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

ALER JAN

' BIRTH NO.

THE DIVEION OF HEALIH OF MRSUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.‘f&fd

13 1951

:E.. DIST. NO. 25—

44665

Registrar's No. 4 {

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Lved. 1If & before
a. COUNTY a. STATE . Nt b. COUNTY sduiseton),
: QOsage Missouri Osage 2706
b, COITRY o ms.u. corpurata u'mn-. writs RURAL and give O fﬂ_ L@me ’E:‘ c. Cg‘g {If domide surporate limits, write Bm‘n& m_. townhin) o
TOWE Tinn Mo C‘rau;..-a TOWN Tinn & ilo
d. FULL NAME OF (1f act ta boaplial or tnstlsgs s, afrs streut address or losmtion) || . - STREET 22 ranal, give locations.
INSTITUTION. R.F.D.
3. NAME OF s (Fint) b. (Middle) . (Last) D ’ 4. OATE . (Maott)  (ay) (Yemn
(Typeor Print)  Rec-ing Francis Iuebbert. . .. | DEATH - Dec., S0=1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| # meen 1 ToM | o oEn & a2
? / h’m WIDOWED, DIVORCED (8pecity) . hast birthday) | Monthe ? Howrs | Min.
10a. USUAL OCCUPATION (Givekisdof wark' [ 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (Btate or forelen eometry) 7 12, CITIZEN OF WHAT
* ~ dooe during most of working 1ifs. yven If retired) USTRY ?u@yhl
Housewife Self Maries county Mo« O €

Adan Wi

iISa._ FATHER'S MAME

13b. MOTHER'S MAIDEM

eberg ]

Catherine Wulff

14. NAME OF HUSBAND OR WIFE

| John H. Luebbert

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
o heart foilure, asthendn,
ce. It wmeans the dis-
cans, injury, or complica-
tion which cauped death,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL si:cx.mm 7. INFORMANT'S SIGNATURE OR NAME ADD-RESS
(Yes. 50, or uoknown} | (If yes, chve war or dates of servics
jale no none Adam Luebbert Linn Mo R.D.
1. CAUSE OF DEATH MED IF1 INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter anly ensceuseper | 1 lop ey PEADING TO DEATH® (5

ANTECEDENT CAUSES

Mdorbid conditions, | z DUE TO (b}
xz'mgm.mm

BUE TO (0)

FE

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih but not
related to the disease or condition causing death.

/W
/Y%7

Ba. DATE OF OPERA-
TION

19b. MAJOR: FINDINGS OF OPERATION

2. AUTOPSY?

o
m ] w

21e. (CITY, TOWN, OR TOWNSHIP)

a!wo on =, 1550 and that death occurred at

21a. ACCIDENT m.monmunv 1 or stont - A
. T‘!’E | Momi - (Dan) (Tean) m“ﬁﬁi 21s. IN:UBY ou:unnzn 21t HOW DID tNJURY OCCUR?

T INJURY ' Y "wonn | L1 "7 woek []

2. I Kereby zmmwfm_/v?_“ﬂé;m.ﬁ_.ao_lai__&.mﬁ_ that 1 last saw the deceased

m., from the causes and on the date slated abon

(licensed Embalmer's Statement on Rrverss

onith) Bb. AD Sl
su &&ucnmm 24b. DATE 24c. mzofcmemw OR CREMATORY | 240. Locmou (Oity, town, cxcounty) © 7 (State)
Burla Al 1=-2-5] RlchF‘nquL_ta‘ n ("Afhn'l- h 3 a—d Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 23 ERAL DI 7

Side)
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STATEMENT{]}\L’ 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

working under my personal supervision.

Signedaecaicanass setsrEraRaustatnnnnns A sas Licensed Embalmer No %/J ;.......

Student Ernbalmar =
P. O. Addressdgzz'vw )7@

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

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