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THE DIVRION OF HEALTH OF MISS0URI

STANDARD CERTIFI

CATE OF DEATH

State File No...

<

REG. DIST. NO. 5_3_2__ PRIMARY REG. DIST. mi&d__ Regisirar's No. ca. l l

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where decessed lived. If institution; residenes before
a. COUNTY . 5TA . : dinission),
Carroll = STATE  Mimgouri b COUNTY cargll v
b, CITY (I outeide :o-punus I.luuu writs RURAL and giva ¢. LENGTH OF ¢. CITY {1 outeide corporats limits, write RURAL scd cive towaahip) e
OR townahip) STAYrga this place) . . 9 4« :? j
TOWNBraymer, .;ashlqgton Twn., TOWNBraymer,r ural, Yashington,
d. FULL NAME OF (If not io hoepital or institution, glve sires: address or location) d. STREET (I rural, give loeation) -
HOSPITAL OR - ADDRESS
INSTITUTION -——
) M . .
3. NAME OF 3. (Flrst) b, (Middle) c. (Last) s DATE (Montn)  (Day)  (Yeat)
(Twpeor Prine)  Allen Simpaon Gentry bEATH  Oct. 6, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| #F UNODER | YEAR | & UWDER W MRS,
. WIDOWED, DIVORCED {Bpecity) tast bgvéd-r) Montha l Days | Houra | biin.
me le w _hite amrried } April 23,1870 l
10a, USUAL OCCUPATION (Givekind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) 12, CITIZEN OF WHAT
done duriog most of working lifs, evan if retired)} Y / COUNTRY?
farmer * |Gen.fa rming Galesburg,Ill U.8
2~ 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lovi Gentry Marie Wightmen Alice Merchant Jentry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown} | (Kf yes. give war or dates of service) NO, . ~
- -- none Mrs Alice Gentry Braymer, Mo
18. CAUSE OF DEATH - ONEEY A DETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION
lipe for (), (b), and {e) DIRECTLY LEADING TO DEATH'(Q} / —
This does wet mean | ANTECEDENT CAUSES / /
the mode of dying, such |t  Aforbid conditions, if any, giving DUE TO (b}
as heart fotiure, asthenia, rise 2o the above cause (a) stating ,
ete. It meana the dis- the underlping cotae last.
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death dut nof
related to the disease or condition cousing death.
192. DATE OF OP]E_ZE)A}; 190, -MAJOR FINDINGS-OF OPERATION ’ i 20, AUTOPSY?
334X ves () o )

21b. PLACEQF INJURY {e.g.,in orabugt

boma, [arm, factory, -u.yﬂ{- bldg,, ete.)

21a. ACCIDENT
SUICIDE
OMICIDE

o

214d. Tc[’hr_f_lE {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

2lg, {(CITY, TOWN, OR TOWNSHIP) {COUNTY)

V‘

(STATE}

21, HOW DID INJURY OCCUR? ]

lo

19

22. I hereby certify that I auended ihe deceased from

, 19—, that I last saw the deceazed

'WRITI_'] PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on and thal death oceurred al _'Z.mﬂm Sfrom the causes and on the date staled above.
La. SIG URE g 23c. DATE SIGNED
//,1 41/" / ,.’ 2t oet-4-3¢
TION o) 24b. DATE 24c. NAME OF CEMETERY QR CREMATOR A N (City. W, CT cotmty) (Gtate)
gurl 10-8-51 Evergreen Cematury. 276 t MB pouri, - -
DATE REC'D BY LOR('EE;L REGISTRAR'S SIGNATURE .| & W/— ADDRESS
104¢-5). : - > p _‘_:___W B raymer, Mo

( u'tnscd Embalmer's

alermant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal snpervision,

Student v..ceissannes A
Student Embalmer

Licensed Embalmer No.

P. 0. Address_ Braymer, Mg.

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.) -

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




