THE DIVISION OF HEALTH GF MISSOURI

Heodth, eI PILATE AE REAYLY . ]
L srﬁgnn CERTIFICATE OF DEATH 3017 38-040
. Public
h Servi [ AAF R stration District No. o oo iescsesennn Primory Registration Distriet No. 700 70 L chisnut'l Ne....
e [LED DEE ¢ e i O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f institution: Residence befors
S. 300 a. COUNTY Newton o STATE M4 aqouri b COUNTY Newt&'ﬂ‘?’
. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3o Ingide Limira
R Y N D OR ) '7 o
Town__Neosho s N TOWN Stella. You 3 No (]
c. f‘gls.é.l_lu‘:lAt‘-%gF {1F NOT in hospitol, give location) | Length of stay in 1b d. SLIBEEE [If outside, give location) Reoside on Farm
A A £55
| NsTITUTIoN Sales Memorial Hbsp 1 Davy Yes [[] No [
3. :‘TAME QF DE)CEASED First Middla Last 4. DATE Month Day Yoor
int QOF
ype or prin Mar'y All ce Lentz peatH Nov. 28 1958
5. SEX { | & COLORORRACE] 7\ meoffjiever marmeo[]] O DATE OF BIRTH 9. AGE (n yuors JF UNDER LYEARL i UNDER 24 HRs.
< Female White wiooweDn[ ] orvorcen[] May %1 1882 ¥ | Y l :
'E' 10a. USUAL DCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) p 12. CITIZEN OF WHAT COUNTRY?
= 4 g most of worl lifs, aven if retired) INDUSTRY N
s HoGsewite usewife Clairborn Co. Tenn. USA
:=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAMD OR WIFE
. Henry L Sally lewis Marvin Lentz
“;z 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
S {Yaw, no, unknown)| (i yes, glve wor or datas of servics) -
2 0 TN M ' ) None Marvin Lentz Stella, Missouri
=z INTERYAL BETWEEN

¥ siandard nomenclature in item

All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter cnly one cause per line for (a), (b}, and {c}.)

,9

L,J&m..a mgx

Conditiens, If ony, DU .

which gave rise :u ETO & '
above caune f{a),

atating the under-

lylng cause last. DUE TO (c)

ONSET ;ND DZTH

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a}

Ha04

19. WAS AUTOPSY
PERFORMED?

YES[] NOBQ A

Daoth occurrad ot

2a. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Kl of item 18.)
o o O )

Xe. TIMEOF Hour  Month, Day, Yeor

INJURY  am,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.)
WORK AT WORK
21. 1 ottended the deceased from ID- /- f ¥ ,pc zl 2& éa ond last sow hl *" glive on I l - 2—'8-’ > S‘
# m on the date lfuhd above;

and to the best of my knowledge, from the causes stated.

22a. Slzc URE f

22b. ADDRESS

21, I?ATE SIGNED

%
o W

M~ %l M, | /- @55_/
230. BURIAL, CREMATION, | 23b. DATE F CEMETE‘RY OR CREMATORY 23d. LOCATION (City, town, or cownty) {S1ate)
ﬁEMOViLéﬁ::if,)
ur 11-30-12p8 | Macegpnia, Cem. Stella, Migsonri
FUNERAL DIRECTOR 25. DATE RECD BLOCAL REG. 26- REGISTRAR'S SIGNATURE

(Li:.n;-dmi- Statemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

..............................................................................................................

.......................................................................................

Signature of Student Embalmer
Licen
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.




