THE DIVISION OF HEALTH OF MISSOUR| 40791

. MNo.300

1o.48 ALED JAN 2 1957 STANDARD CERTIFICATE OF DEATH State File No... .
" [ernrH NO._ T - - REG. DIST. NO. _A[_?_ PRIMARY. REG, DIST. m,..ﬂu.— Registrar's No, _..J 4 a?.. -
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved. It Lnsti i before '
a. COUNTY Callaway 8. STATE Missouri b. COUNTY Mont gom»éxlt-vm
b. CITY (If outaide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within Umits of
town Rural - upper loUErd| ™2 “wa®ks Sin Wellsville e
d. FULL NAME OF (1f pot ia bospital or Institution, give streat addrees or losstion) F-' STREET " (I roral, give location) [
Kehrorion 5 miles S, W. Wellsvillp ="°PRE&S § miles S. W. Wellsville
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE onth) {Da
DECEASED ¥) )
hno=D 0RO DELL _ BENTLEY \ | o Decs 25714%%
5. SEX 6. COLOR OR RACE | 7. xARRIED. NEVERCrélSRnlED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F GNDER u hms.
Female ' | White WEHGHBYRCED @ | Apr, 12 1878 | W78 M) D'ihﬂw-[ M.
10a. USUAL OCCUPATION (Givekindof worke | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ad State o ," iga Countes) {7 12. CITIZEN OF WHA
EEHSE HEPE = | House work®™ ™| Callaway County Hé 9 WL'H%V'S . I\/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gibson Anna Boswell Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JMFORMANT' b EaATU;ZOR NAM AD S
tYu.ﬁntSr unkoows} | (If yes, Kive war or dates of sarvice} none NO. .
INTERV.

18. CAUSE OF DEATH MEDICAL CERTJFICATION N NTERAL
. Enter only onecausper | 1. DISEASE OR CONDITION - AND DEATH
lLine for (s), (b), and (¢} | CVRECTLY LEADING TO DEATH® () _Q@MW, (f /Zf»’ 1

« 752 does wot mean | ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (B)
o2 heart falltre, asthenia, | Tiee {0 the above cause (o) atating

de. It meama the dip. | Phe underlying couse last.
ecase, infury, or complicg- DUE TO (¢}
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tnit nol
related to the disease or condition consing dexth,
19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/56 |
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE * | kome,tarm, factory, streat, office hldy. . +%0.) '
HOMICIDE . :
21d. TIME {Month) (Day) (Year) (Hour 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
IRMURY = | “woRrk AT WORK

2. I hereby certify that I attended the deceased from , mﬁ_, to M&AJ_ wﬁéz that I last saw the deceased
alive on M_J._L , and that deatpf occtrred al m., from the causes and on the date staled above.
Ba. %% }/ ot uu% 23b. ADDRESS ‘ 3. DATE SIGNED
. aille  MNa. Ia-~RC- 5¢

%a BURIAL, CREMA) 24, DATE - 24c. NAME, OP-CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btata)_
BUFIY Y o 12/25/56 Wellsville Cemetery ”e],,lsv1lle w Hissouri
. : RE

DATE REC'D BY LOCAL

+2( 20705

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

by me, or by ..cceciiiniiiiaiann. e rermeenena R , Student Embalmer No.......T=...

working under my personal supervision,.

Student......ccoonosiireinieniarrrrrr s iicsesiieieans Signed . .......................................

Signature of Student Enbslmer i
. Licended Eml:ay N /@ N’

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is-not embalmed, fact should be so stated above.




