Iﬂ_ EBIV?ION OF1

Registration District No.

s%AI.TH — STANDARD CERTIFICATE OF DEATH

M____..“-“anuy Registration District No. ____il _______ Regiztrar’s No. __--__Zﬁfj__’__-_

=-60-046886

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased lived. If institution: Residence before
* COWNY  Montgomery - SATMY gsourd > “““N"Montgomery dmtier
b. CILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC1)TRY Insids Limits

owv g11gville, Little Loytre rowiellsville, YO No O
e, ;%;Pﬁ?\TEOEF [If NOT in hospital, give lacation) Inside Limits d. .ASE)EEEETSS {If cutside, give location} Reside on Farm
INSTITUTION. B 44 Yer I Nty #1, Little Loutre|twp MO

3 ?AME OF DECEASED First Middle Last 4, DOPgE Manth Day Year
(type or print) BERNI CE BELL BENTLEY oeam Dec. 2f),1960

5. SEX 6. COLOR OR RACE 7. MorrieBall  Never Married (1 |B. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

fem B.le Whi te Widowed [] Divorced [ Oct 15’ 1‘;01 59 Mﬁfh: Dzr Rours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) Call&way Co Mo U s A
*

fe

atl

13a. FATHER'S NAME

Jamesg Branderburg

homa
136. MOTHER’S MAIDEN NAME

Lucy Oliver

14, NAME OF HUSBAND OR WIFE

William Bentley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no_or unknown)| (If yes, give war or dates of service}
o | none [1lliam Bentley, Wellsville,Mo
18. CAUSE OF DEATH (Enter only ona causa par line for (s}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a) /%W (B 7 a4 ; - "'V H
Conditions, if any, DUE TO (b) f
which gave rise to H ,"
above cause [a), e
stating the under-
lying cause [ast. DUE TO ()
= PART §l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQO DEATH but not related to tha terminal PART Ill. If deceasad was femnale was
.9_ disense condition given in PART | (a) there a pregnency in last 90 days.
§ I O Yes [ IN.‘ I O Unknnwn=
E 19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORME [m] [m] w]
o YESO N
- .
& | 720c. TIME OF  Houl  Month, Day, Year
a INJURY  am.
[} p.m,
=

COQUNTY

STATE -

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., aic.)
NOT WHILE AT WORK (J
pl
21. | attendad the deceased fro . to nd last saw galivc OM'_LM_
Death occurred at 0 y Fm on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE N {Degree or pivle) 77b. AW TE e
-
/2/ 4 ] € /M /
233, BURIAL, CREMA'HON, 23b. DATE 23c. NAME OF !Eﬁ\ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snn‘}'

REMOVAL (Specify)

Bu

24, FUNERAL DIRECTOR

0 Wellsvi

lle

Wells Funeral Home, Wellsville,Mo

(Licensed Embalmer‘s

Ve
25. DATE RECD. BY LOCAL REG.

/2/28 - /F60

‘atemens on Raverse Side)

26, R GISTEAR‘; SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

:

| hereby certify that the body whose name is recorded on the reverse side of th'is certificate was embalmed by

L_’/_\_—,_

No. —
or by : Student Embalmer 0——1.

working under my personal supervision.

Stum —_— Signed_w.z m&ﬂk—/

Signatyre of Student Embalmer
Licensed Embalmer No._4_49_4_
P.O. Addressiial ]l aville ,M.Q.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

N . i




