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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

LED JUN 22 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

!/a PRIMARY REG. DIST. NO. W/d

Fg e

State File No...

2

-Registrar's No

21225

a, COUNTY: Ga

1. PLACE OF DEATH

sconade * STATE Missouri

2. USUAL RESIDENCE (Whare decessed lved,
NT
b CONTYGasconade

It fostitution: residenos before

adwsislon).

b. C(;TF;Y {If cutride eorperate Limits, writa RURAL and glve ¢. LENhGll; ’EF ¢. ClTA’ (If outcide sorporsts lmits, write AURAL and give township) 7 /
townahi; '}
TOWN Hermann 6 Yrsn TOWN Hermann 0_5 )

d. FH&SLP'I"PAT_EO%F {If not in hospital or lastitution, give strest sddres or location) d. A%rg%l'ss (I rersl, give location)
istiiumion:. 210 W, 5th St, 210 W, 5th St. -
3. NAME OF a. {First) b. (Middle} ¢ (Last) 4. DATE (Manth) (Day} (Yoar)
DECEASE
Tyoeor pmy  Hugo Rudolph Lensing, Sr'-J DEATH 30 1953
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 6. DATE OF BIRTH | 5. AGE o yeun] v tooex .D‘ﬁ = oo
v OTTR
Male White e lowed oY May 27, 1867 | “#E™ I |
102, USUAL OCCUPATION (Give Liod of xork: 10b. KIND OF BUSINESS OR IN. 11.-BIRTHPLACE (3tate or forelan sauntry) 12, CITIZEN OF WHAT
T Farmer Farming -Missouri _ %
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
erhert Lensing | unknown Mrs. Emma Lensing
15. WAS DECEASEP EVER IN dl'.l. 5.ARMED FORCES? | 16. SOCIAL  SECURITY | T7. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
or unkoowzn: (s war or dates
i -3 | e 7 datas of servios None Mrs., Gus. Bezold, Hermann, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Io% w
. DIS R CO ) ' )
ﬁ:ﬁ’ﬂfﬁ?ﬁﬁ 'Dllnsczarﬁfﬂmrfggolo:@am‘(a) Crebrs Vasevlar  ace.slond” _I_C@f_
ANTECEDENT cmsé — '
*This does not mean .
the mode of dyfug, euch |  Mortid conditens, | an, giing DUE TO (3 14 vitrioselernts /0 vl -
az heart juflure, asthenia, | rise to the above couse (a} stat
de. It means the dis. | ‘he underlying cavse laat.
case, infury, or complica- BUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS )
Condit ribut death but not
ot ram‘ffm”?‘ume ?}'gﬁ:lhitm eausing death. e L p’oﬁ-ﬂ_ﬁwc 4 qp-‘-?)vp‘q /r‘, ~r
|l 19a. DATE OF op‘%;‘- 19b. MAJOR FINDINGS OF OPERATION ' iy 71 20, AUTORSY?T
| 33/ wll wB®@
21a. ACCIDENT tpecity) 215, PLACEOF PJURY (e.g.. morabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (GTATE)
SUICHDE A/ bome, farm, fastory, street. office bids. e} :
HOMICIDE o A
219, TIME Mooty (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2v. HOW T INJURY OCCUR?
.OF . - & | wMLEATIT) mOTwlnLE
HJURY WORK AT WoRK :
2. I hereby cortify that I aumdedthedeceascdjrm_z_:_&L 19-i3_,b 4‘ 30 1953, thiat T last saw the deoessed
alive on A = 1953 andtha!dcaﬂaoccurrcdatl_imuﬁmikcmmdoumdaustatdabou
s {Degrwe of titkn) | 23b. ADDRESS - |2!c DATE SIGHED
éa,w-:.e C - SAaes , ML /Hony om—r , O $2.83
Za BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY O CREMATORY \ | 24d. LOCATION (Olty, town, or county) Gt
b: ki Y- b Aned 5-3=53 St Marcus (emetery Rhineland Mo,

O 77 19

mﬂu o1 IECE.' $ 81 GIATUI’

ADDRESS

Hermann Mo.

\

d Embal 'y

at ottt Reverse Side)




AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert € W balmed by me, of by

Licen mbalmer No 3160

..............

working under my personal supervision.

SETUJBAL vucnsenssansssosennnsonsanssasaonns Signed
Student Embalmar

P. 0. Address..hermann, Mo,

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. ~*~ = = °

1




