. Public
Sarvice

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomsnclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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THE DIVISION OF HEAL T OF MIXSOUKI

ALED APR 301957 e /3.

STANDARD CERTIFICATE OF DEATH ... - s
.. Primary Ragistratien Distriet No. -_3_.0_0.5 ........ Registrar’s No. 6,./2 ______ |

STATE FILE NUMBER Lk

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

b. COUNTY admission)

o. COUNTY Barry County o STATE Mis sourl ‘Lawrenc
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ':Jlingjd;;ﬁi',n';;‘.__
OR T T e - - - -
TOWN Monett Yogp! MNoO towmn Marionville Yo NoD

HOSPITAL C

‘e: FULL NAME SF {If NOT inhospital, give location)|Length of stay in 1b

1
Reside on Farm

d. STREET 05‘50 (lf outside, give location}

INSTITUTION St . Vincent's Hdspitsl 6G#Y8 aooress YesO NeD -
3. NAMK OF Firgt Middle Last 4. DATE Month Day Year
OECEASED OF
{Type or print) John Lorenz oeaTH Aprll 22, 1987
5. SEX O 6. COLOR OR RACE 7. married K] NEVER MAR,}ff_DD 8. DATE OF BIRTH o |9. ?f;t;i{?hﬁ?), ::’::.ER 'D:E:“ IF”U:zR !:::5 ,
Male hite wiooweo [ pivorceo [ Oct,.15, 188 74 . l 1‘

-110a. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc of counfry) 12. CITIZEN OF WHAT COUNTRY?

es, no, or unknown) | (IS pes. givc war or dates of service}

- ho 500+09-272

Harness maker Nebraska City, Nebr, ["U S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_John Lorenz finna Yetner
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

DarleenrJohnson Marionville

18, CAUSKE OF DEATH [Enter only one causgaper line for (a), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEBIATE_CAUSE (a)

Conditionas, if any,
which pare risg {0 DUE T0 (B)

ie tause Oh ..
stating the under- DUE TO (0)

INTERVAL BETWEEN
ONSET AND DEATH

Iying cause lasl,

.+ . PART 0l. OT

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a}

13, WAS AUTOPSY 1
. PERFORMED? )

YES O o B

w 42c0

z
=4
5
:E 20a. ACCIDENT SUICIDE HOMICIDE JBE HOW INJURY OCCURRED. (Enter nature of injury-in Part I or Part 11 of item 18.)
§ (] o - a
3 [20c. TIME OF  Hour Month, Doy, Year
INJURY qa, ™. . - -
E P.om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT ™ NOT WHILE Jarm, factory, strecl, office bidg., etc.)
WORK AT WORK -

— — - —
21. J attended the deceased from _—f ~— , to i Mi 7
Death occysred at H m’on the date stated above; and to the best of my knowledge, from the causes -t.reg.

and last saw “"lhve on

yyng > ) . (Degree or title} o

F 4
23a. Bumall GlEMATION. | Z36. DaTE

23¢. NAME OF CEMETERY OR CREMATORY.

0dd Fellows (Cemetery

22b. ADDRESS

. 22c. DATE SIGNED

23d. LOCATION ( . toten, or counly) -

- Marionville, Mo,

ntnom (Spmj,\
4-25-57
ADDRESS

24, FUNERAL DIRE
;y vy g Merionvilgg,

Z5. DATE RECD. BY LOCAL REG.

4-25- 6¢

IZG m:clsmnn S smun RE

{Licensed Embaolmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
© CASSVILLE, MO,
NO 45— 7= 7D L
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PO nro S C Tt
e’ . I e T . © . e I h T
et L oo 't' 7 STATEMENT B}' LICENSED EMBALMER
2 .-,_..,. .\‘».A"_. o i . . Lo ’
. v . .. ss T ; o ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... S S-S e e eeeeereeeeeiosnennarentnnny ‘Student Embalmer No........

working under my personal supervision..

Student.....-.......'.. .......... q ...... - Stgned ﬂ%#ﬁ%

[
Lxcensed Embalmer No. ‘?L@

e e el S . N L - ‘J._ .. v P. oO. Addressz’/MW
. . - . . .. - R ";' N
- " “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING (Fa
\.to comply with the above, constxtutes grounds for revocation of license}). + \ o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body'i5 not embalmed, fact should be so stated above. LU L LY T
| . I




