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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I}Lr_d t.r_"B 1 0 19Eg?gistrurion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No. ... ..

—22=00 OQ_QO ...........

STATE FILE NU

e Reegistrar's No-.,f..’,.g.... :

B
L

~1..PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ?ore
a. COUNTY }‘:tchi_son a. STATE I,:iss()uri b. COUNTY Holt admiss
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY %0 Inside Limits
OR : ¥ No ] OR eTrrs Yes[] N
TOWN Fairfax osf] TowN  Oregon o8 o L5}
c Fgls'Flﬂ‘lt:‘Al'_dE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
H AL OR . . ADDRESS .
INsTITUTIoN Community Hospital | 20 hours Nodaway Township Yas (3] No[]
3. NTME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print OF :
I JNA MARY LENZ DEATH dJanuary 28 , 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH GE (I s JFUNDER 1| YEAR| IF UNDER 24 HRS,
4 MARRIEDF]EVER marrtep[ ) 9. AGE (In years L
T a i Me: H, Min.
I Female | White winaweD [ pivercen ] Cet, 2, 1894 61;“ pirthday) Henthe I pore o | "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, avan if retired) INDUSTRY P . a
lousewife Holt County, Missouri UeSA,

13a. FATHER'S NAME

¥illiem James Mahon

13b. MOTHER'S MAIDEN NAME

Nancy Ellen

Ramsay

14. NAME OF HUSBAND OR WIFE

Joseph C. lenz

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yll.ﬁbur unknqwn)‘ (If yes, give war or dates of service)

16- SCCIAL SECURITY NO,

none

17.

INFORMANT

Address

Joseph C, Lenz, Oregon, l:ssouri

MEDICAL CERTIFICATION

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONfST DEATH
/e &—-

Conditlens, If any,
which gave rise to
above couse {a},
stoting the under-

i

EY

DUE TO () 22 LA Llnirt ..-204'50 &-m\. fﬂ%;ﬁéj(ljﬁu

lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disgase condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED? 4
YES[] NO[]
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| 0 d
2c. TIME OF Hour Month, Doy, Year
INJURY @.m.
p.m. n

20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceosed from
Death occurred at y

%_%‘. 19689 .
/ ¥ o

E'O-MJ (;'J', I‘J;ﬂ last sow mclive on

m on the date stoted above; ond to the best of my knowledge,

Eom the couses stoeed.

22a. ﬁNAT?
[ * *

. 0
E {Degree or title)

o

22b. ADDRESS
Oregon, iissouri

22. PATE SIGNED

1/29/59

23q. BURLAL, CREMATION,

23b. DATE

1/30/59

R;S;AJOI\:.:\LLB(TWIH)

23c. NAME'Qf CEMETERY OR CREMATORY

Oregon

23d. LOCATION (City, town, or county)
Cregon, Nissouri

{Srate)

ADDRESS

Cregon, ro.

ATE RECD. BY LOCAL REG.

4 Embal ’

{Li

t on Revelss

D 6. _REGISTRAR'S SIGNATURE
-£§£5453;1 (747 |
Sid

e |




§561 g UdV. ;

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 BY vvivrverrrerrearsnersreersnmesesssesiiiersnsarnnserssennssanssereristnssstansesansasnrass ., Student Embalmer No. ...........c0vvnvee

working under my personal supervision.

Student ..ooveeeiiieiiiiii e e e e e
Signature of Student Embalmer

D EMBALMER in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICE

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,
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