MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 PAHTMENT OF PUBLIC HEALTH AND WELFA

Registsation District No. ___/~

—~——=.Primary Registration District No. 30 'l / Registrar's No.

—-6<2-001305

STATE FILE NUMBER

TBE AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
a. COUNTY A a. STATE b. COUNTY admission}
r 2 MO . G’R“ ~ A o
% b. CCI)LY (If outside corporate limity, givefTOWNSHIP only) Length of stay in 1b c. COI'I"!Y ' Insida Limits
w
I Sw  TRENfou o/t /1932 | " TRewtouw u gt
. N . ( .
b ¢. FULL NAME OF (If NOT in hospital, give jocation) Inside Limits d. STREET If outside, give location) Reside on Farm
—-_— "‘_-' HOSPITAL OR N P . [ ADDRESS .
A,z INSTITUTION WR;q"‘{' MermoRiA ”off' Yes BNo O 1HHb Country Club Yer G No B
—_— - - L ¥ i
kR l}IAME OF DE]CEASEQ First Middle Last 4, DOAJE Manth Day Yesr v
(Type er pring 2/
—| Bess olss Lenhart| v / '3 194
| 5. SEX 6. COLOR OR RACE 7. Married B~ Never Married [J [8. DATE OF BiRTH | 9- AGE (lasr birthdey) {1F UNhDER 1 YEAR | IF UNDER’24 HR
' Widowed [ Diverced 1 i Months Days Hours [ Min.
Feanale hite 3/t [ 1897 (1’3 . .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
W during most of working life, even if retired) A
-3 puse ke A+ Home ME Donaid, pPenn, U.5AR.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
— = .
2 Obegt Fetheviin MARy £. Huntev W O. Leal hart
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of sarvice}
» > i Nonc W.O. Lenhart Tremton Mo
o - 18. CAUSE OF DEATH (Enter only one couse per ling€ fof (a), (b), snd %)- + i INTERVAL BETWEEN
< I.IZ.! PART |. DEATH WAS CAUSED BY: 7/ COINSET AND DEATH
2 u 3 IMMEDIATE CAUSE (a /
o |© 3 ¢ P
b 2 o 2—
o o Conditions, if any, DUE 1O {b)
vy '(,', which gave rise to
212 above couse (o),
E = stating the uvnder-
lying cause last. DUE TO (c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disesss condition given in PART | (a) there & pregnancy in last 90 days.
g § l 3 Yes | O Ne O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z = PERFORMED? a u} s}
e o) YES[] NOC[3
-
< & | 20c.TIME OF  Hour  Month, Day, Year
by o INJURY a.m.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strear, office bidg., etc.)
NOT WHILE AT WORK [ p /1 l p /)
fa] v iz = - - [
S L/
5 21 1 ananded e docesed fom £ XA Al £ L @ ) Sh N LD Ll Criz s on L LA /5H D
o / B
), of ) s bn the date stated sbove, & e best of m fwledge, from th tated.
a n /d_ln.m\ Y oe, ”uses sta
8 B o 722b. ADDRESS , ,/ 22¢c. DATE SIGNED
b g
5 = 4 A Ay 2 (T -
| D BURIAL'SREMATION, | 235. DATE S OR CREMATORY f23d. MFCATION (O fown, or "'V (Sat
o P REMOVAL (Specify} /y ’ /
= < | 724, FUNERAL DIRECTOR T i ADDRESS /7 25, DATE RECD, BY LOCAL REG. | 26. ISTRAR’S SIGNATURE R
w >
= o | ). Gordow BlackmorRE Tren 10;(4 Mo / - /4 - 6‘,? %

Dr. olivey Dafé

¥
{Licensed Embalmer’s Staternent on Reverse Side)



T 28 K

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬂ@m&u/ﬂam

Signature of Student Embalmer

Licensed Embalmer No. 46020
P. O. Address lﬁeﬁ/{'ﬂﬂl_, Mo .

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 alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




