| THE DIVISION OF HEALTH OF MISSOURI
¥.S. Mo.300 —
5. 20 " STANDARD CERTIFICATE OF DEATH $87.015100
| 'BIR ql'oEn MAY 6 193 REG. DIST. NO. i_‘ﬁs_‘—_rnmnv REG. DIST. W.M Kegistrar's No.............i{. rrmrinessnes
3" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If ioatitution: residence bafore
0,}5 0 a. COUNTY Newt on a. STATEm SSOU_I‘i b. COUNTY Newton adsiealon).
b. CITY (If ontside corpurata limits, wie RURAL and %rALENGTH OoF ¢. ng {If outaide corporate limits, write RURAL azd give township) 0 73
rown  Neosho i Negr8El  rown Neosho ’5
d. F}I{EIS.P#&EO%F (If not ia hoapital or Institution, glve strest addres or locutlon) A%TDRESS mnl wive location)
WOSPTALOY Sale Memorial Hospital 304 §. Washinggon
3. NAME OF s. (First) b. (Mlddle) c. (Last) © | 4. DATE {Month) (Day) (Year)
DECEASED - o OF )
(Typeor Pingy  William Curtis Lentz I peat April 20 , 1958
5. SEX 0 6. COLOR OR RACE { 7. #I;}%I;I'EB NEVER MARRIED, , 8. DATE OF BIRTH 8. ,:\'(‘;E o yeans| ¥ oo | R | ¥ Ueen i .
. RCED (g; birthday, o ours .
Male White Married 1 | August 26,1889 68 | |
m%sum. ggzzalm u(!(::::nﬁdwwl; 10b. KIND OF sustNE&ED%gT 'RNY 1. BIRTHPLACE (00 Lad Seate or Torsign cﬂm?/, 12, cgm%ERr;?FWHAT
an Banking Stella, Missouri 1U.S.A.
13a. F.m-_lER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C.G. Lentz . | Angelin Atkinson Ruth Lentz
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Néotnnknown) | ! yea, llnghcr dates of servics)

496-03-78%3| Mps, Ruth Lentz Neasho. Mo. .

18. CAUSE OF DEATH MEDIi CERTIFICATION INTERVAL BETWEEN
. ||. Enter ottly criecause per 1. DISEASE OR CONDITION . . . X ONSET AND DEATH
1io for (2), (b), and {¢) DIRECTLY LEADING TO DEATH® () : : M&éﬁ:

“This doer no¢ mear | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions; if any, glwing DUE TO (b) " M
a# heart fallure, asthenia, | riee fo the above caute (o) ) stating
cte. It means the dls- | B¢ uRderiying couse los. é - )
case, infury, or complico- DUE TO (c}
tion which coused death. | 11. OVHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
related to the disease or condition causing death. ‘

15a. DATE OF OP'FIROJ;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY‘I;Z ;
' N 4200 | ves [ w0 B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Isstory, sirest, offios bldg.,.eve) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 24a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
' anEA'r NOT WHILE|
INJURY m. AT WORK

2. I hereby certify that 1 attended the deceased from _)z#_ 1957 to %A&v_ 1052, that I lost saw the decessed
alive on % 18.5°F and that death occurrbd at 2:238. m., fro the causes and on the date stated above.
2%, SIGNATURE (Degres or title) | 23 23c. DATE SIGNED

Mep 0 y A% Y- 23-3F

24b. DATE

- +« WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1?.&_]:. 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town.ormntri (State)
Bur ADrll 21,1998 I.0.0.F. Cemetery | Neosho _ Missouri
DATE REC'D BY LOCAL S SIGNATU 25- FUNERAL DH‘(ECTOR S SIGNATURE ADDRESS
REG.
,2.?' Y-35.58 . & sap | Clark Funeral Home Neosho, Mo.

“(Licensed Embalmers Statement on Reverse Side)
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Digtrict Health OfPicer oAk
District File Number.sS:5.&. =%

Date Filed.__ WAV O 1958 .
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STATEMENT BY LICENSED EMBALMER
[ hereby certjfy that the body whose nachn the reverse Sldc of this certificate was embalmed by me, ot by ..
SUSS , Aﬁ%o{; _____ f z Studont Embalmer No. ( S (s .

vorking under personal supervision. T
1. 2 0 S:gned. aa, 20\ et 8 A

Student .. 4 aee AT
Licensed Embalrner NoﬁZ/ 2.l
P. O. Addrru;?/ﬁn/ﬁ . )1 2]

Note: The above M’US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




