THE DIVISION ov.ﬁ HEALTH OF MISSO;RI 29564

Ne. 300
487 ”LED AUG o 1953 STANDARD CERTIFICATE OF DEATH State File No.. -
o H o ,
T o ala'rn NO. REG. DIST. NO. a zs- PRIMARY REG. DIST. NO. sj'_io‘ Kegistrar's No, _wjjg...u S
LA 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dsconsed lived, If lnsd idonen befors
o a. COUNTY a. STATE b. COUNTY adinimion).
N Phelpsa Missouri Phelps
o b. CITY Ut outotde corpurate limita, write RURAL sod give o S RENGTH u?:':) ¢, CITY (M outelds sorporata limits, wrtte RURAL ad give townsbip) /) ¥ / &)
’ TOWN Rollsa 13 dgxa TOWR Rural-Rolla townehip 7
4 ' d. FULL NAME OF STREET
’; HOSPITAL OR (I mot in or n. give street or dlADDR& {If mral, give location)
: INSTITUTION Phelpa County Mem. Hospital Hiphway 66 East
; 3. alé\:ME or; 5. (Firsty b. {Middie) e (Last) 4. DATE (Montt)  (Dey)  (Yea)
; (Tvpeor Prints MARIE HENRIETTA LENTZ BEATH Auguet 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Io ywars| ¥ tN0ER 1 TEAX | & OER 30 133,
i WIDOWED, DIVORCED (Simeity) lg-wmm mm.l Dare | Bours | Min,
! Female | White Widowed .7 |Oct. 18, 1887 - |
i 10a. USUAL OCCLPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
' dopa during most of working Life, aven if retired) DUSTRY i i COUNTRY?
Housgewife Ownr: Home ) 5t. Louis, Missouri o) UeS.,.
1[13a. FATHER' S NAME ) 13h, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIiFE
Henry Aldag ] Marie — e ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{You, o, or unknown) | (I ym, xive war or dates of service} . NO. ) R
No - None t Fred C, Lants __Bolls, Mo, =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ' ONSET AN DEATH
lime fus (2, (b and (g | PIRECTLY LEADING TO DEATH () __- ‘ o

*Phis does not vean | ANTECEDENT CAUSES

the mode of dying, #uch | Aortid condifions, if any, gising DUE TO (b)
o heart failure, asthenfa, | rise Lo the aboor couse (a) "stating _

dc. It means the dis- | the underlying cause last.
case, infury, or complica- : . DUE TO (¢} A
tion tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death tnf ot
related to the disease or condiltion causing death. i
13a. DATE OF OP_FIRH’N 150, MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
jj /X YES D NO IZ’
21a. ACCIDENT - (Bpecity) - | 21b, PLACEOF INJURY (og..Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
SUICIDE hotoe, Iars, factory, street, offioe bldg..eta)
HOMICIDE
2:d. TIME {Month) {(Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ’ WHILEAT[—] NOT WHILE
INJURY m, WORK AT WORK

22, I hereby certify tha! I attended the deceased from X—b “’QB Jlo - 2y 1953 that I last saw the decenced

“aliveon _F- 2) 195 7 and that death occurred at Mm., Jrom the causes and on the dale stated above.
Dz, DATE SIGNED

232. SIGNATURE ‘Q/‘J Degmeor title) | 23b."ADDRESS .
Ll 7 0 (pla —eo. > a5,

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {G5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

TION, REMOVAL (Bpecity .
%urﬁa&l' ’ Aug. 23, 19053 Rolla Cemetery Rolla, Missouri
DATE REC'D BY LOCAREGL REGISTRAR'S SI.GNATURE ADDRESS
' Rolla, Mo

(Licensed Embalmer’s Statement on Reverse Slde)
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