Health,
L Welfare
Public
Service

D BEC 'l' 6 Ig%gishoﬁon_ District No. A,U,,u,..,u{‘é.........__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

...Primary Registration District NOI{QI [

58-043158

" STATE FILE NUMBER -
4 ) |

. Registrac's No.___ g

1. PLACE OF DEATH At hi 2. USUAI. RESIDENCE ({Whore deceased lived. |f institution: Residenci}‘fom
: a COUNIY S5TATE b. COUNT ademi s i
w0 ¢ chilson Missouri H
1-57 . CIOTRY {if outside corporate limirs, give TOWNSHIP only) Inside Limits €. Clc;l'Y ) ‘1—‘}—0 * Inside Limits
1R Feirfax Yes B No [] TOmN New Point © | Yol Ne[]
c. ::gLI:I,_l{:IAMEOF {f NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
i{USPITAL OR z ADDRESS
IMSTITUTION Comunlty 16 days Yes (] No [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeoor
{Type or print) OF
WEN BLACK LENTZ DEATH 12 8 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE ¢ <5 §F UNDER i YEAR| IF UNDER 24 HRS.
[} . MARRIED NEVER hh\ﬂRIEDD - il" yeors - .
; }Iale w:hlte WIDOWE 2 DIVORCEDD 9/2?/1867 91]:! birthday) [ Ment! . Days Heowrs J Min,
E 1e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) NDUSTRY s
. Fhrmer S YTANE Albion, Indiane ! U.S.A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William J. Lentz
. 1itllam J, lLentz —_— Johnson | Pearl Lentz
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
: en, 1) rkom=n] on, oiva war o daes of scrice) none Elmer lentz, Des Plains, Illinois

AR LLEN R R LLE L 1)

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (a)

PART |

Leciolens

INTERVAL BETWEEN

ONSET AND :"EATH

M}-‘

Al g iy

[

Canditions, if eny,
which gave rlse to
above <¢avie (a),
stoting the wndaer-
lying couse last.

} DUE TO (b)

DUE TO (c) U o st figeto A dcarrectrd

vwsdnsam,

z
.9. PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disscss condition glven in PART | {d) 19. WAS AUTOPSY
b - PERFORMED?
£ 332x ves[] NO[]¢
| 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
wl
o O O O
§ Mc. TIME OF  Hour  Month, Doy, Yaar
2 INJURY  gm.
x p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, oifice bldg., otc.)
WORK AT WORK -~
21. | ettended the deceased from #‘ab\ ll /? &2 ) M" las? sow m-“‘" on ‘Q'w E,: Vi '45-?’
Death occurred at ! on the date uui'n:! above; and to the best of my knowledge, from the couses stated.

(Dngren or titla)

7 - 4 ‘

g SIGMATURE :

22b. ADDRESS
d?u#n %)

22¢. DATE SIGNED

/2~F-S¥

23a. BURIAL,CREMATION, 23b. DATE

BurfEl” | 12/1U/s8 New Point

23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}
New Point, Missoblri

{Stare}

DATE RECD. BY LOCAL REG.

IV 2Y |

24. FUNZRAL DIRECTOR ADDRESS 2.
/{/OD . Oregon, Mo.

{Licensed Embalmaer's Statemant on Reverse .

Side)

REGISTRAR'

S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY ot et e e e e s et e e e , Student Embalmer No. .........ccccenena.

working under my personal supervision,

Student oo s e
Signature of Student Embalmer

Licensed Embalmer
P. O. Address...$& . P

Note: The above MUST BE SIGNED BY THE LICE D 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.
ot )




