THE DIVISION OF HEALTH OF MISSOURI
' JUN 9 3955 STANDARD CERTIFICATE OF DEATH 15473

10. 48 State File No... .
!nu'm-t NO. REG. DIST. NO, k PRIMARY REG. DIST. NO. _BJ_O 0] Registrar's N,.,,,&Q.B..,._.-.n...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: residenoe before
a. COUNTY a. STAT b. COUN adinimion),
A Adair County M1 sgours dhelhy
b, CITY (I outeide corpurats limite, writea RURAL and :in g:rALYENGTH OF c. Cg‘RY {If outaidw corporate limits, write RGRAL snd civs ;nrmhlpj
township) in Y]
©w  Kirksville, . M7 5" WES] town Shelbina, Mo, /J 247
d. F'%é FI.{\ME OF (If not in hospital ot Lnstitution, give street address or location} d'AsDrgf;aEESrs (If rura!, give locatlon} /
INSTITUTION Laughlin Hoppltal X .
‘pEdeasep Y b. (Middle) o (Lest : | 4 DATE T (Maath) (Day) (Yeen
(Typeor Primt), JENNIE FRANKLIN - LORENTZ DERTH - 6=2=1952
5. SEX / 6. COLOR QR RACE.).7..MARRIED; NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io'years|  theoew 1 rul o UNDER M uE,
WIDOWED, DIVORCED (Spectfy) ) Last birthday) Mondul Hours | Min
— Female White | Marrted / | 12-4-1873 78 28] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (81 1 12,
dona during emost of working life, lm?! nd‘.::l) ) DUSTRY e or forsign eonntey) d CngIZEI;?F WHAT
Same Monroe Co. Mo:
138, FATHER™S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE, -
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

X

{Yes. 0o, of gnknown)
NO &
18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSEI'AAI;{D DEA
. Enter cnly onsosus per | I. DISEASE OR CONDITION _ TH
line for (s}, (b), and () | P'RECTLY LEADING TO DEATH® 4 __ﬂL:d‘_he_aQ_Qf_p_amn_as_im_ unknown
ANTECEDENT CAUSES

*Thir doe.
mm.,;'a;:',.?;: Morbtd conditions, 1f any, giving DUE TO (6) widespread metas tasis into

{Lf yuu, linnre!.l-ofmﬂu

acklLsrentz, Shelbina, Mo,

) , ri:ctothcabmemuu(a):tat . —_— e =l
- : zm;‘ [nﬂuln. a‘s::ez:: the underlying cause last. - e liver
case, infrry, or complica- _ DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /_5'7,‘(

related &0 the diaease or condition mminc dcaﬂl !
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  Lancer of head of pancreas with=. autoesv:

6=2=-52""| extension into liver=- biopay~-cholecystojejonostomyes [J w (@

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex.. luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bame, farm, factory, strest, offics hldg..ess.) '
HoMICIDE _
21d. TIME (Mcath) {Day) (Year) “(Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' | WHILEAT [ NOT WHILE
INJURY o | . worx AT WORK
- . £ —
22. I hereby eertify that I- attended the deceased from __2=00=02 19 4, 6=2-=02 1o 1h2t 7 last sow the deceased
alivg on __B=p=5isl, 19___, and that death occurred ot _5.:.30571 from the causes and on the date sfated above.
|l 2. SEENATURE P (Dégenorticls) | 23b. ADDRESS Zk. DATE SIGNED
. " U O. Kirksv1lle’ MO. ' 6-5"53
BURJAL. CREMA- | 24b. D | Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clky, town, ar county) (Etats)
TlOﬁREM 'ml é
a 6 18592 . 0,08, ShPlhi 0

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD & w

R'S SIGNATURE -o 2S. FUNERAL DIRECTOR S SIGHA ADDRESS
é‘s S:Q mgi&!ﬁ / &arkeler—ﬁawkma : Shelbina, Mo.
(Licensed Embalmer’s Statement on annl Side)

Ve Nl B




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 by om e reremen

working under my personal supervision,

Signed.......... _

Signedevicenne sesrrevsrasarrrassassnnnrun

Student Embalmer

P. 0. Addres : Zoraray.2

Note: - - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failm'e to comply witl
. the above constitutes grounds for revocation of license.)

: chinbodyhnotemlialgge_q!.,factsﬁéuldbemmdabove. e ! STt *

" S F % e
. | ef IR §




