No. 300
10.48

(S

P

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

' THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 10 195! STANDARD CERTIFICATE OF DEATH

- BIRTH M.jjl/r-?l 55‘0 REG. DIST. m.i&éé__ PRIMARY REG. DIST. m.m chiﬂrar’.lNa.-z

3615

State File No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsaasd lved. It institytion: residencs befora

a. COUNTY flarren a. STATE  Missouri b. COUNTY Lincoln sdwision.
b. CATY (It outside corporate lmits, write RURAL and give ¢. LENGTH OF c. Cg’g (f outekde corporste limits, write RURAL azd glve towashipt  (F ,({"7 7
Town Wright City Hichory=PhSWPEe ="} 1§in Rurel -

Clark . ,

d. FULL NAME OF (If not in howpital of institation, give street addrees o location) d. STREET (I rural, give loeatlon) ‘
HOSPITAL OR ADDRESS
INSTITUTION '
3. NAME OF . (First, b. (Middle c. (Last}
DECEASED 8 (Fist) ¢ ) 4 DATE (Month)  (Day) (Yean)
(Type or Print) Kenneth Weyne Lanvermeier DEATH Jan. 8,195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| if vNDER 1 YEAR | 1F UrbER 2 nes,
a O hit WIDOWED, DIVORCED (Bpactiy) Iast birthday) | Months , Days | Hours | Min,
mal white never marrie July 15,1950 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn sountey} 12. CITIZEN OF WHAT
mawmororm tife, oven if retired) DUSTRY d COUNTRY?
an St. Charlea, Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Herman Lanvermeier | Mildred Cropper ———
:3 WAS DE&EME;) EVER IN U.S.ARNLED F?Rcim'; 16. SOCIAL SECURIP;IS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.ﬂ.dr nOWD. {If you, give war or dates of sarvice none He n 1 verme ier _ Wr ight CitY’Mo .

18. CAUSE OF DEATH .
| Enter only onecemseper | 1. DISEASE OR CONDITION

DIiRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFZTION ; .

INTERVAL BETWEEN

ONSET AND DEA
_Jesecks

line for (a), (b), and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart faflure, asthenia,
etc. It means the dis-
ease, fnfury, or Jica-

rise to the above cause (a} dating
the underlying cause last.

DUE TO (¢}

Morbid conditions, if any, gieiﬂq DUE TO (b) ___Mk’“w

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disrease or condition causing death.

tion which caused dmﬂ

[Baactly Both, &MM :

Yk

13a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A ———
ves ] wo 3~

21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY te.g..inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireat, office bldy..ea)

HOMICIDE -_— —e —_—
21d. TIME (Month) (Day) (Yesn) {Houn - | 215, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY m | "Work = Arwom(E"

alive on , 1887, and that death occurred a!

2. I hereby certify at I attended the deceased from M 19& lo

195/ that I last saw the deceased

1] )
m. fromighe causes and on the dale stated above.

23a. SIGNATU (Dep:ee or mlc) 23p. ADDRESS . DATE SIGNED
e ndetll, P hesdsans 2 /B, /P57
%%N BURIA \}.A.Lcasm- 24b. DATE 24c. M\qz oF CEMEI‘ERY OR CREMJTORY | 24d. LOCATION (Qity, town, or county) (State)
’ {Boedfy}
urgat ) |1-10-51 Corinth e Fley, Missouri
DATE REC'D BY L%(:E‘EL REGISTRAR'S SIGHATURE /ﬁ r‘S_ FENERAL DARECTORY S)IGNATUAE ADDRESS
7. y * Elsbe ;
Fob, f. 1951 Phe. F Z ) P o | rry,¥o.
I.icensed Embalmer's Stnemmt on Reverse Side




----------------

"ON ol
¥7ON 301440 BITVIH 10W1SIA

1661 6~ 814 .

d3AlaO3d

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, 0 by ecercrvercees

,,,,,,,,,,,,,,, - Student Embdala o,

working under my personal supervision.

STUAONT weevercnmsssssssans raesvsasierianas Signed — —

Student Embalmer %//

Licensed Embalmer No

P. 0. Address £/ éem/-yr, e,

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.




