| .

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH il B I

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED | Regmrunon Diatfier NoT Jaeae - 5_/_2_Jnmary Registration District No. ﬂ Registrar's No. -.Zaﬁ 1. 39 R EATE FILE NUMBER
R'F_pi:tﬁ@g 2 6 5 2, USUAL RESIDENCE [Wh ﬂved

ON THIS 5TUB
8. COUNTY a. STATE QU W . ddmisslon}
St, Louis Missourd: St. Francais
b. CCIJII-!Y {If cutside corporate limits, give TOWNSHIP only) - Inside Limits
TOWN Normandy Ele n Yes No m/

€. FULL NAME OF (If NOTIR hospital, give location) (If cutside, give location)
HOSPITAL OR

insTuTioN. Normady Osthopedic

3. NAME OF DECEASED
{lype or print}

re decea f institytion: Resldence before

V5 300
Rev. 4/59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b

2 weeks

Inside Limits

Yelg Ne [J

Reside on Farm

Y
es ] No\l’:]
Ay

- A a

1 He 3]
20940

DATE AMENDED

100 Shaw qf‘met

4. DATE
OF
DEATH

First Middle Last Month Day Yoar

Gentry

No

Seal

March 9, 1965

5. SEX

Male

6. COLOR OR RACE

White

7. Married ()
Widowed §7]

Never Mearried [J
Divarced [J

8. DATE OF BIRTH

9, AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Manths | Days

Hours I Min.

12-27-188 Ro

100, KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE {City and stale or country}

102. USUAL OCCUPATION (Give kind of work dons 12, CITIZEN OF WHAT CQUNTRY

during qost of warkjng life, even if ratired)

— e m e A, e W,

Piedmont —h

119 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARND UR WIFE

Seal Poliy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SUt'rM SECuniﬁ“m) 17,
[Yes, no, or unknown) I (I ves, give war or dates of 1ervice)

Decpased

INFORMANT Address
LO2. 020392

No Alice Meer Flving, Missourt
18. CAUSE OF DEATH (Enter anly one cause per line for (o) (B), and’(c)” — *

PART I. DEATH WAS CAUSED -~ -

IMMEDIATE CAUSE (a) ﬂ/ 2 gt B A “~
: et (e
DUE TG (b) ] /
stating the wnder-

lying  couse. last, DUE TO (:&LM %ﬂ/ Lt CAl B,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
disease condition given in PART I ()

INTERVAL BETWEEN
QNSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise to
above cause [a),

PART IIl. if deccased was female was
there & pregnency in last 90 days.

. | O Yes l O Ne I O Unknown
20b. DES(;FIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

BDEATH but not related to the terminal

PERFORMED

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
O u} m}
YES[J NO

20¢. TIME OF Hour Month, Day, Year
INJURY 8.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {0.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streetl, office bidg., eic.)

’5 "9 ""c r_and last saw Rle,:, alivo en '3 -t R -‘f—‘

T2 il LAY m on the dats stated above, and 1o the best of my knowladge, from the causes stated.

225 Tdadite

[ 23c. NAME QF CEMETERY OR CRI.MATORY 23d. LOCATION (City, town, or county)

I. 0, 0. F, Doe Run, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR S SIGNATURE

Caldwell Funeral Home Flat River, Mo. /0 g 21 %

{Licensed Embalmer’s Statement on Reverse Side)

21, | attended the deceased onrn 2~ 2 L‘f"é_{ to.

Death oceurred .

oL

27a. SlGNAl%

URIAL, CREMA 23b. DATE

MOVAL (Speglfy) 3-11-~65

22¢c. DATE SIGNED

S0 &5

{State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

-

BY AFFIDAVIT OF

ITEM NO.




