THE DIVISION OF HEALTH OF MISSOUR]
re:

S. No.300 .
> k o 1053 < STVANDARD CERTIFICATE OF DEATH Site Fite No
”.ED JAN ~ 7 I.JS ‘ ¢
"aIRATH NO. WEG. DIST. NO. f£ PRIMARY REG. DIST. WO, *LO. 2 Registvar's No.wd
0 i 1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whars deconsed lved. If Inatitutlon: residence befors
. COUNTY . . STATE . . ol
9,03 * Atchison . Missouri b. COUNTY Atchisoff™ ™
d . b. CITY {If ottalde corpurate linits, wtite RURAL and give %’f LENIEE-‘; "OF c. ch i1 oukﬂda corporata I.lzéih. write RURAL and give tawnahip)
townabip) o) - L
. a oW Fajrfax BHES ~_town “ural, “lay Twsp. o-23 &
g d. FHE.’_SLPIIUTAAP?‘EOC’;F (If pot in hoapital or institation, give sireot nddress or lon‘-ioa) dA%T[?REEESrS (I risal, give location) : o
3 wsrotion. Fai rfax Com. Hosp. i
a 3. L!;JE%ME %’E a. (Flrst) b. (Middle) c. (Last) 1 Da}-g (Month) (Day)  (Year)
) (Typeor Printy  Henry Lorenz DEATH 1-12-1353
g 5, SEX () | 6 COLOR OR RACE | 7. xfo%rﬁg, Sggn&snmm. 8. DATE OF BIRTH 9. I:E;E Un yean| v broes | Yo | 7 oo o s,
v . . {Bpacify) ' Mont.h- Days | Hours | Min,
% | Male Whi te LATTie , 5-24-1892 80" [75 1™
; 10a. %OCCE{PATE n(:Ghm;'mel; 10b. KIND OF BUSINE;SDOR IN- | 11. BIRTHPLACE (Stste or forsian eountry) d 12, CSHIZENOFWHAT
most of wor . . . Yi
E “Rarmer e Agriculture Atchison Co. Mo., ‘B
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR wIFE
John Loren=z | Ida Viggner 1 ossie King Lorenz
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5. S5} GNATURE OR NAME ADDRESS
« (Yeu, B0, or unknown) | (If yes, alve war or date of serviea) NO. oy . .
= no no none Mrs Flossie Lorenz(wife) RockPort.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl-.;rg‘iriu
i || Enter only onecauseper | I, DISEASE OR CONDITION .
Z | Jinetor (), (b, and (cy | PIRECTLY LEADING TO DEATH* ) ,
3 *This does mot mean | ANTECEDENT CAUSES . ) ‘ i f
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b " ENAEADAALLN [ A AA LRSIl oA Bl .
- - as heart fallure, asthenia, riae to the above cause (a) siating bl . ; 1"’ . x N F i
= de. It meens the dia- the underlying cause lodd. A
™ care, injury, or complica- .DU_E TO &) - .- .
= || tion which conses deash. | 15. OTHER SIGNIFICANT CONDITIONS 2/
=] Conditions contributing to the death but not
a . - yelated to the disease or condition carsing death. 3
& || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
= TION
o | #%a ACCIDENT (Bpetity) 23b. PLACEOF INJURY (a4 lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE home, farm. fagtory, strest, offce bldg..eta.) 4 - N
e HOMICIDE
g 21d. TIME (Moath) (Day) (Yesr) (Hous | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
l INJURY .- WORK AT WORK . -
] ; Bb P 7] }
E 22. I hereby certify that I ptiended the deceased frmw 1953 lo _&.,EAIM (53 | that T last saw the deceased
; alive on M 19, and that deat¥ occurred ol _§:20F m., from the causes and on the dale stated above.
2 |l 2a. S)GN @ U {Degroe or title)  ADDRESS | Z3. DATE sn;usn
. : : - “PHo //Gv =3z
& " BURIAL, CREMA. | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)” (Biate}
TION, REMOVAL M) .
g urial 1/74/19531 Greenhill Rock Por+ . Mo,
TE REC'D BY L%CAL REGISTRAR'S SIGNATUR SLI . 4 | FURERAL DIRECTOR™S SIGNATURE ADDRESS
& zv. 34 1953 : Bartholomew Mortuary,Rockport.

(licensed Embalmet's Ststerneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............. Student Embulmer No.

7
working under my personal supervision. /
SEUBENT vunvnenanoesnannen cereeerenes Signed...,(aé ................. .-m‘d

Student Embalmer

censed Embalmer No._ 9173
P. Q. Address Rock Port, Mo, s

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




