PLAINLY~USING UNFADING BLACK INKE—MAEKE A PERMANENT .RECORD-

WRITE

‘.

FILED OCT

"BIRTH NO.
1 PI_ACE OF DEATH

* O Yes

DIVISION OF HEALTH OF MISSOURI

131943  STANDARD CERTIFICATE OF DEATH

-

State File N029246

REG. DIST. NO. z 2 PRIMARY REG. OIST. no‘z_ﬂ_._. Regiitrar's No.am. ; g/

2. USUAL RESIDENCE (Where detossed lived,
a, STA . .
TEMlssourl

1t iostlwtion: sresidence before
wMdinision) .

b. COUNTY
Rates

" b.-CITY (It outoids corpurate llmits, write RURAL and qive

¢, LENGTH OF

¢. CITY (If outaide corporste limits, write RURAL and giva township}

townsbip)| STAY tin this placet];
-TowN Butler_ v, TOWN Rich Hill 2
d. FULL NAME OF t in b or inatitgtio ghu strect nddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR A )DDRESS 9
INSTITUTION JZ ‘ y.F 4 10th and Snruce 21—
35&%%55%73 LS (Fll‘st) b. (Middle) e. (Last) 4. DSIE (Month)  (Dsy) (Yeén
(Typeor Print) - LENZY -—- Wine DEATH Sent 28, 49
5. 3EX /ﬁ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | F UNDER 14 mas,
. WIDQWED DIVORCED (Hpecity} last birthday} |Monttu| Days | Hours | Min.
M W Married 7~ |March_ 6, 1860 | 89 l f
10a. USUAL OCCUPATION (Gwekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cogntry} . I.Z.CITI&%ENOEWHAT
donad naoat of working Lite, even if resired) DUSTRY . . COUNTRY?
Laborer Unknown Bates Co. MlssourlAZD USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Lenzy Wine -=-—-=Cochend a 0 Wi
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, ng, orunknown) | (If yew, give war or dates of scrvice) NO. . . ! .
Unknown Dora Wine Rich Hjll, WMo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dping, such
an heart fallure, asthenta,
ele. It means the dis-
cese, infury, or complica-

MEDICAL CERTIFICATION

DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET AED DEATH
¥

ANTECEDENT CAUSES

Aorbid conditions, if any, gising PUE TO (b}
rige {0 the nbove cause (a) slating
the underlying cause last.

. DUE TO (©

tion whith caused death.

1l. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related to the disease or condition causing death.

373)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION hd 2. AUTOPSY?
TION
, , ves (] wo |f]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o5 lnorabeus | 216, {CETY, TOWN, OR TOWNSHIP} (COUNTY} (STATE) !
SUICIDE borse, farm. Inctory. atreet, offics bldx., o0} .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21a. lNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I gliende
alive on 9_._é~_£

J_a

and that death occurred a

¢ deceased from?__.a.z_.___. 19952 to Q_Z_ %i
M from the causes and on’the

that I last sow the deceased
date stated above,

2%. SIGNATURE 5 /g

¥ (D‘egme or titl) | 23b. ADDRESS

23c. DATE SIGNED

-~
%BNBEERM%VL CREMA- 24b. DA 24c” HAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) © (State}
(Bpecliy) . M . R . R
BIPTET Qect. 2, 194 Green lawn Riech Will, Missouri

DATE REC'D BY LOCEAL

25. FUNERAL DIRECTOR®

{Licentsed ££mbalmer’s- Sutemzm on Renru Side)

S SIGNATURE ADDRESS




RECEIVED
Distriot Health Ofﬂoer No. 7

District Fila Number_ Z:# 842,
Dete Filed _______ 7 0-rv-y 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...
Student Embalmer No.

working under my personal supervision.
. Slgn:dRM)ﬁgMCi‘“

Licensed Embalmer No l?‘é 3.7

STgned . i eecieanacncracsassssnanscassncasnvans
Student Embalmer
p. 0. Address Spe s B Lo )’L...g.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with

the above constitutes grounds for revocation of license.)}
If this body is not, embalmed, fact should be so stated above.




