K vo0 THE DIVISION OF HEALTH OF MISSOURI - 32641
-2 i FLEDNOV 2 1355  STANDARD CERTIFICATE OF DEATH Sate it Voo
-<
ﬂ "BIRTH NO. REG. D|ST. uo._&lL PRIMARY REG. DIST. IOML. Kegistrar's No 3 l
i. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY Cooper 2. STATE M{gsouri b COUNTY  (oop e padeimion-
t) \ b. CITY (It outaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Limits of
OR STAY 1 COR a
own Rural-Kelly Twp | STEY RARTl 1o Booaville | REHTRE T,
d. FULL NAME OF (If aot in hospital or | ion, elvs streot nddress or location) »- STREET (X rural, give location) f
LR ADDRESS RFD  Boonville, Mo. 2o
3.6~IEACP~EES%% o. (First) b. (Middle) ¢ {Last) | 4. Dgp:_ (Month)  (Day) (Year), -
{ Type or Print) ARNOLD GEORGE LENZ eaHQc tober .:..)8, 1955
5. SEX & .6. COLOR OR RACE | 7. #?D%RU}EB NII.:\yER-ChE%RRIED /’(8 DATE OF BIRTH 9. AGE (Ia re)ln bl; u::.u  YEAR | & ONDER & s,
. {(Bpecity) birtbday o D B Mia,
male white HArrieq ! April 7, 1014 “4T il
u:; USUAL OCCUPATION ki kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y uq state o Foreien Comntry) / 12, CITIZEN OF WHAT
Farming Agriculture Nebraska UDA
132, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leopold Lenz | Mary Leyrer Beata Dankert Lenz ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, give war o dates of service) 0. ~
ao unknown Mrs Arnold Lenz EFD Booaville, Mo.

lige for (8), {b), &nd (¢}
“This does not wmean ANTECEDENT CAUSES ;’ g _
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) e
a# heart fallure, asthenfo, | rise to the above cause (n) stating ) — w
ele. It means the dis- the underlying cause lasf. ‘. .
case, infury, or complica- DUE TO (c) / 2 ja,éd va L(-—C/f
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS & / ‘
‘| Conditions eontributing to the death but not M /Lg-
reloted to the disense or condition causing death. "

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OlPE/RATION v =t "TQAHIQEW

W YES D NO IB(
2fa, ACCIDENT 21b. PLACECF INJURY (e.x..in orabout | 2Tc. ( TY TOWN, OR TOWNSHIP) D/ GOUNTY)

, farm, Ta %, offios bldg fdve.)
HOMICIDEéG‘—M m T Ui ge. W-G-F/
Y U T.

214, TIME (Month) (Day) (Year) {Ho\uﬂ 2le. INJURVOCCURRED JOW DID 1NJUR

wWike [0 AF NN Gl | e W Catbinein . Car) wild Lot

¥
zz. I hereby om'hfy 7 tendW L 19, that I last saw the deceased
. ahvc on and tha! death occurred at _44(4__1 jrom the couses and on the date stated aboue
{De; aﬂ 23b. ADDRESS 516
M ik ~o)za

%_nlla. BURM! AVL C:’El\“ll 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
BIFPEL™ loct. 31/55 lZion Lutheran Cemeteldy HKFD Buaceton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73. |& F RAL DIRECTONF'S 8! TURE ADDRESS
Ot 361486 | “WaSs Near 4TI p T 3/ M

(Licensed Embalmet’s Staternent on Reverse Side)
et iar e W L =5

18. CAUSE OF DEATH EDICAL CERTIFICATIO Ig;gnvm. BETWEEN
Enter onl I, DISEASE OR CONDITION é: ; g 3%
Jserofly onecatisPe’ | 'DIRECTLY LEADING TO DEATH® ¢y 7 W 5 :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '§P>
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY coovoer i i e , Student Embalmer No.........-.

working under my personal supervision. .

Student.......... S of Bt Bl T Signed.£.. 4@7%: ..... LAt
al o ugen i Lmer
Licensed Embad%g?
P. O. Address Z P2t e

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

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

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