: THE DIVISION OF HEALTH OF MISSOURI

11467

. No.300 \F ,
o FILEB MAY 12 1948 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH MO, Res. o1sT. o, N3 | eriuary REG. DIsST. no._.ﬁ__(_og_ Registrar's No
j 1. PLACE GF DEATH 2 USUAL RESIDENCE (Wkers 4 d lived, It L :
o 8. COUNTY Bemt on a STATE Missgourt b, COUNTY Bemt on .u.?u..,.
0 b. CITY {1t vutcide corpurate Umits, write RURAL and give csr ALYENGTH OF c. CETY (If cutaide corporate limita, write RURAL and glvs townshig)
~ H
Town Cole Camp Rural Wi1i{mmy 2927 tSin  Cole Camp Rural williams Town shi »
i -d' FHOUS.},F'I_'\AT'EO%F—(H not I}hunﬁul ar inatiution, give sreot address or locatlon) d. ASDTDRREEE; runa), give loeation) a
INSTITUTION les South East / 4% luiles South Egat
3, tl;lEﬁéhéE S%r-l': a. (First) b. (Middle) c. (Last) ’ 4. 06\}-5 (Mouth)  (Day)  (Year)
(Type or Prins )BT & Marie Luet jen DEATH  liny 4th 1949
5. SEX 6. COLOR QR RACE | 7. M%%%}EB. EIE\\;'SECAEQSRRIED. "8. DATE OF BIRTH 9.£G§hi:;:r’uu IF UNDER © YEAR | O UNDER B s,
) (Specﬂy/ - L ) |Montha| Days | Hours | Min,
emale / | wnite arrie June 23rd 1894 101 17 |
10a. 'USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
domaudnlﬁm of working life, even If retired) DUSTRY COUNTRY?
t Home ki asourl Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM 14. NAME OF HUSBAND OR WIFE

NAME

Henry Harmsa
IS5, WAS DECEASED EVER IN 1.S. ARMED FORCES?

ﬁ’u&. no,or ynknowa) | (If yes, eive war or dates of service)

Mary Lehrsg
16. SOCIAL SECURITOY

] Otto E Luetjen

7. INFORMANT® S_SIGNATURE OR NAME _ADDRESS
Otto E Lutien Cole C

ED[CAL CERTIFICATION INTERVAL BETWEEN
{ 24 ﬁ M Mﬂsn %ﬂm
)~

18, CAUSE OF DEATH
., Enter only onecause per
line for (a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

‘ o4 heart fallure, asthenia,

*This does not mean
the mode of dying, such

ete. Jt means the dis-

case, injury, or {ica-

ANTECEDENT CAUSES

MAforbid conditions, if any, giving DUE TO (b)
« rise fo the abore cause (a) stating -
the underlying cause laal.

~+_ _ DUE TO-(c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dmth

170X

'19a, DATE OF OP_II::&#‘- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e T I e | @
21a. ACCIDENT {Bpecity} - 21b,. PLACEQF INJURY (e.x.. lnoubout c. (CITY, TOWN, OR TOWNS}M . (COUNTY) . (STATE)
SUICIDE home, [arm, tagrory. strest, office bldg., et0.) - N :
HOMICIDE .
21d. TIME (Month)* (Day) (Year? (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or : WHILEAT [ NOT WHILE["
INJURY WORK AT WORK

2: I hereby cemfy that- I attendcd the deceaséd from __‘Lé).(_ \.i_&L 19% that T last saw the deceased

alive on f and that death oceurred até" m. from the causes and on the date staled above,

23a. SIGNATUR /(%W (Degroa or title) Bb% ' 23. DATE SIGNED

RoXt Mt &
24, BURIAL, CREMA. | 24b. DATE 24z, r.m:—: OF CEMETERY OR CREMATORY. | 24d. Locyfon (City; town, ot county) (State)
'%ON, qE:fVAL {Specify) .
ur 5-6-49 — Cole Camp YMemorial. Cole Cagp _ - Migsourd

DATE REC'D BY LOCAL Rm:ﬁanizengj:e 37%25, FUNERAL DI ‘ADDRESS

REG
d\ ~\51 _q?
(Ticensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD




. RECEIVED
) __ Distiiot Hisalth Offioer Ne, B
) - o . % . R ) Pi_sl:rh:t F“O Numbor...?.'-'-:f.-fa.-é{"
/
e
-

Dote Filod -..ooann D D o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo oo

- ) Student Embuleoer No.

working under my persona! supervision. ) _

Slgnead....... eenasane P eretsamansan P Licenzed Embalmer No b :7 8 [9)
Student Embalaer .

P. O. Address M ®CEW/’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for cevocation of license.)

.HMLMhnothMfmhwhwWM- - -~




