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

DEPARTMENT OF COMMERCE
Bureav or THE Census

THE STATE BOARD COF HEALTH OF MISSCURI

y STANDARD CERTIFICATE OF DEATH
Emlslm!BTFR _.Euga% _..1946 Primary Registration District No. _..,.7_(_?/_5/ _éz

3816

State File No

pe

Regisirar's No.

1. PLACE OF DEATH;

{2) County, Ray
Hardin

(8) City or town
(If cutsido ¢ity of town limita, writs “HURAL” and name of township)
{c) Name of hospital or institution: /

{[f not in hoapiinl or jnstitution, write lt':e‘el number or location)
{d) Length of stay: In hospital or Ingtitution

2. USUAL RESIDENCE OF DECEASED:

&7

(a) State Misgour i ) County.. NEBY
{£) City or town Hard in
(If outside city or town limita, write "BUBAL’L'))
{d) S5treet No.., 4
(If rural, give location)

Ho

{Specily whether {¢) Citizcn of forelgn’country? (Yes or Noj
In this community .. @J Q {AL\ .
years, months ar days) * I} If yeg, name country.
DICAL
3. @ privr Olin Jefferson Lents MEDICAL CERTIFICATION
3 (0 Tivet e r— 20. DATE orf&\ig Month Jan, day. 6
. veteran, et T . {¢) Sod unty
’ no hour. 3 minite. 45 bt P hd Af.

no

name war. No. o
2{. I hereby certify that I attended the deceased from Auéus t 1 2
5. Col 6. {a . wed, il oo
” 1e 0, oawﬁit {a) Single wﬂpa T.re&l \ - 1widw dennary 5, 19...45
divorced i || that I last sawh L1 aliveon Jan 2. 1945 19....;
6. ig‘.‘r) Name of husband ot Wife...u.ccoevececeeeer. 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
" uraison
018- Grace I‘ﬁntz alive ™ = Immediate cause of death -
7. Birth date of deceased Jan . 28 . 188 3
(Month) (D: {Year) .
ou >0 sar ~-Cheonic Myocarditis
8. AGE: Years Months Days If less than one day Due to :
6 2 11 9 hr. min .
Due to
9. Birthplace Hard in Mo e ~M B
City, I.In.‘iﬁ ennm.y) (Stats or foreign coudtry)
. a . Othy diti
10. Usual occupation : £t (Ttude pregaanay wiihia 3 months of desth)
11. Industry or business Ma = - i\\ PHYSICIAN
¢ findings:
g 12, N.,m,H' J Lentz' LI L T A gfo;lemnunns ...... ‘A {j }\‘\2 e (R )
B R a co o wr 'J\ J .&n’ Underline
= y L] 3 i the cause to
& \ 13. Birthplace ; : ® oy \ ¥ lwhich death
unty, tate or forcign country)
8 { 10, daiten e IVAHEEEE Yotz J_|| Oraussy, - . Charged i
= ; Urbana hio R io L L e tistically
% 15. Birthplace (Cmf e u K (Sul?or Toreian mnn!,) <22, If death was due to external causes, fill in the following:
16. (s) Informant . ;} Lentz . - (8} Accidexnt, suicide, or homicide (specify}
(b) Address Hard in - L{O . (5) Date of occurrence
17, (@) Bur 1&1 R (b) Dat.e thermean +9.1946 () Where did injury occur? s pro—— =T :)
. Yy or town) Coun!
(Burisl, cremation, or remaoval) Hard in ﬁm‘““m (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() * Plade: burial or cremation. .oy et bl
18. (a) .Signature of Tunera! director . & 2Vt 2Bt L. "&‘)’ ﬁm)of ln)ury _: 3o
& MmRichmond. Mo, S M. D
(M D. orother).._..!.... R
19. (g} \ﬁﬂxm = r_&é o) W\:\M ‘);Q.M___
{[}ats receivod Iut:l (Registryl's signaiure) z A ... L{@
od f.ﬁ (heenlod Embalmer’s Statement on Reveras Sida) 7 LI




. ’ . .- U' .
X K
\ STATEMENT BY LICENSED EMBALMER . ' ” P “y
[ hereby certify that the body whose name is recorded on the reverse sicle of this certlﬁcate was embalmed by me, #—# ............ ettt sne e -
' ! . * - 3 . \
______ . reeeemeey Registered Apprennce No.. Ll

working under my personal supervision.

Licensed En}i)almer No... 2073 - :
+P: 0. Address. Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ";\NDWRITING (leure to comply with
the anbove constitutes grounds for revocation of license.) . . ..

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

[P

A ) . ~ ‘"




