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WRITE PLAINLY—-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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1943
q

Registration District No.#7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'30?3

State File No

Registrar's N ZQ

1. PLACE OF DEATH:, ’ -
{a) County...
(&) City or town.....

I oul nde mt) or mwn limits, write “RUHRAL" aod name of towuship)

(
{c) Name of hospital or_jns; jtution:
(If not in hogpital mautunun. write street umber

{d) Length of stay: In hospital or institution

location)

In thsa communit 4
years, months or dnyu)

2. USUAL RESIDENCE OF DECEASED:

(a) State..mm... e (D) Ccunty....h .

{c) Chtyor town....ﬂ 4 L
writa "RURAL"™)

(d) Street No

{If rural, give location)

(e Citizen of foreign country?. /£ 74 {Yes or No)

1f ves, name country,

3. PRINT y

Full Name.__ Frank Lutz

3. {d) If veteran, 3. (¢) Social Security
name war. NG

6. (a) Single, lw‘idowed. married,

divorce

MEDICAL CERTIFICATION

20. DATE OF DEATH: MOW ay
year. / 9 "f ‘? our. J mnnu@}ﬂ ,4' M.

21, T hereby certify that I attended the deceased fr

~

6. () Name of husband or i 6. {c) Age of husband or wife if |{ and that death occurred on the d }
. . Duration
oI W alive......bwt
7. Birth date of deceased..., . Wi s
(Day) {Yenr)
8. AGE: Years If tess than one day
9. Birthplace...% SR A ff £ o2 "0 T ot A .
- - ((_31&7)! wwn. ar counl.y) . -~ (State or foreign country} - =
. Other conditions.... .- s, S
10, Usual occupation 0‘(/”4//(" " (Inclmia preguancy within 3 monthe of death \—-—
1f. Industry or busineas ) pal SR PHYSICIAN
o ajor findings: ? _
2 (12, Name........ Of operations /.7 )
B " t M ") [ , Underline
= ¢ ﬂ ........ 2 the cause to
& { 13. Birthplace.... - W “ which death
@ ) ) oo t.y l.nwn or county . (Stata or foretgn coantry) Of autopsy I shonld be
= { 14, Maiden name... & 27 2¢ AAL 3 charged sta-
w:: - 4a LB . tf N . tistically,
§ 15, Birthplace..... 7 e il 22, If death was due to external causes, fill in the following:

-t
16. (a) Informant.

17. (a)

(Barial, creznticn, of moval

Ao Place bunal ot cremation:

13 (a} sznature of t'uneml d.m:ctor AF

& Address.Laan (ZHe)
15, () L 00 L LS b
(a) }ijnw ;m:) ¢ )

(a) Accident, sulde? )Dectfy)

(4) Date of 'oocum

(¢} Where did i )
. T . {City or town)} {County) (State)

(d) Did injury e a‘éut home, on farm, in industrial place, in public place?

(Specify t. f place}
e ,( ;wﬁe:.x::eof imm—yn

(M D. orother)..zgf!\_g

I , ('Jb (Licensed Embalmer’s Stntement on Reverse Side)

Da.tc signed.. , /g 4 y
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I hereby certify that the body w hose name is recorded on the reverse side of thleCﬁl’tlﬁCﬂte was embalmcd by me;or by,

1.‘ b

..--..N-r--..\

+ " . . f‘\\}:\
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Ty

Nete:
N lhe nbuvt, constitutes grounds for revocation of hcense )

lf llus body is not cmbalnled fnct should be 50 staled abnvc
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The above MUST BE SIGNED BY THE LI(,ET\SP D FMBALMER in his" 0WN~I[ANDWR[TING.
\ .

" .

Llcensed Embalmer No. A 76 I3

P. 0. Address. /470.. @&d-yf)/ ........

(Fallure to comply withl
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