THE DIVISION OF HEALTH OF MISSOURI

3
S, Ne.300 » - g lal
%20 ]| FILED AUG 26 1967 STANDARD CERTIFICATE OF DEATH stae it o S 0 2
' BIRTH KO. REG. DIAT. uo.?_:f__o__ PRIMARY REG. DIST. m.m:. Kegistrar's No. EE /
1. PLACE OF DEATH - Z USUAL TOEMNCE (Whers decessed lived. If u—
} a. COUNTY Macon : ' o. STATE MO b. COUNTY sl
b. ClTY ﬂmﬂ.mtw writa RURAL and - §T LE.:LGTH ::‘ c. CE;( {If outedds corporsts ligits, wrise RURAL and give township®
pi d"h ToWN  Rural 20
d. FULL NAME OF (1f not Ln hospital or Instisution, give streat address of | d. STREET - (11 rural. ghve locstion) o v
HOSPITAL OR ADDRESS .
stiuTioN Residence of Son
3. NAME OIE 8. (First) b, (Middle) ¢ (Last} 4, Da"l_jE (Month) (Day) (Year)
. (Typeer Pty CLAUDE LEE - BENTLEY veAs Aug 7 1957
8. SEX L 6. COLOR OR RACE | 7. #ARR}EB EIEVEECESRRIED -8. DATE OF BIRTH |9 AGE (hn-r- ;Tlﬂ ;nnuuMT:
(B "2 on ogte "
M W widowed 2 Sept 1887 |
'%%m?:ﬁdﬂmd'ﬂ 10b. KIND OF BUSINESS Og‘rl’{lv 11. BIRTHPLACE (City aad State or Fersiga Cowstry) £] Izbgﬂr’:_ﬁg?r WHAT
Retired farmer ! Knox County USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
Valentia Bentley - | Elizabeth Thompson Martha Craigmyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S!{GNATURE OR NAME - ADDRESS
L4 ﬂ’n.lo.wnkw'ul (If yes. rive war or dates of sarvica)
na nana. Vernie Bentley Baring s MO

INTERVAL BETWEEN

ﬁ AND ZTH

i9. CAUSE OF DEATY 1, DISEASE OR CONDITION
- ||. Enter only onecatss per .
lige for (a), (b). and (5 | DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION i
*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If any, .;'f,""" DUE TO (b) _=——""2271 .
s hearifaflure, asthenia, | rise to the abooe cause (o} dating —

the underlying cause lasl. .
ec. It meana the dis- .
case, fnfury, or compli Dmmm.ﬂ._q/

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not . o

-

relaied Lo the dixease or condition cxusing death. L y
19a. DATE OF OFPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. autorsyr UV
. TION
. 4274 | w0 D
21a. ACCIDENT Bpacity} 21b. PLACEOF INJURY (ax..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE bome, larm, fastory, strest, ofSee bidy_sie) . -
HOMICIDE g . .
21d. TIME (M:gth) (Day} (Tear) (Hoor) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y —
IRy L Ul n:;ruuuD _
ify that | atlended the deceased from . 1 that J last saw the deceased

causes and on the dalc slaled above.

szjr_?l’e) ,‘fh (;Z ; M ' ATE/SIGNED
N (/R
s, BURIAL, 24c, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot comntyy/ / (Bate)

TION BRI 1 9 Aug '57 | Locust Hil] Cemeteryl Knox County, Mo

. || DATE ,REC'D LOCAL S SIGNATURE F=0 PR°S SIGNATURE fooni £3
g{f&.s-;m'm MM_ (A ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT !iECORD
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Student ...... oo T, A0 W AR i e T ﬂ o ke O ...
) T T Student Embalmer . . - e )
' ' e . : Licensed Embalmer .No. 'a...? 7 121
5 l . ' P..O. Address_ﬁw_ ‘hﬁ+ e

Nou The above MUST BE SIGNED BY THE"' LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

:ke above  conititutes grounds for revocation of license.)
If this body i is not embalmed, fact should be sc. stated above.



