THE DIVISION OF HEALTH OF MISSOURI -

No. 300 .
| -ALED JAN 28 1957  ‘STANDARD CERTIFICATE OF DEATH s rie ...
BIRTH KO, REG. DIST, no.M_ PRIMARY REG. DIST. m.m Registrar's No.._?:é....
I 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decossed lived. 11 iastitution: residsnes befors
2. COUNTY geotland” T - a STATE Miggouri b COUNTY g o 0 ] il
b. CITY (1 outside corpurato Umits, wrile RURAL and give csr LENGTH OF c. Cg’g L d D n,,ﬁ,,,‘,, within Hmits :,,
= cly incorporated fown?
v Rural, Jefferson “BWE.TIZ“$¥E} tow 2 i
d. FHE!S.PI"I_F’H'EO%F (I ot in boupital or instivation. give sirect address or location) AsDr[?REEE-SI::'I (It raral, give location? B ? % E
INSTITUTION Jefferson tws. i
3 NAME OF & (First) b (Middle) - o (Last) 4. DATE (Month) (Day) {(Year)
(Tyseor sy Clarence -Alexander , Lantz oA Jan. I8  I957
5. SEX T} 6. COLOR OR RACE | 7. MARRIED, mlsvr-:gcgénmzo}f 8. DATE OF BIRTH 9. :ﬁ?a o vesn # moca IDr'ua ¥ UADER 5 W,
{Bpecild) 7! on H Min.
male | white | HERKEE¥™e b | 15.19-1891 65" i
108, USUAL OCCUPATION (Gibve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 wa's : & | 12 CITIZENOF WHAT
a ¢ u frwd) DUSTRY 7 48 State or Foreige Country TRY?
EHTESHEHE WETE" Browhing, Mo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBANG OR WIFE
. John Lantz Eva Bigham Fannie Lantz
15, WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, or yoknown [ yes, give war or datesd of sorvice .
“Ho 94-05-0391" | Fannie Lantz Memphis , Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] | INTERVAL BETWEEN
 Enter ooly opecauseper | 1. DISEASE OR CONDITION : ‘ : ' L. ONSET AND DEATH
Jine for (a3, (&), and (@ | DIRECTLY LEADING TO DEATH® (5) . S,

*This docs not mean ANTECEDENT CAUSES - -
the mode of dying, xuch | Afortid conditions, if any, giving DUE TO (b) J l!i é !
as keard fallure, asthenia, | rise fo the above cause {d) stating
dc. It means the dig | Phe underlying eauac loat.. : . :
case, injury, or complica- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing deaih,

19a. DATE OF OP'FI%APi ] 19u, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
f | 420/ | w0 w
2ia. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bomae, [arm, factory, sireet, ofice bldg.,et0.)
HOMICIDE .
o | 216, TIME {Moath) {Day) {(Year) <{Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY @ | work AT WORK
N >
- 22, I hereby certify that I atiended the deceased from %‘%_2 _Qj lo M, 19.-1), that I last saw the deceased
. alive on , 19.‘:2. and that death becurref at m., from the causes and on the date stated above,
23a. SIGNATU (Degree or title) "“23b. ADDRESS | 2%. DATE SIGNED
-~ -
v, B S AN AN NN

24n, BURIAL.REMA- 24c, NAME OF CEMETERY OR CREMATORY ' 24d. LOCAT .own. or county) ¥ - (Btatg

TN E L Il-2-19 7 | Downin
. 5 R ﬂ:CTOP?%E i RDLI‘}I?E%S

DATE REC'D BY LOCAL .
(

"CN WRITE PLAINLY——U‘SING UNFADING BLACK INE—MAXE A PERMANENT RECORD

X
N

I~ 235
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(Licens Em-b*:_hx'ur_j Staternent on Side)




-a 3 i "/r
0 - ) B o
Fal. L. . " % \:}Q - 4
7} - - N ?° ) .
v v A
- - 1 - f-‘ -
] . . i .
P AR At
i
.2 - . . i — .

L
s ¥
STATEMENT BY LICENSED EMBALMER

. ] _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3

byme, or BY «ccviveiiieniininnnns STTTTT TR erieeseecesasaseassanas fmneran- . Stude:;t Embalmer No...coeuennnne

working under my personal supervision.. '

~

Student. ..o it Stgned
Signature of Student Enbalmer

}-.

¥
]

. l ' P."O. Adc_lrea ARVESL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocatmn‘of license).
If embalmed by a STUDENT, he also shall sign in his/OWN handwntmg. R
T¢ this body is not émbalmed, fact should be so stated}above. )

-



