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

DEPARTM BENT OF COMMERCE
BUKEAU OF THE CENSUS

* HLED APR 1 o

Registration District Now..oo ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration ﬁtstrict No.....ad.-_d_.l_

State Fils No ]0 797
Registrar's No....éaﬂ.es:..._...

1. PLACE OF DEATH:

{a) County GREENE_ "
(&) City or town._.....2 1 lﬂgh.e]d

. '(lf oulidu-city or town limits, write “RURAL" and neme of township)
(¢) Name of hospital or institution:

Ste.dohn's Hognital P

{1f oot in howpital or institation, write strest nnmber or location) L4
{d) Length of stay: In hospital or institution_..2..Months .
. (Specify whother
In this community. 21 yearsg

yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED: .
@ swe_ Missonuri . o comy. Greene ﬂ37

{c) Cityortown..... SDI‘ i.nﬂ f ield e?
{1f outaida eity ot town Limite, writs ~RURAL" ') é
(d) Street No I519 N. Grant Ave,
{H rura), glve location)
(e) Citizen of foreign country? No (Yea or No)
2

If yes, name country

Pl MAMEA1bert. Franklin Lantzenhiser.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _Maroh. . . . day

3. (b If veteran, 3. {¢) Social Security
*] o # ‘
name war... 1101€ No. 702 =0 7-889 &) year. 1942 bour e, — ___..mfnntd?p F M.
21, I hereby certify that { attended the deceased from
5. Cu[or‘or . 6. (g} Single, widowed, n:a.rril:d, Gt 19.:..‘..'. to 3"..5 A L_ﬁ nnnnnn 19&_3‘_'
4 sex. Male race_Mh.l.tu:e... divorced Married. that Flastsaw b d ™M ativeon M. & # < 1964
6. () Name of husband or wife 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. b i
Lottie J ... Lautzenhiser nllvg_.........@.Q.........yean Immediate cause of degth wration
. AR A, .
7. Birthdnte of deceased___gMDe 23 1886 et Mo .
{Month) {Day) {Year) ~
- " i
8. AGE: Years Months Days 1f less than one day Due to. PWW“ CCZ}W ) l V)ﬂ"“"’
/ 5 5 8 2 I hr. min S
Due to
5. winsotuce. Mo Manchester.,. Tndiana.J ‘
{City, town, or county) _(State or foreign couniry} : " o } ,
Sation Other conditiona, ) " } A -

10, Usual occupat! Eng ineer ) unﬁfﬁl pr oy within 3 b of desth) / 'L

;l. Industry or business... 5 ol B EQQ .Rﬂ. ler.a.C]. .................................. L; “ ﬁ 0 ) I PHYSICIAN
Iajor findings: —_

4 {12. Name. Bgniton. K...Lautzenhiser ; “Of operations _
g Wab Co. Tnds | "l ‘ L ST Undertline
2 L 13, Birthplace. YADASN.. L0 Andiana. , = : the cause to
E 14. Maiden name...... £ "I‘"%u:ﬁam%r‘ 0 t t (Bintoor forean mut) o “mm""L—W . c'ha:gh° veq st
8{ 15. Birthplace....... .. r Chio i _ — — diticaily.
3 (City, town, or county} {State or foreixn country) 22. If death was due to external causes, fili in the following:

16. (a) Informant M 8. Albert. Fo. Lautzenhigep. || @ Accidest suicide. or homicde (specify)

® Address_1519..North. Grant () Date of occurrence

17, @ o Burigte e (8) Date thereof_.. 3./ £ /A2 (@ Where did lajury occur? iy o vowm) (Gonnty) (Btate)

(Mafth) (Day) (Year)
(¢} Place: burial or mmauon._.MemO.r.ial....Eal’.‘_k,._......................
18. (a) Signature of funeral director. Thisme

(Bun , cremnilea, "o removal)

0} p m.gf_ ield, Missouri.
19, (a) 3" 7 2 __éfWZ
acaived lmqun:.rlr]

{d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at workd/ . et {e} Meana of injury.....,.............;................
. w (M D.or othcr)._’_l.'.,.b.

Addm&..!‘?...‘? &_Méd.%m..m&_m_m Date s:aned.&...f..b...‘#l

yg% (Ie,

(Lkénud Embalmer’ ‘ Statement om Reverse Side) V
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" STATEMENT BY LICENSED EMBALMER

e
« . *

Y.
AT

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

., Registered Apprentice No....

working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND I G./ (Fai]ur!‘to comply with
the sbove constitutes grouncls for revocation of license.) j +

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




