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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED JuL15

STATE BOARD OF HEALTH OF MISSOURI

1048 STANDARD CERTIFICATE OF DEATH

20500

Siale File No.

{¢) Name of hospital or ingiitution:

-Nao _street number. . A

() Length of say:
In this community..... ). . years

years, munihs or days)

@) City or town___ ABDUrY.

7Tf antaid city or tawa limits, write “RURAL" and name of towaship)

/.

(1 not in Bospital o inatitation, write streel nutaber of Iucnl!nn)

1o hospital or institution

(dpecily whether

Registration District No._.__.__Ls. S Primary Registration District Nn._.s.s.n,_ ........ Registrgr's No v

I. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASEL: - /j(/
) C AR

(a) County. J_ﬁﬂpﬁ r () Smtc....Ml.g_g_QH.n.i_.._...._ ) County.J@BPEr o

Asbury

{Ir ontaide ity or town limbis, write "AURAL")

() Cliy or town

@ None

Street No.
. {1 rural, give locetion)

{¢) Citlzen of foreign country? Noe (Yes or No)

Tf yee, nam= rountry.

ol IRy MARY WRIGHT LORENZ
3. {¥ If veteran, 3. (&) Social Security

name war... N.ONE No. NI

MEDICAL CERTIFICATION

20, DATE OF DEATI Month JUDE - 42y 9
- »mr._.l.9__4.6__ _____ nour—_ 9338  mivme Pa _m

21. I hereby certify that I attended the decensed fmthLQE.E..l-,lm S
1046,

(I’hu received lucal resiatrar)

5, Color or ©. {a) Single. widowed, married. || / 30! 19 5 w_dJdune 8.
4 Sex.E.Q.m L] mcﬂ_h_it_g_ divorced M;arr i ed /hm Tlast saw b l' alive on... HM&V 28 .19 % 45
6. () Name ol husband or wife._.o . 6. (¢} Age of husband or wife if and that death occurred on the date and liour atated above. Duration
.Jdohn A, . Lorenz....... alive. .29 .........years || Immediate cause of death.
" B e ot aecme_.JUDG 16, 1897 |l Coronary Oeelwsion ... L.
; {Month) {Year) '
8. AGE: Years Months Daya If less than one day Due to
48 11 | 24 ) .
r. min. Due t _ F;
ue to "
9, Bu-thnlm-o x CO 10 [ ] / m l ’
—~.  {City, town, or county} {State or foreign country) | - \ - U\ .
10. Usual sccupation.. Honsewife e C(’:::;;':Ef[;::::: wil.hm S maniin of .':.n:h) B
11. Industry or business 'M i PHYSICIAN
- P nan, H a
£( 12. Name_. Se_. M,_ Replogle Y 0 operaiions P8 perative hernial... Utine
z . - PR
2 13, mimeptace X , ads / —f =2 pair : MEquet
City, ywn, of hty, tats ot foreign tountry, of to shonld b
% { 14. Malden name._..... Anna eﬁ 1 ht. antopsy ‘ch:r‘gcd ns:
= I tistically.
E 15. Birthplace (Ciu e — (E Eff:-“w e sl | 25 If death was due to external causes, fill in the following: '
16. (o) .Informant._J QNN Al LOrenz . _..|| @@ Accident, suicide, or homicide (apecify)
) address ABDUrY, M igsouri (t) Date of ocourrenice
1. @ _Burial () Date :hmof.ﬁ;li 46 .|| (@ Wheredidinjury occur? T ot T
{Burial, cremation, or removal) {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in lndustrial place, in public place?
(¢) Place: burial or cremadon..f ar ﬁ.dj- Bﬁ _Ceﬁ,ﬂlﬁ_i@_llx__
18. '(c] Slxnature of funeral director. ..E.d..l_..c_t _U
€] Addrcm Cartha‘_ge_:""
19 (@) ..3YNE 133 46 @
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STATEMENT BY LICENSED EMBALMER

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.

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.




