. Mo.300
. 10.48

W

WRITZE PLA!NLY—-:—USING "UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tﬂ_

FILED JAN 12°1g53 - STANDARD CERTIFICATE OF DEATH

THE IAVINLAN UFr AL W MRS

929
State File No
REG. DIST. No. _/7/ ¢ _ PRIMARY REG. DIST. wo. T DRI chldrdrlNo.....-—Em...._._--.

10a. USUAL OCCUPATION (G kind of work
done during most of working life, sven U rethred)

Former shoe-worker,

X

! BtRTH MO,

1. PLACE OF DEATH 7. USUAL RES|DENCE (Whers deceaned lived, If inl widencs bafore
2. COUNTY ¥ranklin, 8. STATE  Miggouri b. COUNTY  F anklfﬂ““‘“'
b. CITY (If outelds corpurste imits, write RURAL and give g:rALEN'Sm ,,?:,, 6. ng (If outalde sorporats limits, write RURAL and give towmabip) ,

townabip) { - v
mw"WQ&\\ AN ﬂ*b v é yrs, TOWN Washington J2.452
d. FULL #ME %F (1f ot ia huliul or inativution, .sn atrwot addroes ar - d'ASJg%rSS (F raral, ghvs location) ~
INSTITUTION qu E ea 9 W, 2nd St%,

3. NAME oF 5. (mm) b. (Mlddle Eﬁa sty 4. DATE (Manth)  (Dsy) (Year)
(Type or Print; wa L) DEATH  f— 5 — /953

5. SEX 5. COLOR OR RACE 73M$%RIED NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE n yun| v moex 1 Vi | ¢ out a1

v . {Bpecily’ Hours | Min.

Male iwhite WG 77 | Apr. 16th, 1887.| “63 8 119 | "]

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

1. BIRTHPLACE (Biate or forelgn ovantrr}

5S¢, Louis, Ho,

”

12, CITIZEN OF
5 ¢ WHAT

Yia,

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

*Thiz doer nol mean
the mode of dying, such
os heart feflure, asthenin, |
ele. It means fhe dis-’

DIRECTLY LEADING TO DEATH® ()

nwa.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edwarédé Lorenz, Freida.:Annas, None.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yeh oo, or unknowa) | (If yes. give war or dates of service) NO. -
Yo . H., Walter Saak, Washington, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

rize to the above cause (o) stating

Mortid conditions, if any, gising PUE TO (b}

""‘”7

¢°2.o/

the underlying cause last.

22

DUE TO (l:)

eare, infurp, or

tios which eataed death.

11. OTHER SIGNIFICANT CONDITIONS.

Conditlons contriduling to the death but not
related to the diseare or condition causing deatd.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ = ¢t Lo cTr e =T L 20 AUTOPSY?
TION
.- . ves (] wo [
1 21a. N:I:IDENT (Bpecity) 21b. PLACE OF INJURY (e.a. narabaat | 2lc. (CITY, TOWN,OR TOWNSHIP) ~~ (COUNTY) " (STATE)
sSUICID boma, farm, fastory, strest. offios bidg., exe.) ST A -
Homcnm-: ;
21d. TIME °  (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
~ i \II-m.EAT NOTWHILE
INJURY® - - - AT WORK - i

19

1-9. -

N iha:t I‘iaat satw the deceased

2. I héreby certify that T aﬂmded the deceased from

, to

alive on

, and that death occurred Anknovn o, , from the causes and on the date stated above.

Za, SIGNJTURE

T

tda. BURIAL, CREMA-
, OVAL (Bpecity)

&L&ﬂm«»

. /-¢-53

3 (Deg:m or title) | Z3b. ADDRESS Bc. DATE SIGNED
ﬁﬁuﬂ, Mo .

245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oty town, of o) . G
*| Jan.8,1953. | St. Peter's Cemetery, Washington, . .Mo,
REGISTRAR'S SIGNATURE GG+ |5 /PAEAL PIRECTOR yjgi enatun ACDWE S8
REG P Ho,

42

¥
}

Washington,




JAn 22 1955

STATEMENT BY LICENSED EMBALMER

lhuhwﬁi,tﬂ&ehdyvboummilmordeduthmsideofﬁkmﬁ&nemmwmdhm%
e Himdont Enbalaer Ne.

working wader my personal supervision,

SEUAONt veevrnnnnesranreasessenssenseennnns . Signed... ,Zgi_w/?zém{g__

Student Embalimer
Licensed Embalmer No ~5 o7

P. O. Addms.}&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ﬂmwcomplywnh
the sbove constitutes grounds for revocation of license,)

"If this body is not embalmed, fact should be 50 stated above.




