THE DIVISION OF HEALIHR QF MUURI 1|?r"';1 43

.5. No, 300
s ve-200 | Jljyy g 1959 STANDARD CERTIFICATE OF DEATH Sate File o
' BIRTH NO. REG. DIST. MNO. 31 8 PRIERY REG. DIST. No_l.o.oa Regisivar's No.-—.—.-&ﬁiﬁ;—-
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whets decesssd lived. 11 institgticn: reskdencs befos
d a. COUNTY : 8. STATE Mo b. COUNTY adaimiont.
b, CITY (It outeide corpuraia limits, write BU’RAL and glve ¢. LENGTH BF B c. CITY (If oatside c:rmnl'- timits, writs RURAL and give towoship)
OR township)| STAY iin thia place) OR
TOWN m'n-'! l Tow-" St¢t. Louls 2‘ 7" 9
d. FULL NAME OF (If mot in boapital or lnstitation, cive sirest addraw of locstion) (I rural, gve location) -
OSPITAL OR p: ADDRE 7
INSTITUTIOY. T nn0d Tt - 23 - r22 09-Miayi:ssippl Ave.
3. NAME SOEFD 8. (First) 3 F b. (Hi!die) i e, (Last) a, DSF (Meath) (Day) (Year)
i { Type or Print} DELLA L. BENTLEY DEATH  MAY 17 1952 .
5, SEX / €. COLOR OR RACE | 7. MARRIED, NE‘\;&R MARRIED, . 8. DATE OF BIRTH 9.':\'!‘55 Garan] ¥ POGH 1 TR | ¥ wek 4 ks
Heuwns | Mhn.
Femals | White | ‘Bidew o= | Oct,. 4,1888 83 l I
10a. USUAL OCCUPATION (e bind of work 00, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (qiuy cad State or Farsign ,__.,?,/ 12, CITIZEN OF WHAT
ousework Crawford County, Mo,
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Isasc Hanson : | Bette Hewltt Late Roy Bentley
15. WAS DECEASED EVER IN U_S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea 80,07 unkaown) | (If yeu, sive war or dates of service} NO.
No Bernice Yaw 22 02 Mississippi "Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter cnly coecemssper | 1. DISEASE OR CONDITION
Jins for (s), (1), and () | DVRECTLY LEADING TO DEATH® (5)

e P
7,

oThis does mot mean | ANTECEDENT CAUSES
1he mode of dying, such | Morkld condifions, uﬂ’mwz'ro (b)

the naderiping conse last, - - . . . oL am

o# Beart falure, astbenta, | rie fo the abooe catse (
e, It means the dis-

ease, Enfury, or compliea- DUE TO (o}
fiom whick consed deeth. | 1. OTHER SIGKIFICANT CONDIT!ONS -
Conditions contridbuting to the death dul 1ol
reloted to the disease or condition cousing deofh,
.- 191. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : - : L. .. 20. AUTOPSY?
TION B’
. . IS D . WD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE Some, farm, fastory. strest, olfiee bidg ate) . .
HOMICIDE e : .
21d. TIME (Meath) (Day) (Yoar) (Houn) 2te. INJURY (ECURREQ 211, HOW DID INJURY OCCUR?
55 T 4201
|- -INURY | "oowe L] "R wonx

_zz.uqez;yaﬂfy raucndedmdmmd;rm_!er_li._ 1952, :o!ay_ll..__ 1952_ that 1 last saw the deceased

WRITE !’LAIﬁLY:-;—USiNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

aliveon B8Y 1/ _ 1 2_, and that death occurred at 72108 1., from the causes and on the dote staled abope.
|| 3a. SIGNATURE “{/  (Degresgrtitle) | Db ADDRESS ’ Bic. DATE SIGNED
z ,JL _+1515 Lafayetta - 5/17/52
24c. NAME OF CEMETERY OR CREMATQRY 244d. LOCATION (City, town, ox county) (Btate)
Park Cem. St., Louls Co, Mo,
DATE RECD BY wCAL 25- FUNERAL DIRECTOR'S S| EMATURE ADDRESS

riegshauser 4228 S,Kingshighway Bl
————— — ————————— ]




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, or by

Student Embulaer No,

working under my personal supervision,

STUAONE 4avernnneeesennneaseasnsanesnnnnsee smuﬁ_&é&éﬁ% oA B L BA Iy
Studmt E-balnr

o . Licensed Exabalmer No ool

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 this body is not embalmed, fact should be so stated above.




