b)
rise Lo the nbove couse (a) snting-

the underlying cause last.

VAL CERTIFICATI ? m&m
,a/q,2§E£4$¢¢£214, ,¢4¢ﬁLz4£2%ugEgbivL

Pt

-DUE TO (o)

CIELJQLL£49¢L¢/17/£;u¢zézo4Z4Hh?,

tion which cxused denth,

11. OTHER SIGN!F]CANT CONDITIONS”

Conditions contribuling to the death but not
related to the discase or condition causing death.

20, AUTOPSY?

192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATICN
TION o
. | P | . : mumm
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - .-  (COUNTY) (STATE)
SUICIDE home, [arm, factary, strest, offion bldyg., ete.) B
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- - - : - WHILE AT NOT WHILE[ .
INJURY @ | WORK AT WORK

i I agended the deceased from
9_..‘.!_ nd that_death occurrgﬂ at __._Lﬁm from the cauaes and on the daie staied above.

to / W!Mﬁm I last saw the deceased

18

2. I hereby certz i Q E
alive on

23a. ATURE

.

T

YITL &M%ﬁ@&

WRITE-.'PLAINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BU ERMI&}.. CREMA- | 24b. DATE ~ {/ 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~—  (State)
\ {Epydity) . .
AT U | 10/4/50 MemoriaL_Earky .'Sedalia, Missouri:
IdRARAN SIGNATU r bdhod S PR ERAL DIRECT S)IGMATURE ' ADDDE!.!

LY Tﬁ [so=




6 B
CEIVED” |
DISTRICT HEALTH OFFICE No. 3

APR 21 198

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—— o

Student Embdalaer No.

working under my personal supervision.

Student ..icessveererteserrersrsraranenrnrese Simimnm.ﬁhﬁ.;._ﬁ aj&—M/

Student Embal
e e Licensed Embalmer No 2 L,/l 9

P, O. Address _,LO&OZLA/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

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




