THE DIVISION OF HEALTH OF MISSOURI

. 300 r g
* | GIERAUG 17 1955 STANDARD CERTIFICATE OF DEATH e pit o SOPDD_
'BIRTH NO, REG. O1ST. MO, __ZEZZ_ PRIMARY REG. DIST. K0. 2270 O kevictrars No 75‘? ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Nved. If instiwtion: reidence befoie
. COUNTY : . STATE . . b. adcimlon.
O * Greene " Missouri COUNTY  Texas
b. CITY (1f outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ourside oorporata limits, write RURAL and give townahip®
R .. . . wwnship){ STAY (i thia place) OR 0
TOWN gpringfield A oekeo | TOWN _ Houston Jo7
d. FULL NAME OF (1f bot in hospital or institation, give strest address or lovation) d. STREET - (U1 runal, give loostion} 0 /
HOSPITAL OR . ) ADDRESS
INSTITUTION St John's Hospital No street sddress
3.:"‘AMESOEFD 8. (First) b. (Midadle) ¢ (Last) l 4 DSF (Month) (Day) (Year)
(Typeor Pint)  CHARLES W. GENTRY DEATH pugust 9 1953
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢/ | 8, DATE OF BIRTH 9. AGE (o ysars| & UGN 1 TEAR | F otk 3 0.
. O . WIDOWED; DIVORCED hpactiy? last birthday) | Moaths| Daye | Houms | Min.
Male White Married March 14, 1894 59 l

10a. USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CIT)
done during mmol'othlmlllo.wmﬂnt:r:) DUSTRY {City a2 State or Foreign Country) O CO{ITN'IZ'%!?OF WHAT

Postmaster Post. Office Houston, Missouri D.5.A.
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME Of HUSBANU OR WIFE
Jess Gentry : : Lou #nn Ferpguson Bessie Gen .
15. WAS DECEASED EVER IN U.S5.ARMED FORCET 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRE-gSh-
(Yew. 5o, or unknowa) | {If yws, sive war or dates of service} NO. R
no no Nonea Mrs Bessie Gentry, Houston, Mo. i
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg‘rmvil.“ gmwttuu
. 1. DISEASE OR CONDITION *
- Enter only oneanussper | By oE T V LEADING TO DEATH? () - , ,

line for (), {b), and (c)

*This does not mean ANTECEDENT CAUSES v
the mode of diing, such | Mdorbid conditions, if ang, ng DUE TO (b) M&’ Mkﬂ“ MM

rise to the above cause (a) . .
ot hear! fallure, asthenta, the underlying cause kﬁt : s L

ete. It means the dia-

case, injury, or complica- PUE TO (c) ) ‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' [ .
Conditions contributing to the death but not M
relaled to the disease or condition causing deafh.
19a. DATE OF OP'FI%?H 19b. MAJOR FINDINGS OF OPERATION. -~ | L. I L. - 20, AUTOPSY?
- -¥
. . =N ves I wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
a‘gﬁ}!C)IEDE bome, farm, fastory. stret, ofics bidg..ste) ] i o . N -

21d. TIME (Mooth) (D) (Yean) {(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

mm..EAr NOT WHILE
INJURY " AT WORK ook .

22. I hereby certify that 1 attended the deceased from 2-29p 19___2 lo = ? 9",3 that T last s the deceased
alipeon, £ -9 1955 and thpteath occurred al _'L_Q.Qf. from the cauaes and on the dafe stated above,

(Degree prftlf).)| Z3b, ADD 2. DATE SIGNED
D | 220 e Bl M 2
. TION ( , town, of nwmy) (Slale)

745, NAME OF CEMETERY OR CREMATOFR
195”13 Unknown Houston, Mlssourl

2Ua “BURIAL R .
DATE RECD BY LOCAL | REGSTHAR'S SIGNATURE . lzs FURERAL DIRECTS

WRITE PLAINLY-—USING IINILADING BLACK INE—MAEKE A PERMANENT RECORD




[SCIaN

o ad¥

{6

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,

..... '
Student cccecuss

Student Embalmer No.

Student Embalmer

Licensed Ex;lbalmcr No '_6‘7 - 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

P. 0. Ad

(Failure to comply =

If this body is not embalmed, fact should be s0. stated sbove.

<.\‘ :.-



