THE DIVISION OF HEALTH OF MISSOURI

_____________ 98-040438 .

Health,
L Wellore FILED N OV 2 STAN DARD (ER""(AT! OF DEATH STATE FILE NUMBER
Publi —
:N::. l 5 I95Beglnrmn:m District No. ... / S-hs_: ........... Primary Registlmion DiﬂricLN__m..,.,__\,_S_:s,._,_Z,,9__._., ngil!l’ﬂ"lN—ﬂ.“ _____,_2 ______
I . PLACE OF DEATH 2. USUS"‘I’L Tngslbsncs (Whare deceased lived. If institution: Residence before
. COUNLY . STA b. COUNTY admi ssion,
i Jagper ° Missouri Newton 7
1-57 b. CITY {If autside corporate limits, give TOWNSHIFP only) inside Limirs < CITY a _73 8 inside Limits
R Yes [] No [ OR 2
TOWN s es[INo[ o oStella Yes)X] No[]
c. ;lo.lg;.”_ R Hvi' Hcmion) Length of stay in 1b d. SB%%EE'IS'S (I outside, give location) Reside on Farm
Al A
msTiTyTion Elmhurst Nursing) Home 10 ¥gns Yes [ No[J
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Stacy Albert Lentz peatH NoOv. 20 1958
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| {F UNDER 24 HRS,
6 MARRIED |NEVER MARRIED[] GE . . ot -
,- Male- White moowed) 3 ovorceoJjMarch 15 pame | UESMEE]CB [T [ T
; 100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) i
; ar pen etireqd Stella, Missourfi USA
; 13a. FATHER’S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Crawford Lentz Marguret Hodge Sarah Jane Lentz (Dece)
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 (Yas, ne, or wn)| (I yes, give wor or dates of service} N
: < 2 Mrs Evertt Spiva  Stella, Missourd

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b}, and (c).)
. o

Tt i

INTERVAL BETWEEN
ONSET, AND DEATH

whick gave rise to
above couse (a),
stating the wnder-

Condltians, if any, } DUE TO {b)

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lylng couse last. DUE TO (¢}
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART | (o) 19. WAS AUTOPSY
3 PERFORMED
B 443 X YES[] NO
' 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
B w
) § c. TIME OF Hour  Month, Doy, Yeor
H INJURY a.m.
z p.m.
: 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, oifice bldg., erc.)
o

21. | ottended the daceased from

A
oMot TF  ndton

Denlb’occuned at

uwmlivc on

- e
/- 78-S0

m on the dote stoted above; ond to the best of my knowledge, from the causes stated.
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v1‘3:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or countf) {S1ote}

22¢. DATE SIGNED
wd 73755

Stella, Milssouri

Q™3 All disaases in Port | must be cousally related.

. FUNERAL RDIRECTOR .

25. DATE RECD. BY LOCAL REG.

/l-24-S& |

{Licensed Embalmes’'s Stotement on Raverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M, O DY (ot e e e ene e e e e ra e g e i , Student Embalmer No. .......c.coccoeeve

working under my personal supetvision.

Student ..o et Sign
Licensed Embalmer No. %7 é 7

Signature of Student Embalmer
P. O. Address

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.




