A _ THE DIVISION OF HEALTH OF MISSOURI :
ne-30 1 DIEDQCT 4 1054 STANDARD CERTIFICATE OF DEATH swe riene 5060

10.48 6
BIRTH NO.__________________________ REG. DIST. moO. lgé_ PRIMARY Rz‘-lﬂ'-ﬁgi_ Registrar's No. ....3__‘2 \&... S

1. PLACE OF DEATH : : o 2. USUAL RESIDENCE (Where decessed lived. If institoticn: remidepcs bedora
'D a. COUNTY Jac kBOD ‘ a. STATEMiBBourl b. COUNTY Jackson.umhtm.
B b. CITY (1f cutside corpurate timits, write RURAL and give c. LENGTH OF [| c. CITY 4. Is Besidencs within Lizits of
woabip) AY (in this place) OR
g own  Independ8nce % Bl rown Indep ,Mo . i HRET
d. FULL HAME OF (1f not in hoepital or institation, give street sddres or locatlon) || . STREET - (If raral, give laeation) [
H ITAL
S insriotion Indep.San.& Hosp.Indep, M# ADDRESS 727 N. Ossge St,. 1 0
ﬁ 3. NAME OF s. (First) b. (Middle) ¢ (Last) 4 DATE (Month) (D
DECEASED : ay) (Year)
B | (Typeor iy MRS. AMANDA ELIZA RISKE oean Sept , 18,1954
A
E 5. SEX I 6, COLOR OR RACE | 7. M]ARRIED NEVEE MSRELEE] )j' 8. DATE OF BIRTH 5. AGE (In",u. a:o:::l P YEAR | F 2O 1 owes,
[¢ Dara .
o3 Female '| White SWHE™D @/ July 31,1889 tegyirenday , B
L2
. 10a. USUAL OCCUPATION (Cwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) " | 12. CITIZEN OF WHAT
) - DUSTRY {City and St or Foreiga Cowntry)
A i (- CO Wellington, ¥o. O | raey?
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
q Fred Brune Lutkemeyer Emil Riske Dec.
[ E WAS DE&EASEP EV]!;:R IN U.S. ARMED FORCES'; 18. SOCIAL SECURL'I’J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
§ %0, D0, O unknown ]( m-!‘nv&ﬁr&amwm\du None X Mr.Hal‘Old A.Barnea Indep .MO.
i -l 18. CAUSE OF DEATH -MEDICAL CERTIFICATION . l'%whgw
=] . Enter only onsocauss per DISEASE OR CONDITION . pu— TH
Z | imefor (a1, o, and () "DIRECTLY LEADING TO DEATH? (a) Wmdg&' "’:@41.
i o This does mot mean | ANTECEDENT CAUSES .
. the made of dying, such | Morbid conditions, if eny, gising DUE TO
3 ar heart failure, asthenia, | rise to the above cause (a) stating )
= ede. It means the du- | the underlying conze oy, - :
o ease, injury, or complica- DUE TO (c)
P tion which caused death, | 1, OTHER SIGNIFICANT COND!TIONS
= Conditions condributing to the death but =
2 rerated to the Glsets o7 comdition cxvirtng death, T X
[ 19a. DATE OF OP'FI%’I“; MJOR FINDINGS OF OPERATION 20, AUTOPSY? ,
2 > A pitrpmo poiflZihlef bt lT bt Htir| o Bl -
o 214, Jl {Bpecity} 21b. PLACEOQF INJURY (e.g.. Inonbm gle. (EITY. TOWN, OR TOWNSRHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offics bidg., e10.)
7z HOMICIDE . :
g 21d. TIME (Month) (Day) (Year} (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . ' WHILEAT NOT WHILE
i INJURY m. | “work AT WORK
E 2. I hereby certify that I aitended the deceased from , 16 , lo _Z"_LL. 19&%@ that I last saw the deceased
; alive on J‘:ﬁg&, and that death occurre . 1., from the causes and on the date stated above.
E Zi. SIGNATURE (Degroe or uu::)g 23b. ADDRESS / 3 Oy oy, 3¢ DATE SIGNED
) oy ? L oG L
E mﬁaunm. CREMA- . : ?
£ [/ TIOR. REMOVAL wpedty) S
N Indep s Mo, . :
DATE REC'D BY LOCEAGL 3%5, FUNERAL DIRECTPR GNATURE ADDRESS
2-90-5& | amM Indep Mo.
L~ (Licensed Embaditfier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TME, OF DY oo ettt it ir et rr e et et s naas , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No..u. 9&-5

P. O. Address ‘-‘Q()Q_J%.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is. not.embalmed, fact should be .so:stated abave. . ., .. ... ¢ - 2l




