. No. 300
. 10.48

J}ﬁé &x‘b
!

ALED MAR 10

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ [/ { Z PRIMARY REG. DIST. NM Registrar's No.......

Srate File No

alive on

FI5%

IQ_.CZ{GM that death occurred ot 1

‘BRTH Mo, RE6. DuST. N, _Jf 2" PRIMARY REC. DIST. NO. M0 S & R Regintrar's No.wwoducmmicsmemscsssnsn .
i. PLACE OF DEATH Z USUAL RESIDENGE (Whare decoased tived. 1f Imtitatlon: residence before
a. COUNTY . a. STATE . b. COUNTY adaimioal.
Franklin Missouri Franklin
b. CITY (I outnide corpursts Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (It outeide oorporats limits, writs RURAL and give townzhip}
OR townshipt STAY (io thia place) 5 ¢ -
TOWNRural Boone Twp. 25 vrs . TOWN Rural Boone Twp. 4 3 & ./
d. FULL NAME OF (H oot in beapiial or institution. mive street addres or | d. STREET {If rural, aive location) P
HOSPITAL OR ADDRESS
INSTITUTICN  Rosebud, Mo, R.EFE.D Rosebud, M¥o. R.F.D.

DEQ:REA S%FD 8. (First) . (Middle} e (Ll:st) ) Da}'E (Mouth) (Day) (Year)
{Typeor Print)  Nary Luhring peATH Feb, 28, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDOR | YEAR | ¥ LaOER m FE,

~ WIDOWED, DIVORCED (Bpecify) tast birthday} Mnnlh‘ Days | Hours | Min,
femaile white marriesd Dec. 26, 1891 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. c:mzuorwm.r
done during noost of workiag kife, evan if retired) DUSTRY 0 UN T
housewor own home near Tea, Mo, a3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME T4. NAME OF HUSBAND OR WIFE
Thomas Scego { Catherine Repeir Wm. C. Luhring
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, o, or uokoown} | (If yes, glve war or dates of servies! NO. ..
no 454t none fim. C. Luhri ing Rosebud, Mo,
18, CAUSE OF DEATH 'EDICAI. CERTIFICATION lg:tsgrv.ll‘lim
, Enter only onecause per 1. DISEASE OR CONDITION . H
Jige for (e}, (b), and () | D'RECTLY LEADINGTO DEATH® ) ( 'J
o This does ot mean | ANTECEDENT CAUSES
the mode of deing, such | Aforbid conditions, if any, giving DUE TO (b) —MZW’V —
o beart failure, asthenig, | Tite 10 the above cause (a) slating . . .. . ceamem e e a_mifizn e m o
de. It means the dis- the underlying cause last: R -
cate, tnfury, o complica- : __DUE 'rp ) ¢
tion twhich caured death, | 1. OTHER SIGNIFICANT CONDITIONS 27% -+~ MRS R
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a.- DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION ™  *«%7 . ", ' onl 1. 1! - . e vaoet] 20, AUTOPSY?
TION
| ves [ o [}
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY te.g.. tncrabost | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factary, strest, ofies bldg., sto.) LI SR R 4 L SUPR AY TN
HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
© | WHILEAT _HOT WHILE e .
INJURY =. WOHK AT'ORK v - ese e Lo - . . - . . 2 -
2. I hereby certify thal. I allended the dcceaaed from ML 19;5:-2- to M 19_.-1’_:—"10: I laat gaw the dccea.sed

_..1.1_5'5_ OR., from the causes and on the date stated above.

T

/ (Degree or titlo)

7

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAKE A.PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

. DATE s:GNE%;_
<

24a. BURIAL, CREMA. | 24b. DA TION (City, town, or county) {State)
TION, REM_OVAL {Bpacify}
Riirrial A 16R~2 City Nemetery o Owenguiila., o, -
2. FUNERAL DIRECTOR' 5 51 EGNATURE ADDRESS

DATE REC'D BY LOCAL

Wffne Z 480}
]

X~/-5

Z & W@ 2. Owensyras

(icensed Embalmer's Statement o Reverse Side}




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 by .7 797%

Studant Embalmer No.

working under my personal supervision.

SEUGBNL +euerennranntasssasassnonneannnsnns S:gned..._%%-z‘%ﬁw ..............

Student Embalmr
Licensed Embalmer:No 3 F2S

P. O. Address &“’Fﬂ Py F Yy 4 ’4,0‘

Note: The above 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 50 stated above.
e .




