5. No.300

!

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

ALED 0CT 15 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!_EG. DIST. NO,? 215 PRIMARY REG. DIST. W-Mmufmr;hﬁ 1370?

State File Na...

31645

BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d ltved. If § [y bafore
a. COUNTY a. STATE b. COUNTY adnislon),
Pettis - Migssourd Pg ttiaf
b. CITY (1! onttde corporate limity, write BURAL snd give . LENGTH OF . CITY Recidence y N
o - township) gTA&(lbthh plaes) € OR o In.m)- e mw‘:mu
TOWN . LaMcnte yrg ToW LaMonte hiai =
d. FULL NAME OF . STREET
L MAME O (1 20t in hospital o fastisation. give streot addrems o lovathon) Ry I rusal, give location) 7)0}/_0
INSTITUTION Y
3.6‘EACME OF a. (First) b. {(Middle) e, {Last) ‘ DATE (Month) (Dep) . (Year)
{ Type or Print) Fritz Will iam Lange DEATH 10 11 55
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I t»omm 1 YEAR | & Gmen b wns.
Yale White | WOPWERGRRAFED cows 7-11-1877 o i sl il e
i0a. USUAL OCCUPATION fariiadot v | W 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;0) g Seaca or Foroipn c‘"“""’”U 12, CITIZEN OF WHAT
Farmer T4 @ LY G Osage Col ouri U.8 A,
1:3:. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Charles lange { Wilmena R ' S NAAN,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGHNATURE OR NAME ADDRESS
(\’Wnkm) I QI yoa, give war or dates of sorvice) a g
N 492 40 26 Martin I-ange LaMon Lg Q 2
IB. CAUSE OF DEATH . . . . MEDICAI. CERTIFIC.ATION . lgrzgrv.:lhs
|} Enter only anscameper | I. DISEASE OR CONDITION °
M for (a), (b, amd (53 nm—:cnvmnmsronanm-(u, ‘ C.oronary thrornbos is bomin
; ANTECEDENI‘ CALISES
*This doer not mean /
the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO () Arterio SCl erogis
o2 heart failure, asthenta, | rise o the above cause (a) dating
dc. It meons the dig- | the underlying canae laxt. Lo N LR . . .
case, injurs, or complica- puETo 0 Hypértension "
tion which caused death. II..OTHER SIGNIFICANT CONDITIONS
’ " | Conditions contributing to the death but not "
. related to the disease or condition causing death.
19a. DATE OF OP%%?i 19b. MAJOR FINDINGS OF OPERATION . T 20, AUTOPSY?
4 p-(,f“ I ves L] wo E
21a. ACCIDENT © (Hpedty) 21b, PLACEOF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bom, farm, factory, mewst, office bldg. e ’
HOMICIDE - . - :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. : L. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. | hereby certy y that I auended the deceased from _L0=~4 10 56,60 _10=11 _ , 166, that I last saw the deceazed

5.50p. m

on Reverse Side)

alive on , and that death occurred a ., Jrom the causes and on the dale staled above,
Za. SIGN RE mr title) Z!b.. ADDRESS ) 23¢c. DATE SIGNED
Y ;/ % P.0. Box 26 Xnob Nostsr, Mo.10-12-5
%AONBURISJ.ALCREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, 07 connty) (Btats)
“Buria 10-1 Knobnoatar ¥o.
DATE REC'D BY LOCAL | REG y N 2 FUNERAL DIRECTOR' S SIGMATURE DDRES.
jori3 s ol i Meow Mo oo




% | ¥ 7
oge | g
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l -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_is recorded on the reverse side of this certificate was embal

.

BY M, OF By ..ot

working under my personal supervision..

LT T 1= ¢} AP Signed. g a:“-’Q . 3%‘ ...................

L.icensed Embalmer Nosyﬂ?;
P. O. Addressﬁﬂ.%.z

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

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

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