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nomenclature in item 18. MNo symptoems will be listed. All
Coroner cannot certify to a degth due to natural couses.

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ”_ED Alla 1 9 ‘Igsaegiﬂm!ion District No............f'{...z...........F'rirnnry Registration District No. .4

97.___ B
% o

Registror's No, . A /Ao

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decensed lived. )i mu'ltullen sidence bafors
o counTY Callaway o sTate Missourl . coumnry 11 WY'/""
b. CITY (If outside corporate limits, give TOWNSHIP only)| inside Limits c. CITY 21 3 Insid ‘imils
OR o L,/.
TOWN Fulton Yosft NoD R Fuilton . or i’ Neo
€. FULL NAME OF (If NOT inhospital, givelocation}fL ength of sfny in 1b .. . ; . . -
HOSPITAL O d. STREET . (M side, givp location) Reside on Fgem
HOSPITAL O35 11 away HOSpitall 1 d STREET 319 W BER BT ponmen X
3 :::l orn First Middle Last 4. DATE Monih Year
Ty e ) Louis Henry Lorenz & Aug. 7" 1958
5. sEx 6. COLOR OR RACE 7. manrtep P3 fever marriep [J] 8. DATE OF BIRTH ’9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
o =16~ Oirthdey) |Months | Daw | Howrs | Min.
Male White woowen ] owoncen[ SEPL-16-1881 | ¢ | l

[ 10a. USUAL OCCUPATION {Give kind ofwork done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry crd siate or country}

12. CITIZEN OF WHAT COUNTRYT

IMrs. Selena L

RTY PG MEPENERE ENH Bookkeeper Fulton, Mo U.S.A.
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Lorenz Ida Sartor
1(5’;"\?‘:3. EEE:;?.ED)EVE(?! L':.'.:ni:z':fgax:?f;ﬁw) 16. SCCIAL SECURITY NO.|17. INFORMANT Address
N 491-28-752 orenz Fulton, Mo

BHp g Aug\'l!O 1958

Hllicrest

Fulton

18. CAUSE OF DIATH [Enter only one couse per line for {a), (1), ead (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () s Pneumonia., L Jetsips
Conditions, ifany, | pue To (8) Coronary occlusion T 7/ claa
which gare risg to S—— v -
a:boue c:uu ;c)' .
staling the under. .
= Iying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :‘E»:‘SF 6\:;2;23\’
™ ?
g 54 3Xx |vesO wXE 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of item 18.)
§ (] 0 O
;“ 20c. TIME OF Hour Month, Day, Year
) INJURY g, m.
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbotl home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jfarm, factory, street, office bidy., ete.)
WORK AT WORK —i-
2l. J sttended the decesssd from , to and laat saw ;::, alive on e /s s
Daath occurred at m on the date stated above; nnd' to the best of my knowledge, from the causes atated.
22a. IIGNA‘I'UII { Degree or title) 0 22bh. ADDRESS™ 22¢. DATE SIGNED
\(S‘nc,m ' d? ,&LD AP W & =71 \/I.A g£-¢-
23c. BURIAL, amion, |23, pAtE . NAME OF CEMETERY OR CREMATORY TV T 23d ] LodaTion (City, fdon. or county)
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Wan J: :;Ess
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Z5. DATE RECD, BY LOCAL REG,

Qvs§- /958

{Licensed Embalmer's Statemedf on Reverse Side)

. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by mMe, OF By . et et et @ aeianeiraeraiaaaea

"working under my personal supervision..

Student ..ot iietaiereriaaainaannaaas SIEHEd% /’//M

Signature of Student Embalmer
Licensed Embalmer No..f%f

& P. O. Addre%.ﬁ.

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

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

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




