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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANE:N'I' RECORD

HLED JUR 1 & 1080

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z.Z 8 PRIMARY REG. DIST. M.Mtﬁﬂrﬂrﬁh’c._éggm.m.

20073

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I lnstltution: resklence bufors
. COUNTY N . . adinkegt
e Greene > STATE Missouri - COUNTY Grnenea 396
b. CIEY (I outeide corpurate Umits, writs RURAL sod ':r“n-hl g:r LYENGT‘;: OF ¢. CITY (If ourslde corporats limits, write RURAL aod ghr
Towv  Springfield, ™Y HEAY| o Springi‘leld (&)
d. FHIO-SLPFPAME OF (If a0t in hospits! or institaticn, give street address or loostion) d.ASDT'g% (I raral, &ivn locatlon}
INSTITUTION Burge Hospital 625 », Nettleton
3. NAME OF s. (Flrst) b. (Middle) e, {Last) 4. DATE (Month)  (Da;
DECEASED " - ) _ (Yeur)
(Typeor Pringy  J OIN @ Floyd Aurentz oA June 8, 1952
-8, SEX " - -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeaws| ¥ vn00r 1'YEAR “[F (MDER M HEL.
N l whi t - WIDOWED, DIVORCED olfy) lagt birtbday) uml Days | Hours ' Min
ale o € * Widowed IInknown 73
1a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or fsreixn oouutry) 12, CITIZEN OF WHAT
done duriag most of working life, even if retired) i D RY?
Farmer Retire Pierceton, Indiana /
1‘13.. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobn S. Aurentz Ida enton - _Florence rentz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT® ‘; S1GNATURE OR NAME ADDRESS
(Yu.nqbffm:kmn) l mm.ql'NmordlmdwduJ Unknown . R
) 0 no Carl 5. Aurentz Springfield,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Mo. lNTERVAAl.'.m DEATH
1. DISEASE OR CONDITION
'f‘i;‘:rﬁ;"(g;:n“:‘(’; DIRECTLY LEADING TODEATH*(p, __Coronary Thrombosis i
ANTECEDENT CAUSES .
*This does not mean Coronary Athrosclerosis ?
the mode of dying, such | Aforbid conditions, if any, aHM DUE TO (o) — - x L4
@ heartfalure, esthenta, | rise o the aboce eauae (o] ciating ~ vardiac Infarction
ete. It meana lhe dis- i a j
e oeTo @ Generalized Arterfosclerosis
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions comiridbuding to the death bt not
related to the disease or condition causing death. t
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. “TION . % A O /
ves 5 wo [
21a. ACCIDENT- (Bpeeity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, farm, factory, strest, offics bldg..se)
HOMICIDE
2td. TIME . (Month} (Day) (Year) (Hour) 2ls. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
INSURY - o wun.:.u n:_;r:;;n’.‘z

2 1 hereby ccrhfy tha! 1 attended the deceased m_on_lun.e, 19

emovaT t-'."Junp

ﬂ:Q‘S?

18

gat)that death occturred al

tMt I last saw the deceased
, from the causes and on the daie staled gbove.

23b. ADDRES

(Degroeﬁr title)

Springfield, Missouri

23;. DATE SIGNED

6 /9/52

leb. DATE

“24c. NAME OF CEMETERY OR CREMATORY
(| o e o7 Ry o enceny

24d. LOCATION (City, town, or county)
Delano, Minnesota

(State)

DATE REC'D BY LOCAL

6-9-5a2°

REGISTRAR'S S[GNATURg

24

2. FUNERAL DIRECTOR"S SIGNATURE
Gorman-Scharof Funeral Home, Inc

(Ticensed Emidioet’s Statement on R

Side

ADORESS

el vl At :




(W)

£ . -t

Signed.ssaas.. frrreeesraresacarariananannas _ . . g =

Studant Embalmer e 0 '
it e D70
-~

F{ilu.re to comply with

P. O. Addreis

Note: The azbove MUST BE SIGNED BY T_HE LIC_ENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

_ If this body is not embalfned. fact should be so stated above. . C l




