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

D?F‘ARTMENT OF COMME

U OF THE T ius_'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noo.o..... ?1.33.43.. .

Registration District No_gl Primary Registration District No..._éf.f...(."_.é‘.._c.._... Regist ar's’ No % )
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County... . iien‘é an ® Stat}di sgouri © County Benton
(5 City or town ole Lamp . - 17
(If outside city ar town limits, write “RURAL’ nad nare of townshin) (c) City or town...... E Qle_ Gamn
(¢) Natme of hospital or institution: i (If outaide city or town limita, write - RUEAL") [ |
Mareland (linia Eorel Cli el
{If not in hoapital or institation, writa sireat number ar location) (d) Street Now.......... % QLA ﬂn d (Il’rnmli?;ec!wathn) N e V-\
(4) Length of etay: In hospital or institution ' '
. B (8pecify whether (e} Citizen of forelgn country? {Yea ot No}
In this community_. 8. Hours: ) -
years, months or days) If yes, hatne country.
; MEDI
dufg FRINT  Ruth Ann Lutjen EDICAL CERTIFICATION
20, DATE OF DEATH: Month AUEUS T day... 2.
3.. (b} If veteran, 3. (¢} Social Security : 1647 i
year. USRS, .o |7+ 11 7- SRS, .
name wat No.
21. I hereby certify that I attended the deceased from
Female 5. Color, 6. (a) Single, widowed, married,. -
v / 'ﬁrhit ‘ Snare 2 a0, tog'1€/7 T
4. Sex . divorced Y, SO NV g t S

that I last saw hset_. _ alive on..,

14
{15. Birthplace... '_eg_tsm_faguml...

(Stal.a or !‘urusn conntry)

tistically,

22, If death was due to external causes, fill in the following: ~

{
6. (&) Name of husband or wife.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour Bta’tEd above, . Duration’
wration
alive—oo.___years || Immediate cause of death i
7. Birth date of deceased a&ux{@iz a_.,ZM,e., A
(Month) (Day) (Year) .
8. AGE: 0 Years Montha Days If less than one day Due to_.._W ............ . H .................................
O 0 8 0 : :
hr. min
B Due to

9. Blrthp]mcole Camp Mi ssouri Fa)

- - (C]t.y,mwn or county) | _ . (State or foreign counteyy _ H 7T I -
. h B Other conditions.
1¢. Usual cecupation t ome e Sy ,{ : withia b of death) R
11. Industry or business — - —_— ! — o ( PHYSICIAN
L] " ajor findings:

5 12. Name 1 ams ) f operations........
| LS 1 " P FIN . | Underline
2 1 13, Birthplace .. ... his,-.- guri_, N the cause to
= (Ciity, town, or county) (State or foreign country) Of autopsy.......... B :vﬁ“l)cll:lddeal;'g
5 . Maiden mame .- JRCOLe Lut j.en e eeeeeeeemeeeetre e |charged sta-
Es
[=]
=

ity, town, or county)

16. (a) Informant.. &8 . _—
) Address.._ oo, ine. Lamp._ Ya. . e
17. @ Burial (b) Date thereof Aug 3 1947

{Burial, eremation, or removal) {Month) (Day) (Year)
Place: burial or cf-p'mnﬁnn Cole _ Cmp Ceme tery A

)
18. (a) Signature of fureral director -
®) Address.......... S
1. 0 83T aY %“—-q
{Dats received local registrar) (Registrar's signsture) 12 KT £.7

(z) Accident, suicide, or homicide {specify)

(6) Date of occurrence.

() Where did injury occur?.
(City or town) (County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place) .
Means of injury.......ocoommemc s

While at work?........ooooee. S
23. Signat [7 }0 }2/ . (M.D. orothe.r) &7
Address... Date signeddf » _x'=

{Licensed Emlmlmir’ri' Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER ;

-

working under my personal supervision. - -

Signed & L M
o o V Urso

-

Licensed Embalmer No

=

7' p, 0. Address Cole Camp lie

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

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




