+S. No.300

EY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IS AUG 25 1957

THE UIVIAON UF nEALIR OF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .32 PRIMARY REG. DIST. no.&ﬂ.ﬂ_(a_ Rm;.m,',N,.“.-Z.&.ﬁ_.u....,,.

BIRTH NO.

Srate File No

I. PLACE OF DEATH

t05
8. COUNTY  Boone g 7

2. USUAL RESIDENCE (Whers decesssd lived. If lnatitution: residecos befors
. STATE . : b. COUNTY di-‘ b
. Missouri Boone @ /G5

i6. SOCIAL SECURITY
NO.

(Yoa.n0, 50 ankoown) | (I res, elrs war or dates of servion}

b. CI‘I';Y (If cuteide eorpurate limite, write RURAL sad give csr AI;(ENGTH OF €. CE)T;{ (I outelde sorporate limits, write RURAL and givs township)
TOWN Columbia fomnehiet flasiohesl  TowN Columbia % ¥ o
FULL NAME OF r . STR , i
d. L oNAME Of (If oot (o boapital or losthation, glve strest address or location) ADD (1f raral dvo loeatlon)
INSTITUTION 10l; Machir St. 10l Machir St,
3. gEI‘\:ME %Fb a. (First) b, (Middle) ¢. (Last) 4, DA"!_'E (Month) (Day) (Yean
( Tvpe or i) BERTHA ANN GENTRY ceam August 1), 1952
5, SEX 6. COLOR OR RACE | 7. M&%ﬁg g[E‘}IOEECNE![A)RRIED 8. DATE OF BIRTH I 9, l.Jl.(;E {in ﬂ)-n n: T 'D':: 7 GNDER M HES.
X . {Spacliy) . ] B Hours | Min.
Female /| White Widowed 5 | Aorii 13, 1877 75 L |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga oountry) 12. CITIZEN OF WHAT
doneduring mout of workias lUle, evea if retired) DUSTRY . . d COUNTRY?
At Home —— Bocne County, Missouri, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b JuS, Williams Mary Brown Wiliiam Gentry
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

lina for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above catse (a} Hating
the underlying cause last,

*Thir does not mean
tAe mode of dying, such
ar heart faflure, asthenla,

ete. It meons the dis-
DUE TO (&)

No —_— —_—— Lonnie Gentrv, 10l Machir St,, Columbia,Mo
18. CAUSE OF DEATH MEDICAL RTIFICAKION INTERVAL, BETWEEN
' Enter only oneoatiseper | |- DISEASE OR CONDITION . ONSET AND DEATH

2

L

care, infury, or complica.
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the dlsease or condilion eguring dealh.

Ang;z;::ksz;=£14- 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION v 2. AUTOPSY?
4 322X |l w
YES NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, (actory, sirest, cfos bldg., e10) -
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?T
- . . . WHILEAT[—] NOT WHILE
INJURY . m | work AT WORK

27 hereby cert

18572, that I last saw the deceased

i y-lhal I altended the deceased from A&L, 194‘.& to -
alive on Q, and that death occurred at .6_:_05_Am., from thefeauses and on the dale slaled above.

TION, REMOYAL (Bpudty)
urial o

tug, 16, 1952

Memorial Park Cemetery

2-3& SIGNATUR {Degree or title) . Z3b. ADDRESS
WA va«f AL 5. ). ¢ _ 52
243. BURIAL, CREMA- ub DATE Zic. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - (Btats)

Columbia, Mos . v .-

DATE REC'D BY %ﬁ. REGISTRAR'S SIGNATURE

3/~

Palmay. o |

ADDNESS

Crtordn, No.

25, FUNERAL DIRECTOR'S S|GNATURE

2

4 Embhalm ‘s S

(L}

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \}vhose name is recorded on the .rcverse side of this certificate was embalmed by me, or by ___

Student Embalmer Xoueueeenorroonsvearanasanes

working under my personal supervision,

Signed...[.... S
algnad.........a;;;;;;.é;‘;“‘;.‘;...... ..... Licensed Embal o 437.3
' P. O. Addresy.—. omdun [ [ (&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN WRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not. embalmed, fact should be so stated above.




