THE DIVISION OF REALTH UF mMmiaxUUR:

S, No.300 p
v o.an FLED MAR 21 1950  STANDARD CERTIFICATE OF DEATH g rite e
\) BERTH NO. . REG. DIST. MO, __'f_.—é_—;‘: PRIMARY REG. DY3T. m_éé_k_é‘__é_ Registrar's No.....i..é ..............

\kO\ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherr d d lived. If i : residetice befors
0 a. COUNTY Ja-sper, n. STATE issouri’ b. COUNTY. Tasper adioknlon),
. \ b. CITY (1 outeide corpurate Limits, writs RURAL aod give c. LENGTH OF c. CITY {If outaide eorporate limits, write RURAL and give township}

OR ) townahiipd] STAY (in thie place} . ?
vown Carl Junction e0yr TowN  Carl Junction $)

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

d. ?&SLPf'IaAT.EOORF (If not in bosphial or institotion, give streot sddrom or losation) d. ASJ;% (I rursl. give Jocation) ’ 0
instiiution 905 Locus Ste 505 Locus Ste.
3 NAME OF _ a. (Fimst) b. (Middle) ¢ (Lnat) 4. DATE Month
DECEASED MAGGIE LORTZ oF -, (Month) (Day)' (Year)
(‘I‘rpcorﬁ'im) ORTZ oaatwfarch 5, 1950
‘ l 6. COLOR OR RACE | 7. mw%no NEVEE(!ESRRIED 8. DATE OF BIRTH 9.£§E Un yeun o bece s 7 T ; DR 0w,
- {Bpaciiy) - - birthday, o outs | Min.
Female | | Vinite Tdowed — *17| June 20,1856 | 93 . | &1 150 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIEN OF WHAT
done during most of working life, even if M!r-d) DUSTRY / COUNTRY?
Lt home hougewi fe _ Ohio UeSalie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusnm: OR WIFE
o data No dat

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, m.ﬂmkno-a) (If you, xive war or dates of service}
&

. Enter only onecaus per

18. CAUSE OF DEATH
line tor (8), (b), and {(c)

*This does not mean
the mode of dying, such
as heord fatlure, asthendo, -
ete. It means the dis-

MEDICAL CERTIFIC.ATION
A

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH‘(&)

ANTECEDENT CAUSES

16. SOCIAL ;ecunkrar ORBM ﬂi@lw Led ADDR |
|

INTERVAL
0 AHI?J H

Morbid conditions, if any, giving DUE TO (b) Q/@ A .’

rize to the cbove cause (a) stating
the underlying cause lost,

: S
i
DUE TO (o) | J :

ease, Injury, or complica-
tion which eaused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
related to the diseads or condition couting deaih. o

/91 X

19a. DATE OF °"$,‘},’§ 19b. MAJOR FINDINGS OF OPERATIO { ' ‘20. AUTOPSY? .
A W *ves (] o [

21a. ACCIDENT (Boecity) 91t PLACE OF INJURY te.g.. Inr about . (COUNTY) (STATE)

SUICIDE . farm, fastory, sireet, office bldg. . et0.) - .

HOMICIDE i :
21d. TIME ; {Month) (Day} (Year) (Hour) 2le. INJURY DCCIJRRED 21, HOW DID INJURY OCCUR?

wrm.n-r OT WHILE
INJURY = | weRK " WORK .

2. I hereby cerlifythat 1 auended the deceased from 194k to
AR P

alive on _

, 1950 , and that dcaih occurred at { 20,54

M‘ 19-0\"Y that I last zaw ike deceazed

., from the causes and on ihe dale stated above.

23a. SIGNATURE (pm oruﬁ  ZIpADDRESS . oma SiG 27
% Na st' ER u{ g\lrhcnmn- 240, DATE 24s. NAME OF cmsrenv OR CR] ATOR'Y 244. LOCATION (Oity, town, or county) (sm!)
wu-tm :
Burial,_ Q=T = 50 Carl Junction e Carl Junctinn - Missourd
SIGNATU ;‘ 5. FUNERAL DI FECTO!' 3 SIGNATURE BDIESS
7? o lﬁiﬂm 7’”\'5}3 Hedge Lewis Jebbh City, 10

(Licensed F.mhﬂ:m'n Staterment on Reverse Side)




RECEIVED #- /-5
Jasper County Health Office

County File Number . 50-3-157 _____.
Date Filed 3-20-50

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

. Student Embdslmér No.

working under my persona! supervision.

Student ...iiesrsrrrrnansen Neersiresenanans Signe
Student E-balmr

. ' o ' Licensed Embalmer Ni - z
P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fail oély with
the above constitutes grounds for revocation of licease.)

chubodytfnotembalmed.fmahoddbesomdabove.




