WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BiRTH RO.

__ALED NOV 29 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH saerie v 3630

REG. DIST. MO, .32 PRIMARY REG. DIST. m.m_.‘ ‘ Kepistrar's No_.....:g..g....o............._..
1. PLACE OF DEATRH - 2. USUAL RESIDENCE (Whers decessed lived. 1f institation; residence before
a. COUNTY a. STATE . b. COUNTY e cioalony,
Beone M ssourd Boone 7o
b. CITY (If cutsida corpursts Lmits, wiits RURAL snd give ¢. LENGTH OF ¢, CITY (If outside sorporats limits, write RURLAL and give township)
o) . townghip) STAY nnm place) OR R _ - G
TOWN Columbia oy Days TOWN Baslevy:" ~
d. FULL NAME OF (If ot ia hoepital or institation,/cive strect address or location) || d. STREET <1 rural, sive kocatlon) 7]
HOSPITAL 7 ADDRESS
INGTITOTION Tyler!s Convalescent Home : /
3. NAME OF - (First b. (Middle v, (Lot
DECEASED o (First) ™ ) & DSPE N (Montb (]D_"’L (Year)
{ Type or Print) EARL J. GNEVO pEATH NOV. iy
5. SEX 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. ~| 8. DATE OF BIRTH 9: AGE o yaun| # woen s i | woge o ki
~ . , ("ﬂ!r) N onl nys ours e
Male /| White Widoved o~ |April 10, 189k l |

10a. USUAL OCCUPATIO

done during most of warking Llfe, even if retired)

N (Givekind of work | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forsles eountry) 12, CITIZEN OF WHAT
DUSTRY UNTRY?

Farmer Minnesota e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknovmn

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.?zgunknown) i (I you, glve war OF dates of service)

16. SOCIAL SECURITY

507-05-4723"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Joseph Lentz, So, -Omaha, Nebraska

. Enter only onecausaper

18. CAUSE OF DEATH

line for (a), {b), and (¢)

*This does not mean
the mode of dying, such
a# heart failure, asthento,
ee. It means the dis-
case, injury, or 2l

MEQICAL CERX IFICATION INTERVAL BETWEEN
'l._DISEASE OR CONDITION ONSET ANJPDEATH
DIRECTLY LEADING TO DEATH® ()
.~

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} & m
. rise to the cbove cause (a) slating
DUE TO (ciﬂ/'WM

»

Z

tion whick cqused deoth.

the underlying couse lust,
15, OTHER SIGNIFICANT CONDITIONS

234X

Conditions contribuling to the death but not —— ——
reiated to the disease or condition causing death. e—— - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION p——— .
ves [ wo [
2ia, ACCIDENT {Bpucity) 2tb. PLACEOF INJURY tex..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, streat.offos bldg., aw.) .
HOMICIDE — —
21d. TIME (Mcath) (Dwy) {(Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ——
INJURY WORK AT WORK

22. ] hereby certify that I attcnded the deceased jror{ﬁz;é&w
alive and that deat occurred_ol

, 1 7 that T last saw the deceased
., from thc catises and on the date stated above,

2. smnwr&nz )
BUR CREMA- Zlb DATE

TION RE%OV

23b. ADDRESS

( 'O'El 1A D 23¢. DATE SIGNED

(e e V&
24c. NAME OF CEMETERY OR CREMATORY 244. LDCATION (Olty, town, or county) ) .
Memorial Park Cemetery Columbia, -Ho,

T {Hov, 7, 19L9

REGISTRAR'S SIGNATURE ‘ADDRESS

él 25. FUNERAL DIRECTOR'S 51GNATURE
[#]

{Licernsed Embalmer's _S—hurn!m on Reverse Side)




nquoy ey PIANG
(8 ON ool yieey susig
L’h* IT-1 G3A13038

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, of bymmcimccc..

Student Embalmer Mo.

working under my personal supervision.

StUdent siveeceasrsonnacnnrne Cavasressrance
Student Embalmer /

Licenzed Embalmer No 3 f7 j

P. Q. Addressfanéﬁﬂéﬁa_

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




