THE DIVISION OF HEALTH OF MISSOURI

No, 300 ' E . o s
o0 | HILED OCT 10 1950 STANDARD CERTIFICATE OF DEATH st it e 3423 -
- BERTH NO. ___ REG. DIST. NO. 45 (.’ea PRIMARY REG. DIST NO-.‘LZM Regintrar's No, o 32T esitrenenrrces
é o I. PLACE OF DEATH . ; 2. USUAL RESIDENCE (Whers d-cu-d tived. If institution: residence befors
7 a. COUNTY a. STATE, Yb..COUNTY * adiciselon).
/ Osage Migsouri Osage 7 ZL4
b. CITY (It outeide corpurato Umits, writs RURAL and give ¢. LENGTH OF ‘c. CITY (1f outalde corporata Limits, write RUML aad give township)
ToWN Freeb tomnshis) S”Zé" Ha WN
g eeburg, Mo. - - TO Fre eburz. : MO . Q’)
d. FH!..SLPII\I_IJ_\MEOOF {1f not in hoepital or institation, give strect address or lecation} dASDTI:?EEgS . (T runal, glve locstion} ’
8 INSTITUTION L.
B |3 NAME oF a. (First) b. (Mlddle) <. (Lest) 4.DATE '* (Month) (Day)  (Yew)
DECEASED
- (Typeor Prine) ~ LGUTA Agnes Luebbert panSept. 27, 1950.
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UwoER | TEAR | F ONDER u i,
b Fem ]. Whi t l:'?OWED DIVORCED (sp.cny/)’ Jan 3 ) 1871 Intbhthg?-rg) Mouth.l' D mm.l Min,
ale e arried . »
§ 10a. USUAL OCCUPATION (CGitwe kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or toreign country) 12. CITIZEN OF WHAT
<] mont of woi Life, even if reticed} USTRY 0 COU?“TRY?
& ousewife Housekeeping Misgsouri U.5.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ben J. Wegman | Mary Schmitz Frank Luebbexrt
E I?{. WAS DE&EASE? EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0 (It you, i dates of service) | - .
g ﬁaﬂ.' mown, you _Y."BI'DI‘ Ao Of Borvic Elhe lzna Diemite’ Freehurg' Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
aix ,E;ﬂfﬁﬁﬁ.’:gﬂ?; I. DISEASE OR CONDITION _ Cirrhoss ONSET AND DEATH
Z | umetor cay, by, and (o) | PIRECTLY LEADING TODEATH" i) irrhosis of liver ?
E “This doer not tnean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
| a8 heart fatlure, asthensia, | rise to the above couse (o) stating - - --
= de. It means the dis- the underiying couse last.
o care, infury, or complica- DUE TO {c)
7z tion which caused death. | 15. OTHER SIGN[F[U\NT CONDITIONS
= Conditions contribuding o the dealh but not 5'8/ a
a related to the disease or condition causing death, -
[ 19a. DATE OF OP.FI%.N 19b. MAJOR FINDINGS OF OPERATION o ‘ | 20. AUTOPSY?
g. . . - . . ves [ uog
™ 21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (o4 incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 alcl)lﬁgglEDE home, farm, factory, strest, office bldg., ete.) - N N
w 2id, TIME (Month)  {Dsy) (Yean) (Houn)' . 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
=]
WHILEAT ] NOT WHILE o
J‘ INJURY m. | “worK AT WORK
; 2. I kere gﬁ? 237 I alt, cd the deceased from 6/17/ 46 , 18 _QLZQﬁQ__ 19_.__, that T last saw the deceased
= alw on and that death occurred al rom the causes and on the date stated above.
-
E (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
2 DeOe. Vienna, Missouri 9/28/50
= % :).N }{J h{OVA-LCR A- ] 24b. DATE l NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or conniy) (Btate)
5 {Spadlty) -
£ | Burigl « | 9-29-50 Hol urc Freeburg, Mis s
DATE REC'D BY LD%P&L REGISTRAR'S SIGNATURE R | RECT?"' 5 SIGHNATURE ADDRESS ’
-2 F- 50\ M 2L A M Vienna, Mo,

(Ticensed Embalmer's Statement on Reverse Side)
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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, of by

vey  Student Em er No.

working under my personal supervision, %@ ' ,
Student ..... tessassssasanrne csanueas - Signed...... > W Ay

Studmt Embalaer

Licensed Embélm I:In
P. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I'-‘ailu!-e to comply with
the above constitutes grounds for revocation of license,)

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

]




