NENT RECORD Q.\B%)

No. 300
10.48

WRITE PLAINLY-—USING ,f UNFADING BLACK INE—MAEKE A PE

FLED SEP 6 1056

THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARY REG. DIST. ﬁbfw Registrar's No

5625

State File No..... rrr el B iy s

--'25'7

BIRTH MO, o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lved. M lustltotion: residence before
a. COUNTY clay a STATE Missouri b. COUNTY ‘-Ray adinision}.

b. CITY (f outsids corpurate limits, weite RURAL and give ¢. LENGTH OF || ¢ CITY - B Residches within m o

. - STA OR s
o4 Rural- Liberty “™|"%@™™=| wy Hardin RU RO,

d. FULL. NAME OF (1f oot ia hoapital ar lastisutlon, give strect adidress or Ioeation} || 4. STREET (U raral, ghve location) O hILAR
HOSPITAL OR . ADDRESS :
wstiTuTion3 mile NE Liberty H-69 Street not listed /

3, 3‘5@255%% a. (First) b. (Middie) c. (Last) a. nm-: (Mouth) ém”l

(Typeor Printy  Mapyin B. Lentz pEAnAUGUS t 2 g5%

5. SEX ,T)6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9, AGE (Io years| ¥ U | YEkx | & caoer o s,
Male Whlte wlfg‘wfn alVDRC_ED (Hpadlt September l+ 19 3nlhlﬂhd.u) Mnnun’ Dars | Hours ' Mia,

10a. USUAL OCCUPATION (Qivekindof work | 100, KIND OF BUSINESS -OR IN-

11. BIRTHPLACE ty aad s:uiar Foreign Cnnhlrﬂ() 12 CI'IHTZ_!E%P‘I‘?FWHAT |

EHSEIR WSt | famming Hardin,Miss? A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusm ‘OR WIFE

0lin Jefferson Lentz

Frxenzkx Lola Seward -

Francis (Clark) Lentz

. Enter only one couss per

15, WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOCIAL SECUR'I;TY 17. INFORMANT § SIGNATURE OR NAME . ADDRESS
No o | figie et °| Glen Lentz, Hardin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁgmmr?

1. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH® () (3~ a.c-o(._.

T & Sl

line for {a}, (b), and {c)

*This does not mean | PNTECEDENT CAUSES

Gouti Towathod Trowals §2id:

Morbid conditions, if any, giving DUE TO (b)
Hise to the abore cause fa) :taﬂ::g
the underlying canse laatf.

the mode of dying, such
as heart fallure, asthenic,
elc. It means the dis-
ease, injury, or complica-

DUE TO (c} ;M““/

pvars i IFad , fririeg

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

tion which caused death.

L2230

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS GF OPERATION /2 20, AUTOPSY?
TION,
ves [] wo
21a. ACCIDENT (Bpeclty) 210, PLACE OF INJURY (s.x. tooraboat | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE 4 boms, farm, lul.oq strest, offios bidg. o0
HOMICIDE (W _ 1. 8
2id. TIME (Month) (Day} (Year) (Howr) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
WHILEAT[™] NOT WHILE
INJURY S = | “work AT WORK
2. I' hereby certify that I uuended the deceased from , 18 , lo , 18 , that I last saw the deceased

alive on , and that deaih occurred ai . m., from the causes and on tha date stated above.

3. ortl 23k HATE SIGNED
@fufﬁ /\-7:9 OpoiZ ?ﬁﬁﬁm&'%fa 23/
ua agEn Mlg‘;.ﬂcnzm; 2ib. DATE . NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Qity, town, cr county)  (Btate)
2 : 2,19% #0 e sotote, | RO g MRS a0 £1-

DATE REC'D BY LOC%L ISTRARS SIG RE 5/?/ 25. FUNERAL DIRECTOR'S siGNATURE ADDRESS
Aga.6,/085 | Da MM 7 C . d 1

J "_"""‘——"t d Embalmer's S




STATEMENT ﬁY LICENSED EMBALMER

",
“+ - N

. I.lhereby tertify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY oot ittt ittt s DR » Student Embalmer No..........-.

working under my personal supervision..

L T3 LT T TP LTSS SPRIPRPPRD Signed.---W W

Signeture of Student Eabslmer
Licensed Embalmer No..As7..

P. O. Address %I

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. -~




