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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

//7¢

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

37593

STANDARD CERTIFICATE OF DEATH State Fite No
chistr?tEnQ)[ugictz No‘lg_ig.j.z ....... Primary Reglstration District No..._.....___[_ 20 Registror's I;Tn 4:. 88
1. PLACE OF DEATH: % gp;

2. USUAL RESIDENCE OF DECEASEID:

(e} County. Jacksaon i Ja on o
® Ciyor v Eanons Gity @ sue..Migsouri . E ] :) County BcKs “Z
IT outside city or town limits, write “RURAL" and name of township) Cit t — B aNsAas. W e
(¢} Name of hoapital or lnstii\;t;f{n ﬁ @ yor towii- (If outalde eity or town Limits, write “RURAL™) -’
. °'s . @ Sueetno._4526_Washington z
(If oot in boapita] or iostitution, write streat number or locution) (Lf rurad, give location) L2
(d) Length of stay: In hospital ar institution of ) v N
§ hather
I this community 24 vears (Specify w (¢) Citizen fn@n country {Yes or No)
years, manths or doys) 1f yes, name country
. MEDICAL CERTIFICATION
3. (&) PRINT
ruLL name__ Qbis Range Lantz o A
20. PATE OF DEATH;: Month...... I W0 —day b P
3. (¥) If veteran, 3. (¢) Social Security q q"
name war. NO No. 5.11."‘...19:.?46_].' year hour jm; m:}-e.‘-i; b
21. I hereby certify that I attended the deceased from l
0 . Color or 6. (a) Single, wi , married, 1] o I R B
s sec MBle rce_ Whitq divorced that [ lagt saw htmwalive on H~>b6 19 ﬂ
6. (5) Name of husband-ar wife 6. (0) A‘, of hulba.nd or wife it || and that death occurred on the date and hour stated above. Duration
o Voste Leetlantz ... 20t glven || immediate cquse of deatt )
7. Birth date of dmud.__,_._._qm hd 7 1893 s = - S o A
{Month) (Day} (Yoar) 3 é 2?
8. AGE: Years Moanths Days If less than one day Due to.
o
8 % | 19 . i o9 4
Due to, V "l A
9. Birthplace___Browming . . . 174 v
{Clty, town, or county) (Stata or forsign conntry)
10. Usual occupation... e e oty within S maoaths of dowik)
11. Industry or business..._MOLor. Car Salesman PHYSICIAN
o Major findings: —_—
6 (12, Name___ JQ%. . C. Lantz Of operations Underl
2 . Not Kn Q/ ‘ £ 4 the caﬁrue.tl;
; 13. Birthplace 7 ; o 7 owWn ; 8| bwhich death
. ty, Lowp, or gaunty State or forelgn country, [ dgﬁk hould b
E { 14. Malden name......\.! enﬂa oare ',,__ Of autapay...... A hd :‘I'm%gaegstne-
. Not Known% ; Letieety
§ 15. Birthplace i a—— {Stonn or foreign connigy) || 22- 1f death waa due to external causes, fill in the following:
3 ify}
16. {0} Informant__...Mr8..¥esta Lee Lantz. .. - (@) Accident, suicide, or bomicide (specily
&) address._. 4926 Washington (#) Date of oocumense
Where occur?.
17. (a) _.Enria.l ________ () Date :hemt-..lhBB-)].QﬂT @ 4id tajury {City o towm) [Comnty) {State)
{Burial, cremation. or ramoval) (Month) {(Day} (Y (&) Did injury occur in or about home, on farm. in industrial place in public place?

(6) Place: burial or cremation_Foreat Hill Cemetery.
18. (s) Signature of funeral director. Freeman Mortuary .

® A / 5 Kengas City, Mi)hog,r%z_____mmﬂ

19. {a) "[/ o

(&pﬂlfy type of placs)

(¢) Means of injury...

(M. D. Brotier). ...

(Data rectived local registrar)

(Registrer's iguatore) Add

——.. Date ngnsd_l.).f.l:].:w

(Licensed Embalmer’s Statement on Reverse Sile)




v % ,,‘ -
: )
rad
STATEMEN'I: BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,@e-by——_ "
- /

S , Registered Apprentice No

working under my personal supervisigm.

o adbmmaye P L D
P. O, Address & @ % ﬁ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply w
the above constitutes grounds far revocation of license.)

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




