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STANDARD CERTIFI

FEARITT WE iadtruing

CATE OF DEATH 1951

LN
HLLU JAN 1 9 ]954 y State File No. i wirmmines
. [y é
' BIRTH MO, REG. DIST. NO. Jﬂ__L__ PRIMARY REG. DIST. nob:é_(g___. Kegistrar's No. -

1. PLACE OF DEATH i  USUAL RESIDENCE (Wbeh deceased livad, 1If instltution: residence befo.s
& COUNTY Lincoln 2. STATE M4 aaquri b. COUNTY T {ncoln ="
b. CITY (1 outeide corpurste Umita, write RURAL and give §T Al?mﬂ!: ,eF‘ . cgg ([t outaide sorporsta limits, write RURAL aad give townebis®

TOWN Troy ) ‘ “I  rown Silex : o,

d. FULL NAME OF (If not in bospital or institution, give siret address of location) {| d. STREET - Qf rural, give bocation) & =~ b
HOSPITAL OR . ADDRESS !
rmhronLincoln Co. Mememorial H. None o

3. NAME OFD o. (First) b. (Middie) . (Last) 4. DSF (Momth)  (Day)  (Year)

{ Twpe or Print) George - Lenk Sr. DEAMH Tan.,l1l2 1954

5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F| 8. DATE OF BIRTH 9. AGE U yuars] @ mam | TIAR | IF umdEn 0 s,

WIDOWED, DIVORCED (Bpecfy lsst birthday) uuu..l Days | Houn | Min.

M W 11-12-76 79 l

102, USUAL mf.‘ﬂiﬂ’.‘&‘i’:ﬁ"‘"“ 10b. KIND OF BUSINESS OR l':l\; 18. BIRTHPLACE  ((51y uad State ar Fereigs c_m,,,/ lzogll;n r;;:r WHAT

Farn Charles City Iowa us

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Lenk Anns Wallacer i e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. bo, o unknown) | (I yea, give war or dates of scrvice) NO.

no no none Nick Lenk Silex Mo,
18, CAUSE, OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
-|I. Etez cnty onecenseper | 1. DISEASE OR CONDITION _ M“J OMW ONSET AND DEATH
Jine for (), (b}, and (&) | PIRECTLY LEADING TO DEATH® (4) 7 f ; |3
T does wot mcan | ANTECEDENT CAUSES i dE M .
the mode of dying, such |  Morbid conditions, if anyg, giving DUE TO (b) ot
o8 heart fallure, asthenfa, | rise fo the above couse (a) sating ]
de. It tneans the dis | (¢ Muderiping couse laxl. - - [){ " e (\ T ERE
eass, infury, or complica- PUE TO {c) P
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS . : _ {
Conditions contriduting to the death but not -
' related to the disease or condilion causing death.

19a.. DATE OF OP_FI%A'G +19b. MAJOR FINDINGS OF OPERATION ... v - |@ autoPsV?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..in orabot | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE} - A

SUICIDE home, larm, factory, street, ofSor bidg..eve.) .

HOMICIDE _ . ; . .
21d. TIME (Moath) (Day) (Year) (How) | Zlo. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY - mnunu m:n'-nu

2. 1 hereby cegtify that 1 alended the deceased ,fm%&_k(:‘
alive on 3&._.;_]4- 9L and that death occurred at

I&&%Io zs_ssaw 1 last sow the dcuaud
the causes cnd on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Couned U

230, ADDRESS ——

[ A0 ?770%731‘"’"“’

245, DATE

S5t. Alvhons

24s. NAME OF CEMETERY OR CREMATORY

TION (Ofty, town, of cokm(y) (State)

us Cem. M lwood,Lincoln Co. Mo.

1- 11454
. lf p2

5 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

———y

working under my persona! supervision,

Licensed Embalmer No 4/ 5.

& P. O. Address / Mﬁ%

" Note: The sbove 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.

SLUEAY currenriaens
Student Embalmer




