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NLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD YJ N

+

WRITE PLAI

BIRTH NO.

FILED MAY 7

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH
.- ’ REG. DIST. NO. ,ZZ 2 PRIMARY REG. DIST. N.M Regisirar's No. _..ﬂ mmmmm .

State File No...; 1'5 14-8

wevete mea sans nim

L.'PLACE OF DEATH - T -—' - 2. USUAL RESIDENCE (Where decessed lived. 1f l.n-f.ll-ulﬁn resbdence before
COUNTY . nimslon).
* Mississippi s STATE 14 gsourt b COUNTYI{ 551 g8 ppiT™
b CITY " outelde corpirate lizits, writs RURAL sad give c. IYENGTH OF c. cg&r (I outslde sorporate Liralts, write RURAL and give towsship) U
wioghi {in )
_ TOWN. _ Charleston . [ 31Y ‘¥ Tffe rSWn Charleston : ./,
. FULL NAME OF (If not in hospital or Institution, give street address or location) d. STREET (If rar). give locaton)
+-+ HOSPITAL OR ADDRESS d
INSTITUTION 801 E, Commercial 801 E. Commercial
3-DBIEI\CME OFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Mocath) (Day) (Year)
( Type or Print) Martha Virginia Lutz DEATH 4 ‘14 49
| 6. COLOR OR RACE § 7. #‘\RRIEB EWEECQSRRIED 8, DATE OF BIRTH B.I:?E {Ua n)-n !: URDER 3 TEAR | ©F weoER u w3,
{Bpecify) e H Min
Femala) White W dowe 4" | Feb. 6, 1874 BB 8] P | |

102. USUAL OCCUPATION (Givekind of work
done duting most of workiag 1ifs, aven Hf resired)

10b. KIND OF BUSINESS OR JN-™
DUSTRY

“11. BIRTHPLACE (Btate or forslgn sountry} _DI 12, c&rjﬂz&r\g OF WHAT

Ll:aa. FATHER'S NAME

(Y'w, Do, or cnknown)

{1f yom, give war or dates of servica}

16. SOCIAL SECURITY
NO,

| Retired Housewife None Mississippl Co., Missouri
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ™,
Richard Harriex Zmma V. Dodge €. 1. Iutz, Sr., Dec'd,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? “I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Hae for (8), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dia-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

No - None C. . Lutz, Jr., Charleston, Missouri.
18. CAUSE OF DEATH d MEDICAL CERTIFICATION . lmwu.
. Enter anly onecsuseper | 1. DISEASE OR CONDITION

Morbid conditiona, if any, gising DUE TO (b)
rise to the above couse (o) dating
the underlyring cause last

BURIAL CREMA-

TION FEMOV{Lafﬂr)

caxe, infury, or e . DUE TQ (¢) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but - .
rdddwmcdumesgmubnmumam MM W // M’
19. DATE OF OPERA' | 185. MAJOR FINDINGS OF OPERATION &4 / T4 20] AUTOPSY?
. | w0 o
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.s..inorabosa | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lsctory, strest, office bldy., a0}
HOMICIDE
214. TIME (Mooth) (Day) (Yesr) (Houn | 2ls, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK
2. I hereby certify th attended the dzceased from #Lv_ IB%?!: _M%_ 19 , that I last saw the deceased
alive on /Q:z%nd that death octurred at L 242 Sen  from the causes and on the dale stated above.
Z3a. SIGN 7 - (Degroe zu’t_ii)) 23b. ADDRESS , 3. DATE SIGNED
YA A /| charleston, Miss

4-16-1949

. NAME OF CEMETERY OR CREMATORY
I1.0.0.F. Ceatery

24d. LOCATION (Ofty, town, or cousty,
Charleston, Missouri.

DATE REC'D BY LOCAL

15 7

ISFRA IGNATU% / Dl WH ‘ADORELS
X UW“‘gL@ &‘ﬁ z:],gston, Mo.

(Ticensed Embalmer's Styfement on Reverse SidP—

il




RECEWED )
District Hoalth Offlos - No. 2,

o]
[ istrict F\.'- t lumber A._--!é -...-._—Z

PR
‘Cabe Filed _ooon-mmommmmeTmT T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca_te was embaimed by me, or by

........ . Studant Embalmer No.

-
working under my personal supervision.

Licensed Embalmer No "7435/ 3
Student Embalner B

P. O. Address MJ %

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

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




