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PERMANENT RECORD

USING UNFADING BLACK INK—MAEKE A

r

PLAINLY

WRITE

FILED NOV 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ?2' PRIMARY REG. DIST. NOM Rca:’:!rar':h’a..{éﬁ .................

19704

State File

" BIRTH NO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: realdencs’ before
a. GOUNTY &. STATE b. COUNTY aidnisaion),
Cooper Missouri Cooper /
b. CITY {If outcida corporata lmits, write RURAL sad give ¢. LENGTH OF || e ciTY d. Is Residence within Unsits of
townahip) | STAY tin this place) OR l;ﬂy or_incorporated town?
TOWN  Boonville e ToWN  Boonville =X *0
d. FH&%P?‘FAT_EO%F (If not in hoapital or institution, zive strect address or location) AgDrgi%EEgs (It rursl, give location) 2 7 /ﬁo
iNsTITUTioN At home, 116 Water St, 116 Water St, 7
3. NAME OF a, (First) b. (Middlc) ¢. (Last) 4. DATE (Month)  (Day) (Yean)
'DECEASED OF
{ Twpe or Print) Joseph Willie Gentry oeatH Nov, 19 195?
5. SEX 6. COLOR OR RACE | 7. M.!I\JRR:IED. N‘I,EVEE.C%SRRIED. 8. DATE OF BIRTH 9. AGE (::i:re)ln o u:::n 1 YEAR | IF UNDER u was.
{Bpeuify) )+ on Days | H Min,
Male White HEPAL €L “=** | Maren 11,1885 | 92 | >

10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN-

BIRTHPLACE

{City und State c= Foreiga Countrv} 12, cri%%w?FWHAT

"It Enter only onecanse per

{1f you, klve war ot dates of scrvice)
-

{Yea, MN unknown}
¢

495-10-191%

e R REREN " lo. Power & LiZAtCo. Boonville, Missouri
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W, Gentry Nancy Potter Edna Humburg Gentry.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Edna Gentry, Boonville, Mo,

18. CAUSE OF DEATH
\ I. DISEASE OR CONDITION

tine for {8), (b}, and (¢ | PVRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B)
rise to the above eause (o) slating
the underlying cause last.

*Thiz does not mean
the mode of dying, euch
ar heart fatlure, asthenis,
ele. It means the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFI

TIO » INTERVAL BETWEEN
3 N ONSET AND DEATH

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted Lo the ditease or condition causing death.

tion which caused death.

192, DATE OF QPERA-
TICN

2la. ACCIDENT
SUICIDE

- homa, farm, lastory, etreet, office bidx..e1e.)

15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? z__,
A E
, 1561 ves (1 wo B8
21b. PLACE OF INJURY {s.z..inorabous | 2l (COUNTY) (STATE)

. (CITY."EWN. OR TOWNSHIP)

HOMICIDE = —————r oy
2id. T(|3¥E (Month (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - .
WHILE AT NOT WHILE ——
INJURY ¥ = =. | "WORK D AT WORK .
2, I hereby certify thai I éuended ¢ deceased from 1957, 10 _MIL&, 19‘{'7, that T last saw the deceaced
© - alive on 196 , and that death occurred al 9 m., from the couses and on the date siated above.

(D%n; !ig)ﬁ

" o015 00 eyl

23c. DATE SIGNED

[{—2/—57

RWO:R; 2L

' ]Z_Aia. BRER'IS‘}_. CREMA- b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co'ﬁmy) (Btate)
{Bpedfy) . -
Pl Nov,.21,1957 | Welnut Grove Boonville, Mo,
Y LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

DATE ‘D
e
/ 4

=

rd

(Livensed Embalmer’'s Statement on Reverse Side)




—de

- STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..ot e ettt eaasaeesarearararaeraaenaes , Student Embalmer No.......coovaeoo

working under my personal supervision..

FE 0T x U3 ¢ 1 AR

Signature of Student Embalumer

Licensed Embalmer No..

P. O. AddressBoonville, .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . T

5f 'hxs body is not embalmed fact should be 50 stated above. =~ - o

- .




