MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. -___-___.ﬂfiz_}'nma Registration District No. __ 2 ¥ ———-Registrar’ s Nn -
NOT WRITE AMENDED v 9

DO
ON THIS STUB 5T .
1. PLACE OF DEATH i 2; USUAL RESIDENCE (wh-r.'dacemd lived. If institution: Residence before
a. COUNTY Henry s STATEM{ g goup b COUNTY Henry admission)

b. C(!,TY (1f outside corporate limirs, give TOWNSHIF anly)} Length of stay in 1b €. CITY inside Limits

own  Deepwater 70 Yrs, oW Deepwater Ve Ne O

. FULL NAME OF (if NOT ‘in hospital, give location) Inside Limits d, STREET {If cutsida, giva location). Reside on Farm
HOSPITAL OR ADDRESS
msmunon Yer [X No L] Yes O N@J

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Migh Last 4, DATE

(Tyse or print) Clarence Luther Ootober ii,'; 1965

DEATH

5. BEX 6. COL RACE 7. Married g Never Married ] [By D, F . AGE-éﬂ birthday) | .IF UNDER | YEAR IF UNDER 24 HR
male W?laﬁ?é Widowed [] Divorced [J l;/gj’-i%*?B Manths | Days Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work dons | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during GRS PR life, even if retired) None Buffalo, Missouri A— U.S.A,
LS

t3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF BAND OR WIFE

Fredrick H, ILuther Mary Jane Baugh Cordia Luther

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Address

FYes, non QggKreem | 1 ves oive war o dutes of service) ll.95-01-L|.58h. Mrs, Blanche DeLozier,Deepwater . Mo,

b

olu|la
“~ {0

9| o |~
(o

18. CAUSE OF DEATH {Enter only one cause per line for {8, (bl, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED.BY: - / . ONSET AND DEATH

IMMEDIATE CAUSE (a)

(=]

DOCUMENT

Conditions, if any, DUE-TO (&)
which gave rise 10
shove causa {a),
stating the under-
lying- cause last. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CON!RVING 1O DEATH but not relsted to the termine! PART 111, If decessed was fomale was

- dissase gondition given in PART | (a) . there a prepnancy in last 90 days.
Cf . £ 42 ZE ID Yer O No l ] Unknown

19. WAS AUTOPSY .| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? . 0 O O
YesO NoD . -

A 20: TIME OF . Hout <" Mnmh Day. Yur
- INJURY amen -
[ XN .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK, farm, factory, street, office bldg., etc.)

0

NOT WHILE AT WORK [J ,

,?7( — E: 7 — 7‘?2 F
" (21, Niat dad the:d! d from. d a__w'—'m—md fost saw o alive of /

Death occurred at. Ij ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAAAy / {Degree or mh)ﬂa i 22b. APORESS: % 22;?:;.5:3;;

. 23a, BURIAL, CREMATEON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) {State)

Oct, 3,1963 |Deepwater Cemetery Deepwater, Missouri

24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S!ENATURE .

Melvin L. Janssens, Deepwater,Mo, 0(7"3 /7é_3 W
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fmeolca'il CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

rl

o

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embaimer‘s Statement on‘{mrn Sicle}




STATEMENT BY LICENSED EMBALMER

1 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.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITlNG (Failure to COI'nply
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shal|_5|gn in his OWN handwriting.

If -this b?dy is not embalmed, fact shoyld be so stated above. o

%




