THE DIVISION OF HEALTH OF MISSOUR!:

.S. Mp.300 i !
o e apr STANDARD CERTIFICATE OF DEATH" g ruena €049
. b i
BIRTH NO. 1952 REG. DIST. MO, é_[_','rmun'r REG. DiIST. no-.*ﬁﬁa_ﬁﬂ Registrer's No. ./,.2-.._._“., wrimssimn
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: mu.au Bafore
a. COUNTY : ~ - - a. STATE b, COUNTY wdinision).
| 0 benton . ui ssguni Hent on
06 g b. CITY (11 ontaide corpurats limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (I# ouwlde narporats limits, write RURAL and give townshlp)
OR townahip)] STAY (in this place) OR Ty
TowNCole Camp : ' TOWN Cole Camp V2 a5 O
/ d. Fg(l).stl"l_l._kAhtl_EooRF (If not ia bon:r-:l or institution, give streat addroes or loceidon) d.ASI;I'gF!{-ZEESFS (U ruml. give location) ﬁ
INSTITUTION -=
B.gslggis%% a. (First) b. (Middle) ¢. (Last) 4. Dé}'g (Month)  (Duy) (Year)
({Typeor Prim;) ANNa Mary Luet,jen DEATH Y¥arch 29th 1952
5. 5EX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| iF vnbem 1 TEAR | T UkDEM u s
WIDOWED, DIVORCED (Bpacify) Last birthday} Mum.h-’ Dayw | Houm | Min,
Female Ehite Married August Sth 1875 | 78 |
|0n USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
durmgmm of working lifs, sven il retired} . DUSTRY COUNTRY?
:‘ouse fiife Fome Eigsouri U.5.A.
!!laa. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Lm Bloomcamp Katie Meyer George & lumetjen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR'I“TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. o7 unknown) | (If yes, i datee of service) .
(gepio. o7 umkno yeu_Fivs war or dates of se None George B Euetjen Cole Camp Mo

18. CAUSE OF DEATH

L

] " MEDICAL CERTIFICATION _ INTERVAL EETWEEN
, Enter only onecauseper | I- DISEASE OR CONDITION . DEATH
Jino for (8}, (b), and {¢y | CFRECTLY LEADING TO DEATH® (5 7 24‘4.:,«,6-” < Jf_‘_m‘

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (a} stating : .
‘ete. It meany the dia~' ‘the underlying cause lasts-. . ToLEem e T

case, infury, or complica- DUE TC_) (e) . - — i
tion whick coused death. § 11. OTHER SIGNIFICANT CONDITIONS LT R
Conditions contributing to the death but =0l
related to the disease or condition causing dedth.
19a. DATE OF, <Jl=:§lr3:.nh-I 19b. MAJOR FINDINGS OF OPERATION - AT C o <.t | 20. AUTOPSY?
o 002‘ X YES D RO D
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, lustory, strest, office bldy.. sve.) e . PR
HOMICIDE - -
21d. TIME (Monta) (Day) .(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
INJURY @ | worK - AT WORK —_— . . . . .
2. I hereby ceriif that I attended the deceased from , wﬂ, to M, I 9&: that I last sow the deceased
alive on , 1953 and that death fkeurred at 2:0Q P m., from the causes and on the date stated above. '
2. SIGNATUR {Degroe or tiue) 23b. mtﬁ 2. DATE SIGNED
LY
7 &, -A Ma.céle.o /@ Op 2, /D
a. aunm. CREMA- | 245 DATE 24z, NAME OF camsfsnv OR CREMATORY  |.249. LOCATION (City, town, oxeountyU (State)
m YQUPL (Eoacits) dﬁ" 9 //36~ _ ;
e >| Trinity Lutheran Cole Camp. Mo . - ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 3? zs ruuzau Dlu CIOR 8181 GMATURE ‘ADDRESS
’ [?;5% ?{ Cole Camp Ko

{Ikce Emhdmn » Suumml on 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, 0f by e,

........ ' Student Eambaleer No,

working under my persona! supervision.

Student ceveannan Witssessemnsassans st aasas
Student Enbalnar

Licensed Embalmer No et

P. Q. Address Cole Camp Yo

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

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




