[

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Sepo B% s,

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICAT

Primary Registration District No..

Stare File Now.ooee... 2 -

OF DEATH
10.7.9

Registrar's No.

1. PLACE OF g‘g’ﬁ]l:

(s} County

(&) City or town_, .U'ne pwa C erM

(Il outride city or town limits, wruq 'ILJRAL™ and name of tuwnship)
{¢) Name of hospital or institution: /

{If not ia hospitsl or institation, writa street oumber or locetion}
{d) Length of stay:

In hospital or inatitution

fetime

{Specify whether

In this community......
years, montha or daya}

2. USTUAL RESIDENCE OF DECEASED:

(a) State. Missouri (&) County. Bates _'/’
(¢) City or town RFI(J“ B?tler MO. ; 7
atside cityp or Lown limits, write "RURAL®
o
(d) Street Now......oo.. et { t ’I‘ hd
{If rurul, give location)
(¢) Citizen of foreign country? {Yes or No)

If ves, name country.

@ privy  Howard Benton Lutsenhizer

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

~
.
t

MEDICAL CERTIFICATION

I‘ULL NAM 20. DATE OF Dl'i\&i: Month Aug L day. 31
3. (b} If veteran, 3. {¢) Social Security 2, 0 AHM
X X year. hour. minute. by R
name war. No
2f. I hereby certify that I aitended the deceased from
5. Color 6. (a) Single, wldowed mam - 19, ..., 19,
mele fhit HaFFd i P te
- Sex race divorced............ that [ lagt saw h ajive on 19........ H
6. (b Nam?_?f hﬁ&ﬁmd or wife... 6. (¢) Ageof hu;g:ﬂd or wife if || 20d that death occurred on the date and hour stated above. Durasion
lmmedlqﬁ; ca%ﬁe g; deas‘
ST AEUSY 188 hforr- notgun Wound
. 1 ate o ecC -
g {Month) (Day) {Year} ot nead
8. AGE: VYears Months Daye If Yess than cne day Due uzil . g%gefhﬁrge s.enterin Z
0o |1 FTghe émple ~of head
32 5 -hr min
-------------- Due to. Self inflicted
Bates Co. Missouri 74 "
9. Birthplace
. . . = (Giyy, towa, or county) (3uate or foreign country) " ”
Ot ditions.
10. Usual occupation armer - . S (l’nlglilsﬁ:zn:l_qancy within 3 months of desath) l O
11. Indusiry or b : reeeieeeeen oddd PHYSICIAN
Major findings: \f‘ -
& (12 name Del Lutsenhlzer Of operations.. / [‘,’7 : Undertine
& "Bates Co, Missouri ¢/ : Lo - the cause to
=1 13. Birthplace & - ; N which death
tate or foreign country, f e + hould b
% 14. Maiden name. ﬁigﬂldﬁo pi. 1 ce Of autopsy E:ha:rgeﬂ Stae-
.............. istically.
g 15. Birthplace enry Co t Iowa / 22, 1 death was due to external causes, fill in the following:
= unly) 7 (State or foreign coutitry)

Ruth Totsenhizer:

~ addres....ReD-Butler=M issonri . ...
17. (a) 4 Bur ial (&) Date thereof..... 9- ..... :2’1{3

(Bm_ml crumnl)dn or r‘nmuvnl) (Month)' (Day) (Year)

16. (a) Infnrmam

b

() “Place: ‘birial ar‘qrematio'n\

Booths

{g) Accident, sulelde, or homicide (specify)..

(b} Date of occurrence.........5" u L /43
1% north Spruce,Bates o

(City or town) (County) (Stane)
{d) Did injury occur in ot about home, on farm, in industrial place in pubhc place?

on county road

(‘Spocxl‘y type of plnne)

{¢) Where did injury occur?

18. (a) Sxxnature uf uneral dlrectorbdi : While at w (e) eans o m(t:\Ba t:,e ... -
ler g, A3 Co
b Ad *
( ) . ) 23. Signatuie 30 LR L S A L AV &, (M. D, orotlEr)... .........
19. . | 2
(") c:vul focnl reg l.rnr} { "Add:rr!“ / ] -Date slgned..‘....
S




RECEIVED
District i+zalth Officer No.

bisi.—ict File Nun....er-..a-..-.ﬁ(..};': // o .

Datﬂ Filed ’"'"""‘T"?‘" PRI, A . .

1

' STATEMENT BY LICENSED EMBALMER

- I hereby certifj.' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.. oo s

Ry . . :
working under my personal supervision.

* . - 3 . . .f

. R
|
' P, 0 Address.._ |

*' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fal[ur.e to comply with

the above constitutes grounds for revocation of license.) -

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




