K‘_ THE DIVISION OF HEALTH OF MISSOURI 58_039'?19

Heolth, . [ .
wblic S S'Q
Service ﬁLED N Gv Z 4 IQ%"’“"” District No. ,/H.éf ................ -Primary Registration Dlﬂﬂt' No. . o T mvne Registrar's No. gz;;'_ _______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residen . before
o o COUNTY Holt o STATE w3 ocouri b, COUNTY 174 Odmpsion)
1-57 . CBTRY (If outside corporate bimits, give TOWNSHIP only) | Inside Limits <. chv Py Inside Limits
TOWN EAST LEWIS Yes [] Mo TOWN New Point (Rural) Yesl § N"E]
<. FSLI!'- NAM%OF {H NOT in hospifal, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wsTituTIon 2 miles NW Oregon| 4 months YesXJ No [
. 3. {NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y wor
ype or print OF
I MAGGIE PEARL LENTZ DEATH Nov. 18, 1958
5. SEX 6. COLOR OR RACE| 7. [ 8. DATE OF BIRTH 9. AGE 11 [ F UNDER | YEAR| IF UNDER 24 HRS.
. / X MARRIED] ¥NEVER MARRIED] | . n yeors prnt & 2
Female White wiooweo[ ] oivorceol ]| Dec. 18, 1882 P bibaen) [Homhe | Days Ty Hows | M
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and srote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mosr of working life, even il retired}) INDUSTRY 2 L 3 < 1
Housewsie New Point, Missouri U.S.h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
James Hamm Katherine Shunk Owenr Léntz
w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yas, noncbl unim-n)l (Il yes, give wat or dates of service) none Ka theri:nemAllen - Panora . IDWa
Q
o 18, CAUSE OF DEATH (Entar only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 4%. ONSET ANP DEATH
w IMMEDIATE CAUSE {a) W Me“-ﬂ' Nf?—‘vm«:z:-— Zz ufé,
I3
=
g_‘ Conditions, if any, DUE TO (b)
- which gave rise to
- abovs couse {a}, }
z wtating the under-
8 g lying coves last. DUE TO {c)
. DEE PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disnase condltion glven in PART | (o) 19. WAS AUTOPSY
3 B PERFORMED?
L B ¢34y YES[] NO[] ¢
- % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
fgfil O 0O O
] 3 é 2c. TIME OF Hour Month, Doy, Year
2 a@pad INJURY  aum.
g : 3z p.m.
E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT/ NOT WHILE O farm, _ctory, street, office bldg., otc.}
5 2 | work AT WORK
E 2). | attendad the daceased from , 1o and last saw: alive on
g Death occurred at m on the date stated above; and 1o the best of my knowledge, fram the cavses stated.
- 220, SIGNATYR [Dagres or title) 22b. ADDR 22c. DATE SIGNED
e []
e ﬁ 2% <P~ [ Y2 11/20/58
23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare)
OVAL_(Svocifﬂ - . . .
7 urial 11/21/ 38 Cowan Cemetery NewAPomt, Missouri
¢ ERAL DIBECPUR ODRESS 25. DA RECD/BY LOCAL REG.
7 M egon, Mo, //

(Licensed Embaimer’s #nr-mnl n Reverye Side)




66l 93 33d.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1ttt i st s v a s e e e e et , Student Embalmer No. .........c......0t

working under my personal supervision.

Student - e Signed
Signature of Student Embalmer

Licensed Embalmer No. %7)/

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

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.




