THE DIVISION OF HEALTH OF MISSQUR|

lealth, .
Welfare STANDA D CERTIFICATE OF DEATH ; [ E FILE "LG
*ubli ?
Sn\rl:o I Fn APR 8 195 gistrotion District No. é reeneer Primary R‘?i‘"“'if_!' District No. . Jé‘“g R.glstrc! 3 o No. ... é’ """
| PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed livad. If institution: Residence byfore
300 a. COUNTY stoddard a. STATEzm1gsouri b. COUNTGE oddar ddmissig
| 57 l b. CITRY (If ourside carporate limits, give TOWNSHIP only} |lnside Limits <. CBTRY /0 J0 Inside Limits
' TOWN _ pernie liver vy Yo [l Mo [ Towy 2eTnie ’ Yos B Mo
c. FULL NAME OF {If NOT i m hespital, give location) | Length of stoy in 1b d. STR%E'IS'S‘I (¥ uuflide,tgivn lecation) Reside on Farm
HOSPITAL OR y ar' s ADDRESS)] art ot town
INSTITUTION fami y nome { years ast part o1 Yes [ N"'Ei
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dai Yuwor
(Type or print) Ageline marie ul’ OeNemA DEATH march 31, l9pY
5 SEX 5. COLOR OR RACE ?'MARRIEDG NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE ({In years [F UNDER | YEAR| IF UNDER 34 HRS.
| Fema-le | ‘Vni -he WIDOVIEDQ i DIVORCEDE} J 8ns 25’ 10" o o Iun birthday) | Months | Days Hours Min.
)

108 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stots or country}

12. CITIZEN OF WHAT COUNTRY?

Jonn ne Luebbert

Laris

Ees Lutendaek

nodurm mnlfi‘ working life, even if retired) INDUSTRY oome r}'m.r en bOUIlty mi Ssomi ) Ued .A.'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, or unkngwn)f (If yes, iv. war or dates of setvice)
Ho sedeny

unknown

18. SOCIAL SECURITY NO.| 17.
Lrge urace Kelley

INFORMANT

Address
psernie, idigsouri

PART 1. DEAT

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

18. CAUSE OF DEATI’IAEMM only one cavse per line for (a), (b), and {c).}

MWMAMMMMEMAM

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred at

[« T34}

w
-
[
3
o
a
o
w
E
@
=
o Candltiona, if any, DUE TO (b}
- which gave rise 1o
Lad above cause (a), }
z tating th d
Sz Iylng couss tost, } _DUE TO () 4222
=) = PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditlon given in PART | {o) 19. WAS AUTOPSY
@< P PERFORMED?
] | SENILITY YES[] NORA 2
3{ %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
- w
2 US| 2c. TIMEOF Hour Month, Day, Yeor
:l INJURY  a.m.
el E g.m.
% 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w 'NHILE ATD NDT WHILE O farm, uctory, streel, office bldg., etc.)
3
21. | attended the deceased from (Jggé /g5 4 1o M_md last aaw t‘l"ii“ wharcH 31 /1757

Ag _mon the date stated above; and te the best of my knowledge, from the couses stated.

mwmh,m,.-...-
All diseoses in Part | must be causally related.

2. sncuuu?,o /‘\/}E Eft-) 2 UsUa

22b. ADDRESS

pernie, uiggouri

22¢. RATE SIG”ED

¥-2-57

. BURIAL, CREMATION,
REMOY AL (Spgjc.lfy)
Kemova

FUNERAL DIRECT
puffie-tainey lunerae

23b. DATE

)

-

23c. NAME Df CEMETERY OR CREMATORY

'‘girview vemetery

23d. LOCATION {City, tawn, or county)

Holden, siiggouri

{Seate)

oRo nern?;g‘

25 Da 'l"E RECD. BY LOCAL REG.

2. ifsn RSQGNANW %M é“-ﬂ

(Licensed Emboimer's Statement on an&dﬂ



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiiiiiiiirrrec bt it et et e e et et ee , Student Embalmer No. .........ccooceen.

working under my personal supervision.

SEUENE weeeriiiiiniiiinisiirrrnnrnnreirarensseassernsnrasis Signed W@f&@%

Signature of Student Embalmer
ot 7.94.
worel, 27

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalm
P. O, Address..




