THE DIVISION OF HEALTH OF MISSOURI

58-035548

Heslth, - - - .
. Welfars Y STANDARD CERTIFICATE OF DEATH STATE FlLE NUMBER
Publi - , -
s:ﬂ;:. I-H.ED O CT 2 7 195893"‘,”0.1_ Di_;Li;g No. 42 Primary Re_gistmlkg‘\ Districty No____l:o.oo Reglsfrur 3 ? .......... 3_'-_@5@_/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ReSIdence befo
. 300 a, COUNTY Buchanan a. STATE b. CDUNTYBuCha 'ﬁbs“’"
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY St J h Inside Limits
O TgE'N St Joseph Yes K Ne ] of/ o OR d osep Yes[[] No[X
c. FULL NAME OF {If NOT in hospital, give location) 1 Length of stay in lb d STREET {If outside, give location) Reside on Farm
HOSPITAL OR Genl., Osteopathi¢ Hosp. 23jrs AooresRt #8, Yes [ Mo [
3. NAME OF PECEASED First Middle Last 4. DATE O Manith Y ear
{Type or print) Howard 5 Lent oo Vet. 21 ) " 1958

5. SEX
male ¢

6. COLOR OR RACE

White

7 waRRIED [N EVER MARRIED] ]

wiDoweD[ ") / DIVORCED|_]

8. DATE OF BIRTH

Mar.

1877

9. AGE (in yaars

Igtj-inhdny)

|F UNDER 1 YEAR| IF UNDER 24 HRS.

Manths l Days Hours. J Min.

100. USUAL OCCUPATION {Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couatry)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unkmwn)‘{ll yes, give wor or dates of service)

none

Rdeun:g t of werlung life, aven il retired} sNéLijY Barrlard Mo O U .S .A .
la. FATHER®S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lent Mary Cunningham Alice Lent,
15. WAS5 DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Alice Lent, St. Jseph, Mo

PART I.

which gave rise 10
abave cause {a),

Conditions, if any,
stating the under- }

18. CAUSE OF DEATH {Enter only one cause per line for {u) {b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TQ (b) __h*JAMM&&‘

Corcatelon,

INTERVAL BETWEEN

ONSRT D DEATH
€24L412151_ﬂ_5135uxﬂ5L

48/ X

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at

m on the dote stated above; ond to the bas!}f my know'le

!g:. from the couses stated.

Uoctor, coroner, stc. must vse only stondard nomenclature in item |8, No symptoms will be listed.

Q-\-

23a. BURIAL, CREMATION

ATE

4/58

220. SIGNATURE gA g {Degree or rirg g 9\
23p.

. NAME Oﬁ CEMETHRY OR CRE
fe “ark

moria

226, Anﬁiss .08 ,,,..1'_ e

g lying cavse Jost. DUE TO (<}
=5 E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termitial diseass condition giveh in PART 1 (a) 19. ge;pgggé’s;f
» L
% H YES[] NO
- %1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 183
= w e,
A v O [ 4
3 2
v O] 2c. TIMEOF Hour Month, Day, Year
b g INJURY  g.m.
‘.:;:7 ‘X p.m.
E 204, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D fovm, factory, strees, office bidg., ete.)
B WORK AT WORK P
= 21. | attended the deceased from . to Al )-z and last saw m alive on . 1
2
-1
4
2
<

22¢. DATE SIGH
.22 1555

TORY

emet e‘{'y

23d.

DCATIO

t.

City, Inwn, or coun
oseph, o

{State}

Or. & & ross

-t Joseph, 1

25. DATE RECD. BY LOCAL REG.

0D F. 23 /Fs%

26. REGISTRAR'S SIGNATURE

Z2trs,

(ol Lol lY

[Licensed Embolmet’s Stotement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

by me, OB ... tesaearaeeeereneraens anet naneatrrenen st redbatshtasanat .» Student Embalmer No. ...................

working under my personal -supervision.

Student ..ocivriiii e e ' Signed ...,
Signature of Student Embalmer

-’ - : o - ‘.Licensed Emba
' P. 0. Addres€¥T >

e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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




