FLED MAY 25 1o49 THE DIVISION OF HEALTH OF MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH siae ite w0 LT 2.
‘ BIRTH MO, REG. DIST. NO. _'g‘_& PRIMARY REG. DIST. m.M Regisirar's Nna.??
73 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If L 5 before
'y a. COUNTY ! : a. STATE b. COUNTY sdwkslont.
. Newton Migsouri Newton™= o
b. CITY (H outslde corpurate Uimits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (1t outalds corporate lkemit, writs RURAL and give townahlp) /)
township) STAY (in this place) OR (J
a d. FH!‘SLPFP:‘EOOF (If not in hoapital or instltgtion, glve street addrem or location) d.AS[')I'[I,RFEgS (If rural, cive loeation} J
INSTITUTION  Sales Memorial Hospital _
3. NAME OF 8. (First) b. (Middle) c. (Last) l 3 DSTE (Montt)  (Day)  (Year)
(Typeor Pty Marvy: Angeline Lentz DEATH  May 15 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5, AGE (In years| IF uvDER 1 YEAR | ¥ weam b m.
WIDOWED, DIVORCED: (8pecify) last birtbday} Mnmh, Daxs | Hours
__Femalel W | Widowed J—- | Sept. 27 18681 80 | ™
10a. USUAL OCCUPATION 2 - 10b, KIND OF BUSINESS OR iN- | TL BIRTHPLACE r
-l T e ok (i rtorses S B
Housewife —-— Missouri U S. Al
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Calvin Atkinson : Salty Lowa | Calvin Lentz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yoo no. or unknown) | (If yes, give war ot dutes of service} NO. .
—— - — W, C. Leniz Neosho, Mo. R#MA
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only oneceuswper 1 I, DISEASE OR CONDITION _ L 7 ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADINGJ’O DEATH @

“Thir does ot tean ANTECEDENT CAUSES :; E z
the mode of dying, such | Adorbid conditions, if any, Wﬂ# DUE TO (b)

Aeart fail _rize to the above cause {a)da! B A - -
:_ It Im:: ?::‘:ﬁ 1, the underlying couse last.

east, Infury, or complica- . DUE TO (c) . )
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuiing to the death but not ygél ,
related Lo the dixease or condition mu.d@ dealh. .

S

18a, DATE OF 0911;:'12)1\I~i 19b. MAJOR FINDINGS OF OPERATION 7 - ’ o 20, AUTOPSY?
. . _ . e “ ves (1 wo -

!

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. tverabous | 2lc. {CITY, TOWN, OR TOWNSH]-" _ (COUNTY) (STATE)
SUICIDE ham.llm.hcwrr.m.ueﬁhldl-.md
HOMICIDE B
21d. TIME (Month) (Day) (Tewrr (Hour) 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
e e e WHILE AT NOT WHILE
INJURY = | “work AT WORK e P 4 [

2z. I hereby certify that I atiended the deceased from %L IQ_EZ to _5%719_2 that I last saw the deceased
alive on . 19_% and that death occurred al .E.M , Jrom the causes and on the date stated above.
222, SIGNA . {Degres or title) | Z3b. ADDRESS . ) l 23c. DATE SIGNED

N, “Hreorby, Y0 20k

24a. BURIAT ZCREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or cornty) * &  (State) |

TION, REMEVAL (Bpeelty)
Burial q/17/aq Spring Hi1l

|
DATEREC'DBYLUR:E%I:

Cam,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO




s
M//-é ZHES oy oy, ¢

//fﬁ// /Dﬁ}o II?’1"‘5’9H 19T.8y¢
@3ﬂﬂgn;

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is rect%é/d on the reverse side of this certificate was embalmed by me, or by .
Student Enbalmer No, 30{

5

working undcréy personal supcnns:on. /

Licensed Embalmer No. % /(//)‘

Signed ZUT‘\MW——M (Jﬁ——&
slgn.d%?’}% ............. W

Student almer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:llute to comply with
the above constitutes grounds for revocation of License,)

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




