THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Boweity) 215, PLACE OF INJURY (s noraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
hous, tarm, tactary, areet, oios bldx..eted _ . o

SUICIDE
HOMICIDE . .
214. TIME {Month)  (Day} (Yesr} (Hour 21e. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?

INJURY o WHILE AT Nﬂf:;lﬂnii

2. I hereby certify that I attended the deceased from D E €+ _, 1943, to _A9uv- S 19573 that I last saw the deceased
alive on A28 C 11 1973  and that death occurred at b__OQm from the causes and on the date slated above.

amlu:f (Degres o titlyT) | 23b, ADDRESS 2. DATE SIGNED
0T i M0, IS~ il d Ny 1Ufurs3

300 - e
| nie Nov 18 1852 STANDARD CERTIFICATE OF DEATH Stte Fie N DD L OO
LL v :Z z /
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. M—. Reau!mr:Na....... _...0_..(.. —
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decesed lived. If ingt] idegon befare
a a. COUNTY Grne ene : a. STATE P"Ii g COU.I".'L b. COUNTY Gr,e ene sd:elmion).
b. ClTY (I outclde corpurate Umits, write RURAL and “'n..bl. c. E{ENGTH OF c. Cg:{ {If outaide corporata limits, write RURAL azd give township)
] in this i
rom Springfield townabip)| SIRY ol ToWN Sural Campbell Twsp.,
a ‘ d. FH'G%P#A“E_E OF (If oot in hoapital or instliution. give strect addross or location) d. STREET L Qf rurst, give looatlon) DOV 6
S iNeriTuTion 1045 E, Brower Street “Abow Springfield R.F.D. # 2 /
E 3. NAME OF s. (FIrst) b. (Middie) ¢. (Last) 4. DATE (Manth)  (Da
DECEASED ———— _ - - ¥)  (Year)
g || (Trpeor Primy _FRED ANSON. GENTRY | e Nov. 9, 1953
E 5. SEX (] 6 COLOR OR RACE | 7. MARRIED. EIE\\;'SR MARRIED., f) 8. DATE OF BIRTH 5. AGE Go yean| 7 tca [ o
s . (Boecity) birthday] o X H Min,
Male White arren . @ 11 July 1887 S | =]
g m:; USUAL gi:z?lm (Okkind ol work 10b. KIND OF BUSINESS OR IN- | I1. BIR‘mPLACE-:-tG" i State o1 Fareigs Couseey) C 12, CITIZEN OF WHAT
B e, rarmer Dairy Farmer St. Clair County, Missouniy.,s.,A,
< .{ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anson Gentry . ] Elizabeth Norris Lena CGentry
E IS, WAS DECEASED EVER IN U.S. ARMED ?RCB? . SOCIAL SECURITY [77. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
g || s | rpEy e -—-—— ™ Bobby Gehtry,Rt.2,Springfield, Ho.
| || 8. cAusE oF DEATH MEDICAL CERTIFICATION J TNTERVAL BETWEEN
™ .|| Enterenl I, DISEASE OR CONDITION L : -
Z ol (a;"('i;:’:';:‘(’; DIRECTLY LEADING TO DEATH® ¢y _ M YO0 c ALDIAA. t pF AT ort Pred 75 . [FEw npim -
‘ V=
g This docs mot mean | ANTECEDENT CAUSES T
the mode of dpfu, ik | Mot cnsiins, | o, ging DUE TO () M
3 ax heart fallure, asthenla, rise to the above catire (a)
= de. It means the dis- the underlying cauiae lonl
» case, injury, or corplica- DUE TO (c?
5 || tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Cundittons contributing to the death bul not
ﬂ related o the disease or condition causing death.
E 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
: TION
2 LR S ves . wo
]
2
|
w
7
:
3

%’du?gﬂ&}' CREMA- | 24b. DATE 24c. NAME OF cz-:mzrznv OR’CREMATORY ()| 24¢. LOCATION (City, town, of county) (State}
ariat | 12Nov.1953 | Holsavpple Cemeterv Pt.Clair Gounty, fissouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * ” - FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/= AR < (7./4,,.. .




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse s;dc of this certificate was embalmed by me, or by oo ...

Student Embaimer Xo.

Sa "

-~
icensed Embalmer No 3681 .

Sprinzfield, “ilscso

working under my persona! supervision.

Signed ...

asas

S5tudent cociiecrercsnssrasitastnannieen

Student Embalmer

. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20, stated above.




