THE DIVISION OF HEALTH OF MISSOURI 1’?:)5

. Nop.300 < .
e HEDFER 13 1959 STANDARD CERTIFICATE OF DEATH State Fite N1 . :
SIRTH NO. ____ REG, DIST. NO. /.9—‘& PRIMARY REG. DiST. IO‘:-_J-.. _/E.l‘ ‘*Reaufrar:No ........,..................... . -
.. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lived. I insti : resid befora
a. COUNTY a. STATE . b. COUNTY adiniasion).
Jasper Missouri Jasper
} A b. CCI’EY {If outcide corpurate limits, write RURAL and dv:.h ; §T Al;rENG;rh};l. DEF c. Cg‘g {1If outside corporate limita, write RURAL and give townshin)
o tow D} (In co)
1] Town Webb City Syrs: | O™ weph City - 447 2
r ¥ d. FHE)-SLP?"FA{EOOF {If not io houpital or institution. glve stroet addres or locatlon) d.Asl;rgREEsrs (It raral, gve lo:‘r_.Icn.) /_',
I INSTITUTION 1923 Narth ebh St, 423 North Webhb St.
R, e B (i = T SORE Gl G e
(Tweor i) GEORGE P. GENTES oeA_February 4, 1952
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeats| IF CNOER | YEAR | IF toER 24 WS,
WIDOWED, DIVORCED (Eplcl!:) last birthday) Mcnﬂnl Dars Hou.n, Min.
Male White Diugkreed ™5 |May 9, 1887 64 8 125
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stata or forelgn country} 0 12, CITIZEN OF WHAT
done during most of working life, evan if recired) DUSTRY COUNTRY? )
Garageman Garage Missouri U.S.4.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob J. Gentes 1__Ids Yae A -
i5. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yen. no, or unknown) | (Il yes, xive war or dates of service) )
Nn S70=-22- 058‘:’1' Daniel O, Centes Miami, Oklahomae

18, CAUSE OF DEATH MEDICAL CERTIFIC.Z!}% INTERVAL |
I, DISEASE OR CONDITION AND ﬁu
- Enter only onecaso per RECTLY LEADING TO DEATH" (5) :Zoé,ﬂég)éé %‘M—m &

line for (a), {b), and (¢}

o NTECEDENT CAUSES
This doea not mean | P D! u wc @d@bm —

the mode of dying, such | Mortdd conditions, if eny, gieing DUE TO (B)

as# heart faflure, asthenia, | rise Lo the above cause {a) ltsﬁng .
de. It means the dlg. | the wnderlying cause last é é -
caze, injury, er complica- DUE 'ro (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but ol __/: i & ﬁ -
reluted Lo the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
, b ves [ wo
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg., eto) S R L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK -

2. T hereby certify that I attended the deceased from _‘;Alé__, 1854, to _%L#_, 1952 that I lost sow the deceased
alive on A9 2> and that death occurred al _= 42 m., from the causer gng oa the dg! staled above.
23c. DATE SIGNED

msW W %&"V (Degrge or title) z:é/;n;‘nss /9@—9% // 6; {/(“2/

%% BURIAL CREMA- | 24b. DATE 24c. NAME OF csmmzw( OR CREMATORY ij,m LOCATION (City, _mwn.oreoun;y)}’, / (State) *

‘ P GgR G.A,R. Cem i} , )ik

e . .
REC'D BY LOCAL E 25. FUNERAL DIRECTOR, ATURE ) ADDRESS
L$ ZE Mﬂ{,ﬁ _ﬂeﬂge__l.miss;" Wwebb City, Missourl

. Y
WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

TS 7 - O (Liceased Embalmer's Statement on Reverse Side)




RECEIVED 2.2 - 52
Jasper County Health Office

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

¥ , Student Embalmer Wo.
working under my persona! supervision.
Student .icessrsennesnanes crernaarerann Sign

’ Student Embalmer g

- Licensed Embalmer No ﬁ.‘ C '

P. Q. Addres . e leellor __)_@‘

" 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. * ¢




