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

No. 300
10.48

FUEBFEB <6 1ous THE DIVISION OF HEALTH OF MISSOURI e g g
STANDARD CERTIFICATE OF DEATH . g ruce.... OO0

BIRTH NO. _________ REG. DIST. NO. Z éz PRIMARY REG, DISY. X0. i_ud R:gulmrlNo ....Z.SS..............'...,.._.

< PLACE OF DEATH . Z USUAL RESIDENCE, (Waers deewsed lived, /1 iustfision:’ rliente: bafore
a. COUNTY Jagper . a STATE (s g atfpi b coum'y Jasper‘“.amhh.,

b. CITY (If cateide corporats imita, write RURAL sad give ¢, LENGTH OF <. CITY (I cutaide anrnm'lh Hmih. wrhe BURAL -n.l dvo wvrnlh!pl

P e

OR Y o OR ; b
TOWN Joplin tombio)| 319 (ﬁ"gh | town Joplin " ,/'f Praas 5"
d. FULL NAME QF (tf not in beapltal or institation, give strest add d. STREET (ﬂnn.ldnlonﬂtm)
PITAL OR ‘ o
TRSTHOTIoN  Str, Johns. APDRESS 18211 Connor
3. NAME OF a. (First) b. (Miadle) <. (Lost) . a. nxrr. (Month)_ _(Day )
DECEASED < :
(Twps or Print) Jiohn Fredrick. Lenger , v Febe 15, hobE
5. SEX d ‘ | 6. COLOR OR RACE | 7. MARF‘:}EB BEVERCNEISRRIED : 8. DATE OF BIRTH 9, AGE Uo yeun] v poce .D,':: peg——
N {Bpadiy’ - - - H Min,
Male white marrieq / April 4, 1893 | &8™~ [ =
10a. USUAL OCCUPATION (Giekind of work' | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or forelza country) 12 CITIZEN OF WHAT
doopduring king life, ven I retired} DUSTRY MbrI‘j_ s , MiSS Ouri 0’ UQHITRY?
JlSa..FAmm's NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
Fred Lienger. Lona Hillhorst | Maude lemger
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Ry, T e e ‘| Maude Ienger, 1611 Connor:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronl 1. DISEASE OR CONDITION
linotor (o, (5. end vy | DIRECTLY LEADING TO DEATH*(, _ Carcinomatosis 2-22-49
ANTECEDENT CAUSES
*This does net mezn
the mode of dging, ruch | Morbid conditions, if ang, gising DUE TO (,,) Carcinoma of the Prostate 2_22_49
|| 6o heart fallure, asthenia, .|, .rise Lo the abore oauu(ajdntfna e e e n g — | - -
“de. It tmeans fhe dig- | the underlying cawse last.
case, infury, or complica- : DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT conmnons =
" Conditions contributing to the death but n
related to the disease or condition causing mm L
19a. DATE OF oq;:mh-- 9. MAJOR FINDINGS OF OPERATION® -~~~ -7 ' 20. AUTOPSY?
7 ’/X s 0] 0 B
2ia. ACCIDENT (Speclty} -, 21b. PLACE OF INJURY (a...Inoraboct | 2lc. (cmr TOWN, OR TOWNSHIP) - .. .- -(STATE)
. SUICIDE - boma, farm, fastory, street, ofics bidg., et0.) :
HOMICIDE
21d. TIME (Mouth} (Day) (Yem) (Houw) | 2ls. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-0 . WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that. I atiénded the déchased from 12-23 49 38 1o ~2=15 """ 1552 " tiet I-iaat saiv ihe deceased
alive on _ﬁﬁ__,)dﬁ/‘ “that death occurred ot LLE m., from the causes and on the dale stated above.
t (Degree ort.mn) Z3b. ADDRESS 2%. DATE SIGNED
: r 4 . s M d 21 Prisco Bldg.,-Joplin, Missoyrt 2-18-52
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -  (Stats) =
_-uoﬂ_ . REMOVAL (Bpecity) . ) . . ' .o,
buriall A4 E-=]8-1812 Ozark Memorial . Joplin, Mi'ssouri - -
DATE REC'D BY LOCAL S STGNATURE 25, FUNERAL DIRECYOR' § llauru
Q- 2055 gcfm - ’5‘5 , Steve. Parker Mor’cuary, 5°0p’11n » Mos

{ Ecbalmer's Statement on Reverse Side)
— - .




RECEIVED ?-a5333
Jasper Gounty Health Office

County File Number 52/2/157

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, 0f by,

Student EMDalmer NO.usvavesonvessvacnnnccnsas

Signed a7z P 4”7/1 Ll

5‘ d.".'.."""'..............--.....I-
ne 'Stgd‘,nt Embalmer . Licensed Embalmer No 7-.7 /f,
T P. Q. Addres > DA
N Wﬁ'l’ING. (Failure to comply wit

working under my personal supervision,

~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license,)
ﬂtbhhdvnmmbalmd.hauhoddbeumdm - - .

e R ]



