t. Haalth,
, & Walfare
. Public

th Service

5. 300
v. 157

Doctor, cotoner, #tc. must us4 only stondard nomencloture in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally relotad.

flLI'.U J UL 7 1959_9is?ruﬁon_ Districy No.

rF

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4]

Primary Reglnmhon Dl:lnct No,

59020574

STATE FILE NUMBER
2
L 00 !

Registrer’s No.

L

7

. PLACE OF DEATH . AL RE d lived.
b Callaway 2 e MLEB St Ly éEJtJNTYa a,':[fl_n R“'mg?f};’m
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
R ton Yes (X No (] R, Auxvasse Yes B8 No [
¢. FULL NAME OF (If NOT in hospitcl, give locuuon) Lenggh ﬁ-sra in 1b Q,% STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
o JoALOCallaway Memorlal 1% days Main st. Yes [ NS
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Richard Izera Bentley DEATH June 27,1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE wars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDE’
Male , White [ wiooweo[] oivorceo[) arch &,1883 last ?’6&"” Months I Doys | Houra l Hin-
100 USUAL DCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nunrry) 12. CITIZEN OF WHAT COUNTRY?
illgm érrkmg lifs, avan if ratived) Fariﬁilfﬁg cal_law'ay C Oun y /V/ 0
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RlAME OF H.USBAND QR WIFE
Jogseph Bentley Susle Bentley None
15, WAS DECEASED EVER IN U, 5. ARMED FQRCES . N[ 1 INFORMANT ddr &4
(Y-:,N or unknq-m)‘(ll yeu, give waor or dates of :nfic-) ﬁéT%giRtg é’ Orge B entl e y Au% 4 é ge » MO -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Pneimonia 2 days

C::nd!l‘rlon:, iany, . DUE TO (b)" Cerebral Thrombosis 1 d,ays

which gave rise to

above couvse (a),

A iy } DUE TO (e} Generalized Arteriosclerosis

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a)

Senility

19. WAS AUTOPSY
PERFORMED? <,
YES[] NO

334X

0. ACCIDENT SUICIDE HOMICIDE
8 O (

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature

of injury in PART | or PART 1l of item 18.}

Wc. ITIME OF Hour Month, Day, Yeor

NJURY  ¢o.m.
P

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

for:

20e. PLACE OF INJURY (s.g., inor about home,

m, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

Death occurred at

June 13, 195
7:58 p

A

r

9ro Jmlg 21, 1959:!1(1 lasliuwmclivnon Jurle 27. 195,9

m on the date stated above; end to the best of my knowladge, from the cousas stated.

SIGNATURE

22a.

23b. DATE

. 8 NouZidiss d.0.

June}o ,1954

Degree or title) 22b. ADDRESS

2

Fulton, Missouri

22¢. DATE SIGNED

7/5/1959

23c. NAME OF CEMETERY OR CREMATORY

Auxvasae C emetery

23d. LOCATION {City, town, or county)

CallawayCounty, Mo,

{State)

ADDRESS

IBZé,ﬁJ

o, BY LOCAL REG.

d Eabal e

bn Reverse Side)

26. REGISTRAR'S §IG, nur;zﬂ
mW
7

!




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ouieiniiiiniii e aas ettt nr st b etebeaearareerasreeatrar e andraaias .» Student Embalmer No. ........ccovvvnnen

wotking under-my personal supervision.

b 1 T [ 1)

Signature of Student Embalmer ) o - i’ - / .
. . Licensed Embalmer No...5.... 73
P. O. Address... ; ..................... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




