No. 300

10.48

T

—

PLAINLY—USING UNFADING BLACK I

WRITE

o
NE—MAKE A PERMANENT RECORD \

1 FILED MAY- 24 1951 STANDARD CERTIF

REG. DIST. NO__E_QJ:____

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. No. D048

State Filc No... 17&6'?
19

' BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institution: resldence befors
a. COUNTY a. STATE . b, COUNTY adinision).
Nodaway Missouri Nodaway

b. CITY (U putelde eorpurate Uenlts, write RURAL snd give ¢. LENGTH OF

¢. CITY (U outaide corporate limits, writsa RURAL and give township)

om Maryville el 7OV ASYE rown Meryville - rurel g7
d. FH&%P:ITAAI{EOORF {If not in hospital or luﬂt:ﬂ-ion. lve streot afdrou or loeation) d.AsDr[?REESrS (I rural, give location) g
wstitution St. Francis Hospital 7 miles southeast
3. NAME OF a. (First) b. (Middle) L. G (Last) 4, DATE (Month}  (Day) (Year
(Tvme or print HENRY JOHN . LUTGEN o 56 Bl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE QF BIRTH 9. AGE (In years| i UNDER 1| YEAR | ¥ UNDER 0 mns,
Ma ]_e White WI??%.DbD\I‘}IgFECE? (Ew 5/12/81 ‘ lﬂ%hd.ﬂ Moal-hll Days | Hours | Min.

wa USUAL QCCUPATION (Glve kind of work
most of working Eife, even if retired)

armer

10b. KIND OF BUSINESS.OR IN‘;
Qwn accoun

|| BIRTHPLACE (Btate or lorelgn aountry)

”‘Luxemborg., Germany %

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER' S MAIDEN
Msrgsret G

13a. FATHER'S NAME

Henry Lutgen

NAME "% - aney 14. NAME OF HUSBAND OR WIFE dec
L]

o_pdprqr [Lydia Donsldson Lutgen,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, or unknown) | (If yes, give war or dates of serviee)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Miss Agnes Lutgen, St. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg;gnvn. BETWEEN
| Eateronly onecauseper | 1. DISEASE OR CONDITION . — ND DEATH
\lne for (2), (b), end {c} DIRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart follure, astkenia, | rise to the above couse (a) cza!mg
ele. It means the dis-. the underiying cauae lost.
case, injury, or complica- DUE TO (c}
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS , )
Conditiona contributing to the dealh but ot W 4 ¢ - /
related to the diseare or condition canring death. :
19a. DATE OF OP_IgngH 190, MAJOB ‘FINDINGS OF OPERATION 20, AUTOPSY?
| | ) . {/22— ves () wo [A
2ta, ACCIDENT {Specity) 21b. PLACEQF INJURY (e.x. inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..eto.} N - :
HOMICIDE,
214, TIME {Montb) (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - WHILE AT [~} NOTWHILE
INJURY =. WORK AT WORK
22, I hereby cggtify that L altended the deceased framM_II 19 ?7 to _May _6 19,5.1, that I last saw the deceased
alive on }_I, and that death occurred al —SOBl , Jrom the causes and on the date stated above.

{Degree or title)}

M. D.

23, SIGNATU Ra : 0

2. DATE SIGNED

~9-5/

23b. ADDRESS ,
Mervville, Missouri

24a. BU R IAL.ALCE;;E:'fA 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY | | 24d. LOCATION (City, town, or county) . (Gtate),
[¢ ¥) - o -
buria 5/9/51 St. Columba Conception, Missouri
DATE REC'D BY L%:E‘él‘ RAR'S SIGNATYR 9\-3"7 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS )
S_]g-s)™ / Price Funerazl Home, Maryville, Mo.

L

(I icensed Embulmtr l"Sut:mcm on Reverse Slde)




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, Or byecccannenreacnn.

................. pep Student Embalmer Mo. .

working under my persona! supervision.

Student ........ i irereieeas Signed.... %%m

Student Embalmer
Licensed Embalmier No‘¥7f‘;"_

NG. (Failure to comply witl

P. 0. Addresse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
+ the above constitutes grounds for revocation of license.)

If this body is not embalmed, _fa:t should be so stated above,




