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No. 300 N o
o [FAED U 3 195, STANDARD CERTIFICATE OF DEATH Shote il v ﬁ .....
PR 113 () — REG. DIST. NO. //é PRIMARY REG. DIST. MO, _=_5£.’_\’£. Regittrar's Nowwmmoeessnn ..f.é W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. I lostitution: residence befors
6 a. COUNTY a. STATE b. COUNTY sdinimion).
Franklin : Missouri - _BFranklin
b. CITY (11 outelde corpurata limita, writse RURAL and givs c. LENGTH OF c. CITY (U ontaide corporate limits, write RURAL and give townahin) &3 F -4
OR townghip)| STAY (in this place) OR o
TowN Washington days ToWN __Boles Twshp.-Tabadia, Mo.R#1
FULL NAME OF (If not in houpital or Institution, give streot sddrem or losation) d. STREET (12 reral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION S+, Francis: Hospital Qetters Station Road
3'DNEQ:ME OEFII-S a. (First) b. {Middie) ¢. (Last) . 3 Da;'g (Month)  (Day) (Year
(Typeor Print) AugUSL Lenz oeati June 2l, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (Io years| tF Groem 1 ruu 7 w0t
WIDOWED, DIVORCED (Bpecify) ) Laat birthday) Hemh' Houre
Male White | Widower . 2= |Aug. 12, 1875 | 76 |
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE iBtate or forelgn coustry) P 12 CITIINOFWHAT
dons during most of working Life, even If retired) DUSTRY COUNT
Betired Farmer 0 farm Franklin Co., Missonri .8, n
13a. FATHER'S NAME : 13b. MOTHER"-S MAIDEN NAME 14. ‘'NAME OF HUSBAND OR WIFE

Wm. Tenz - Minnia_ CJ QE@&% amio Pohli
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S S{iGNATURE OR NAME ADDRESS
{Yus. 00, or unkpown) | (If yes. glve war or dates of servies)

: o]

No None y lenz, Pacifie, Mo, R # 1 -

18. CAUSE OF DEATH ED CERTIFICATION INTERVAL BETWEEM
f, DISEASE OR CONDITION ONSET AND DEATH
 Enter only cnocBuSPET | T GECTL Y LEADING TO DEATH®(g) W .

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES 2 z g !
the mode of dying, such | Morbid conditions, if dﬂy, gng DUE TO {b)

_ax heart fallure, asthenda, | rise fo the above cawee (a}

de. It means the dis- the undeslying cause last.

caxe, infurp, or complica- DUE TO (o)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtriduting to the death but not
related Lo the disease or condition causing death.

18a. DATE OF OP}E%%- 196, MAJOR FINDINGS OF OPERATION ) 3 5 2. AUTOPSY?
- X | o

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s4..tnersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) -

. Bomg, larm, tastory, strest, offios bldg., eta.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. [ hereby cgztify that I atlended the deceased from %?_L_ 19.4_:: IOZM 1950 that I last saw the deceaséd
alive m%_& 19_38"_kind that desth occufred a2 30P _ m., f#om the causes and on the date stated above.
s, SIGNATURE (Dcareo or ;tue) o, 2. SIGNED
T P e | L sy e, Dy | TR 5

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

BURIAL/, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2#. LOCATION (Oity, town, or county) (Btau)
TION REMQIAL (Boecity)
1 N 6/?7/511 Bethel Cemetery . Tnhnan Missouri
DATE REC'D wc:(\;I REGISTRAR'S SIGNATURE ° 7¢ 25. FUNERAL DIRECTOR' 8 BIGNATURE ABDDRESS
REG,
4%;4_57/ chrader Funeral Home, Rallwin, Mo.




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_—_.

o - " Student Embalmer Now.eesnsssss.... erriiaeeas
working under my personal supervision. tudent Embalmer No
Signed.....~ E Et’ tz&t— L‘? /; 4 M
STgned. e iiitranccnansrsrearsennannnne reasas ' TP
Student Embaimer Licensed Embalmer Na 4/-5—5%

P. 0. Addrcssm %

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. ) :




