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

FILED JUN 21 1959

Gentry

ON OF HEALTH OF MISSUUKL
STANDARD CERTIFICATE OF DEATH

18&69

State File No...
- BIRTH MO, REG. DIST. NG. _1_'2"2. PRIMARY REG. DIST. mw Regisirar's Nn.........Z oot sesssmasbasssaren
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. If institution: residence befors
. COUNT . dinlsioal.
a TY a. STATE Mi g SOl.lI‘l b. COUNTY sdinlsion)

Gentry

b, Ccl)'lF;Y (If outeide corpursts limits, write RURAL .ndw.iv;m 5 & AI;F::EE: DE:—;) c. ng a 1t Residenco witin it of
ToWN Darlington TownBabathpgton RCh's P
d. FH‘[).IS:PFT&;{ EO%F (Hf not in hospital or inatitutlen, give strect address or location) F: ASDFS!REEES}:S (If rgrat, give locatfon) d é 30
INSTITUTION O
3DNEAC'£IE\S%FD a. (First) b. {Middle) o, (Last} 4. DATE (Month) {Day) (Year)
(Typeor Pint)  LL111l1e Dee Crow peaH June 12, 1955
5, SEX / 6, COLOR OR RACE | 7. MAR%E% lgE‘ygEchéSRRIED 8. DATE OF BIRTH 9. I:\.GE {In vo)-n ;; t‘r | YEAR | oF UaDER 1 mxs,
8 - t (2 H Min,
Female /| White e 2 guly 1, 1870 | R Y Y7

10a. USUAL OCCUPATION (Giiwe kind of work

ll)b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and Scate cr Fnrnll Countrv} 0

12 CiTIZEN OF WHAT
cou

18. CAUSE OF DEATH
. Enter only onacause per
line for (s}, (b), and {c)

I. DISEASE OR CONDITION

@L CERTIFICATION
\

dona t of working life, aven if retired)
AL Home Gentry County, Mo. s,

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Morton B. Pringle Olive Arnold Prin Dan Crow
E?[ WAS DEC]‘EASE:) E\(IIER INIU.S. ARMdED F?RCI;:S?) 16. SOCIAL SECUR,;I";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

a8, Do, Of U kDoOwWD, f.vu.lnvurar tos of service’ .

Mrs. Elosia Logan, Mountaih ove
INTERVAL BETWEEN

OMSET AND DEATH-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

704ﬁuJZZ:;.x/ —

CeALOF

>

*This does mot mean /
the mode of dying, such’ | Morbid conditiona, if uny, giving DUE TO (b) ar A
as beart failure, asthendn, | Tiee 10 the cbove cause (a) stating ri4 7
ce. It means the dis- the underlying couse last.
eaxe, Infury, or complica- DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death trut not
related to the dizease or condition caueing death.
13a. DATE OF OP'FIFS?'E 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
S0l | O wll¥
25a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..io crsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE bome, farm, lastory, sireat, offios bldg,, eta) .
HOMICIDE .
21d. TIME (Month} (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT[—] NOTWHILE
INJURY = | woRk AT WORK
L -
2. I hereby ify thatlyuended the, deceased fromjﬁ’*"’ / 195‘-‘L / V 19--(‘-L that I last sow the deceased
alive on 19 and that deaﬁccurred al _9_3_% from the causes and on the dale slaled above.
23a. Sl A . {Degren or titie Z3b. AD 23c. DATE SIGNED
)' w/ - ‘)l’, b -1 r-5%
24s. BURLAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LWATION_(CH]'. town, or county) {Btate)
TION, REMQVAL (Bpedifr) . X - )
Burlal 6-15-55 Rouse Cemetery ~ 1 Daprlington No.
.|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL BIRECTOR' S SIGNATURE ADDRESS
REG. 2/ : %1‘ i l 4
54+ -2 2 4 e 95" '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...l e et meaeeatacatescesreecememrennmenaaan heemnas . Student Embalmer No...........

working under my personal supervision..

Student.........ooiiiiiiiiieiieiaaaas deeremnraens
Signature of Student Embalmer

P. O Address .

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is ot embalmed, fact shguld be so stated above.




