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[or BN

THE DIVISION OF HEALTH OF MISSOURI 22,?9 4

FILED AUG 9 - 135, STANDARD CERTIFICATE OF DEATH  sue i o
'BIRTH NO. t REG. DIST. NO. z é épmumv REG. DIST. NO. Mﬂcm’ﬂmr’:h’n 7‘g
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoased lived. I iostitation: residence before
8 COUNTY  Haprison, / * STATE Missourd. b CONTY Gentpy "7
b. %'}EY (1t outeide corpurate limita, write RURAL and ‘i'n..h! , cs‘;r l.?ENm ’EF’ €. Cg';( (If outalde corporate limits, write RURAL and give townahip)
towl P, ( .} .
TowN  Bethany / A cay TOWN Al bany A 1-/—‘9‘[,
d. F!"Ijé-SLP?!I"A.F?ﬂEOOF {If not in bospital or instituth 8. give strect add or location) dAsDnggs (1f rursl, givs location) - ]
iNstITUTION Bet hany Hosgpital
3. DNE%ME OFI': 8. (First) b. (Middle) ¢. {(Last) ‘.'.DSPE (Month)  (Day) (Year)
(Tvpeor iy Walter Joseph Lainhart beaH _Aug. 2, 1954
5. SEX D‘ 6. COLOR OR RACE | 7. #IAD%F&EIB gEVgECESRRIED 8. DATE OF BIRTH 9, AGE (In E lin yeun h:cm | TR | F GnoEe w0 mm
~. a D‘ Bogiy Min
Male White Married Jan. 8-1892 > o 5m'2 l
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or foreign mt.ry) 12. CITIZEN OF WHAT
25 i mp o ora g v s DUSTRY ] O | “counTry?
Sta Cream Lnsoectlor Gentry County, Mo. U. .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Lainhart ] Mary Cox | Flo Peters lainhart
i5. WAS DECEASED EVER IN.U.S5. ARMED FORCES? | 16. SOCIAL SECURIWJ 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
{Yew, o, ot qnkoown) | (II yes, xive war or dates of service) NO.
4G9 -32-400 Mrs. Walter Lainhart, Albany, Mo.

. Enter only onecsussper

I8, CAUSE OF DEATH
Hne for {a)}, (b}, aud ()

*This does not mean
the mode of dying, nch
o2 heart failure, asthenia,
ce. Jt means the dis-
tase, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CORDITION ? g ONSET AN&DHTH

DIRECTLY LEADING TO DEATH® (5) f}nm

ANTECEDENT CAUSES . - : !% f‘g
Morbid eonditions, if any, gleing DUE TO (b) /j. m

¥ise to the above cause fa) edatitng .
the underlying cause last,. #

DUE TO (o)

tion which caused degth,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- -
. TION

19b. MAJOR FINDINGS OF OPERATION . : B ' 20. AUTOPSY?

2ol | 0 WO

21a. ACCIDENT {Bpecifiy) 21h, PLACE OF INJURY (e.s..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm, factory, strest, offion bidg..ete.) - + oL
HOMICIDE
21d. TIME {Month) (Day) (Year) ({(Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK " :
22, 1 hereby certtfy thai I atlended the deceased from £-294 ﬁ 70 ¢ ?‘ pa 19 ff thai 1 last saw the deceased
alive on £ 19 y and that death occurred at 21408, , from the causes and on the datle stated above.

mSIGNAW Wﬁev z3b. mo% ﬁé 22 ] |§yf’f7ﬂ)

%wg& SVL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty; town, or county) * -+ (State)
(Bped!y) .
BT Al B-5-54 Grandview Albany Mo.

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

DATE REC') BY LOCAL

gr 76}(REG

REGISTRAR'S SIGNAE //( ynu u}acrnn 85 GNATURE ADDIESS
% 2

(Licensed Embdmcr . Suumtnt a Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬂégz_...

________ , Student Embalmer No,

working under my personal supervision,

Student sausssecsscisssncasarasacassaraanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




