z FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH _ v 253
A A Dn:iou:j f\ﬂfi\r -ﬂ_\ém Sminsric- STANDARD CERTIFICATE OF DEATH State File No...
Registration Distriet No... 5% vnmmiirinns Primary Registration District NJ-DOD -------------- Registrar's No.am.n 53---»--
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
‘ {a) County..., e (2) State.., Mi S SOU. ri o ) CountyBUChanan _______________ / /
Joseph . J . -
(b} City or tow(f;r outstde cliy or town limits, write *‘RURAL’’ and name of township) () City or town........... St.osePh /

(It outside city or town limits, writs “RURAL™)

......... & sweixa. 1317 No, 10th 7/

(If rural, give lovation} O

NO..

{¢) Name of hospital or institution: 1317 NO . 10 th /

t1f nat in hospltal or tnstitution, write sirect number or locstion)
(d) Length of stay: In hospital or institution.....

() Citizen of foreign country?.

In this community
years, months or doys)

If yes, DAME COUNEY winirnrieniienssatstsissst streceae
3 (a) PR_[NT Helen C Lutes i BEDICA& CERTIFICATION
----------------------------------------------------- 20. DATE OF DEATH: Montbd AOUATY......dayeedbh e
3. (b) If veteran, NO l ' ﬁbf’]ogal Security Ro. year... 194.8 .............. bour 7 mi 40 Awm
fame war LI 21. I hereby certify that I attended the dcceased from.. % 2= T
F 1 /\ 6. (a)} Single, wi wed mime& v b ety 19417. 0. d . o ....... 19#;.;
4. Sex.i. emae divoreed........lo L0 e /ﬂmt 1 last saw B.EML.... alive oncwoe.ns i S = 19#‘
6. (b) Name of hushand or wife.. 6. (¢} Ageof husband ar wife if || and that death occurred on the date and hog'stated above. " Duration
Robert W, Lutes O aliven ca“ Immediate Cause 0f dEathu. i v serecs et seasreesssvarsssrsssssssas sosesissen
7. Birth date of dec 16
(Month) {Day} {Yenr)
8. AGE: Years Months Days If less than one day
7ar| 7| 28 o i
- 9. Birthptace ot fin. JOSLON. i Missouri. -
' . (City, town, or county) {State or foreign country} 2 , e

10. Usua! occupation.. ..o weeed bt M AR e ] T Rl utie BragoaTn wrthin T Thamibe OF Geathy gy e | e

Other conditions..... ot )i,/
¥

(include pregnancy within 3 months of desth) f}

11. Industry or b .
12. Name... . BLANZ. Ji Decker

PHYBICIAN

MaJor “n
Of operations

FATHER
P N

! Underline
13, Birthplace Unknown o the cause of
xtj, qkwn or counr.y] {State or foretgn counuy) wl!::ch 1d§mh
=114 Mmd:n name... i o b O E AUIODEY st e e s e :hn':gcd st':
E 15. Birthplace Unkno"m Unknown & tistically.
] G N e towm, o evunty) " (Stite or foreian countrs) § | || 22 1 death was due to external causes, fll in the following:
" r 1
16. (2) Informant Robert W, Lutes / (@) Accident, suicide, or bomicide (specify)..x
(@) Informant. ..t meme it B A A "
() Address.nn D ba.. 30SEDN, MO, . . [} (B) Dateof cccurrente s
g
17. (a) Burial () Date thercnf J (c) Where did injury occur?a. s = Ei't'y""é}mt'c.r'wn) T e
tBurtal, cremation, or removal) Idt A b Moath) (Day) (¥ (d} Did injury occur in or about home, ¢n farm, in industrial place, in public
{e} Place: burial or cremation. 2. 05,00 u urnceme ter} PP e

18, (a) Sigpature of funeral director. f‘m MMM ..... {Specity wpe of place)

Whil L - ./ ..................... () M fi B R ——— .
o Ass 3t. Joseph M:O ‘ ile at ¢) Means of injury
TES i 2 s M. D. U/I‘ )/
Lbidors K v B VA : 25, Signature” ¢
' (ﬁﬁze Tecelvéd 1dcal registran { Legistrar s ! Address... ""/ 7.&4/&? M‘éé jm.lad‘g. .......... Date signed,, l)l.-..[?g‘./,yf

Jefforson Clty Printing Co. (Licensed Embalmer’s Statement on Roverse Side) ' bt oJOS eph MO R F/4

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




STATEMENT BY LICENSED EMBALMER

I hereb)ﬁ'ﬁy that the bodwwhnse name is rgcorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentce No.... 2 Lo

— df,.w et

L:cenaed Embalmer No vEe 5/
P. O. Address.-ﬂ.f..&&.[é%.

workin ider my personal supervision.

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

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




