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WRITE PLAINLY—USING UNFADING- BLAGK INE—MAKE A PERMANENT RECORD

‘HLED AUG 29 1957

N VIVIAUWVIN Ur MEALIR WUF MiaaWAURI

STANDARD CERTIFICATE OF DEATH
I.EG. DIST. NO. 3 8 s/ PRIMARY REG. DIST. uoib_ai Rrﬂx:lrar:Nn._.:?Zéj....

State File No.

-RE8666..

BIRTH NC.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare d d lved, 1 L idence, befors
a. COUNTY Linn a. STATE Mo b. COUNTY Linn agizisslon),
c. LENGTH OF [ o CITY ¢. 1s Resldenica within Lmits of

b, CcI)'FI;Y (11 oyteide corpurate Heits, write RURAL and giva

townahip}

STAY (tn this place)

OR
TOWN Marceline,

» eil., v&amnkd {own?t

TOWN Marceline, Brla.
d. FULL NAME DF (I not in bospital or instizution, give streot address or location) o STREET (It rarsl, gve location)
HOSPITA ADDRESS  _ . J ‘7’(
INSTITUTION St. Franeis Hosoital 228 W Santa Fe 4 2]
3. &%%Es%% a. (First) b. (Middle) c. (Last) 2 DSF (Meath) (Dey) (Yoar)
{ Type or Print) David W. Lentzu DEATH 8/25/57
5. SEX £} 6 COLOR OR RACE | 7. m&ﬂgg, gls‘yggcngsnmzo. 8. DATE OF BIRTH 109 AGE (Ind.yn;.n JF wecn 1 voan [ @ owoen i s,
8 £ (Bpecif, - ¥ o Hours | Min,
i W M 11/15/18390 = 2 =
m:; ,E’SE,;‘},’;SS,‘EE,‘;‘:I&‘ l;l(;}‘b:;:::n‘?:l'wor: 10b. KIND .or-‘ BUSENESS %g'r IRN‘E L BIRTHPLACE  (0i\\ 1ui Stue or Foreigo Country] O 2 CIT|ZE|§0FWHAT
Paint Foreman Retired- Chariton, Co. y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

David

Alice Gilpmore

Chloe Lentz

. Enter only onecause per

1(3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
04, 80, or unkaown) | (1M yes, xive 'nr or dates ol -uviu) - . .
o 81-05-0848 |  Chloe Lentz Harceline, Mo
18. CAUSE OF DEATH - & DICAL CERTIFICAT!IO INTERVAL BETWEEN
1. DISEASE OR CGNDITION . ONSET AND DEATH

line for (s}, (b}, and (c)

*Thiz does not tean
the mode of dying, such
e heart faflure, asthenia,
ele. It meens the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire {o the abore cause (a) stating
the underlying cauar last.

PUE TO (c)

case, injury, or complica-
tion which cotaed death,

IT, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

,6/0&. Aad 7 3

A 22 1 y. ¥y

19a. DATE OF OPERA-
TION

180. MAJOR FINDINGS OF OPERATION

i i

4 2¢ |

2. AUTOPSY? ()

TESD NOD

2ia. ACCIDENT

21e. {CITY. TOWN, ORJTOWNSHIP)

(Bpecify) 21b. PLACE OF INJURY (e.2-. 1007 aboat (COUNTY) (STATE)

SUICIDE bomse, farm, lestory, streat, offiow bldg.,e10.)

HOMICIDE . . _
21d, TIME '{Month} (Day) (Yewr) {Houn) | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY . = | “work AT WORK

2. I hereby cerfify thal I atlended ihe deceased from 1t£ to __Léﬁ 1.9 that I last saw the deceased
_—etive-ag - Iﬂ__yand that death occurred a; *> 000 m. , from the causes and onthe date stated above.

{Degree ar titleD

23b.

24a. BURJAL, CREMA-
TION, REWOVAL (3peeity)

Z4b DATE

8/25/57

241: RAME OF CEMETERY
/Roselawn

ZM: LOCATI
Marceline,

{Olty, ton, or co

Mo

23c. DATE SIGNED

p—

onty) -(Btate)

DATE REC'D BY LOCAL

§- 24-31

RE%RAR 5 SIGNATURE
(;ccﬂmd Embalmet’s S

&

nt on szene Side)

ERAL DIRECTOR S -S| GNATURE

ADDRESS
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P
STATEMENT BY LICENSED EMBALMER
* Aol T .

working under my personal supervision..

Signatare of Student Eabalmer

- Toe

“\ - PRETR N . .P.O. Address %

L Nofe: The above MUST. BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Fai

"to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ -
1¥ this body is not embalmed, fact should be s0 stated above.




