No. 300

10.48

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

—

FILED AUG 16 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 2&_1__ PRIMARY REG. DIST. MLZZZJ. Registrar's No

28322
4

State File No.

BIRTH NO.

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institution: residence before
2. COUNTY Mon:r.teau Co )Q a. STATE Missouri ™ ©"Moniteau "
b. CITY (I outsids vorputate Umits, write EURAL and glve ¢. LENGTH QF ¢. CITY 4 Is Residence within Lmits

. township)| STAY g this placw) OR « ¢liy o tncorpare
TOWN  Rural L:mﬁ i ) owN Rt 3 1/ Jamestojm. S H =1
. FULL NAME OF (If aot in bospital or & ion, sive street sddrems or loeation) ..AggfesEEgs (1 runst, give location) (l, 80
lNS‘rlTUTlor'ht #1 , Jamestown, Mo 0 0

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dm
DECEASED
(Typeer Pinty  Arthur Henry Fred Lenger pam July 18 95{;-

5. SEX -} 6. COLOR OR RACE | 7. ‘:\‘:ARR\'&EB NE\YOESCIEBRRIEEO 8. DATE OF BIRTH 9. AGE (o n)-n l: UNDER 1| TEAR ;

B ¥ ! urs M

Male thite Snp e =" | May 7 1909 I pphrn M) Bpy | B | e

10a. USUAL OCCUPATION (Givehicdof work | i0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, i seuee or Forsign Country) O 12 CITIZEN OF WHAT
e during of wor] e, even U retired)

Yarm Hang. Farm Laboror Missouri UBVEY

FATHER' S MAME

13a.
iCharley’ Lenger

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hone

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

§nﬂ wnknc-n)

gfﬂ.w da

| Anna Knor |_None

16. SOCIAL szcuarrv
mvlo.) 496 £ 77 Y, PN

9 05 57 (AK37 L5 "/ /4_‘_..4 7 .

ar
18. CAUSE OF DE‘TH 7 MEDICAL CER IFIC.ATIO l' '.// io R VAN ¥
| Enter onty onsesuseper | I DISEASE OR CONDITION / : '
Jimo for (), (b). and oy | DIRECTLY LEADING TO DEATH? Srinun tas
“This doer nat mean ANTECEDENT CAUSES _5 .
the mode of dying, such | Morbid conditions, if eny, glsing DUE TO (b) ,a'"""é
s beart foflure, asthenia, | Tise to the abose cause (a) stating W
cte. It means the dir- the underlying catse lugt. -
case, injury, or compliea- BUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS EZ_“"B ;/ ,
Conditions contributing to the death but not 4
relafed to the disease or condition causing death. 7 / -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN Tt
» ves [ wo (X
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (0., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE c ' , farm, I L #trest. offios bldg..et0.)
HOMICIDE /2 Lo e an: M o,

21d,

TIME (Moath) (Your)
lNJURYM j&" 195¢

2. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2

211, HOW D{F INJURY OCCUR? ~

G b Lt Colee A

alive on

2] herc% ccr;gy that I auended the deceased from Et0—x ~ M
, and that death occurred at 22

M‘ﬁ"“-’!hm I last saw the deceased
m., ffom the eauses and on the dale stated above.

Z3a. S)GNATURE

23¢. DATE SIGNED

or :iu Z3b. ADDRESS
/%%4.«7;“9 cg“,..../| W 724 7. 30-5¥
2 E?Ui Z4b. DATE 24z. NAME OF CEMETERY OR CR omr 24d, LOCATION (Oity, town, or wumy) {5tate)
%‘ 7/20/ 5% Plesent Grove Cemt. Prarie Home. Rural. Mo
D,m.; DB?_DCHL| 7 TURE 5—06 Izs FUNERAL DIRECTOR'S SIGNATURE ADDRESS "
= V '.401 o Pt A ‘ - &> Y .____‘- ..‘-‘ .v
V 7( .Sumnmtmkmﬁdc) il > 4 o

&

!

.y



»

[ e —————————————————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY T€, OF BY «uneiiniiiieiiitieeneeiaeeiaaemaciaaeenaaennenanneanasscmnnaeinamsacsanaasssy, Student Embalmer No............

working under my personal supervision..

Student ...l e, i Signed@?f@f((. /9//64!«"4—;{ ............ ‘

- Signature of Student Ezbalmer
Licensed Embalmer No. ;\?

P. O, Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7# this body is not embalmed, fact should be so stated above.



