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NFADING BLACK INE—MAKE A PERMANENT RECORD,
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WRITE PLAINLY—USING 1
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THE DIVISION OF HEALTH OF MISSOURI

1JUL 18 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 01/0 PRIMARY REG. DIST. Nﬂé_j_z_’_l/

8..)119
: é/ Q

State File No...

'BIRTH NO. Kegistrar's No
1. PLACE OF DEATH G{a 2. USUAL RESIDENCE (Whers d d lived. If iast 1d befors
. COUNY  Mercer ¢ 7 »-STATE Migsouril b. COUNTY Mercerg'“‘“"""“’
b. Cl'lF‘tY (If outcide corpurate mits, write RURAL and give c. LENGTH l(‘)F c. CITF‘{ (H ouudde corporate limits, write RURAL anJd give townahip)
wrahip) i )
own  Princeton wrebie) SES Gl 1§l Princeton o
d. FULL NAME OF (If not in hospital or institution. glve streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ;
3. NAME OF a. (First) b. (Middie) ¢. {Lesty 4 DATE (Da ) (Y
DECEASED " YoF ik < 2 v. ear)
( Type or Print) William H. Loutzenhiser oERH 7 ko
5, SEX \ 6. COCLOR CR RACE | 7. MARRIED, NEVER LEMRRIED 8, DATE OF BIRTH 9. I:GE (In years n:; UNDER | YEAR | ¥ uNDER M Hes,
male ¢ | white | WHUPRIEECES i | g3 1877 e |sosie] e | o]
10a. USU{\L OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS %R IN- | 11, BIRTHPLACE (Stste or forolgn oomutry)} 0 12. CITIZENOF‘WHAT
Btz alfo it halsioi-lonra DUSTRY | Alpha Grundy Co.,Mo
13a. FATHER'S_NAME 13b. MOTHER'S MAIDEN fME 14, NAME OF MUSBAND OR W(F
David F. Loutzenhlser Emma Zully ary Mar jorie Lout.z.enhj.sxz),L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
OYes R0 PYEPRgRp) |- o pgyes or duem staemlest | 10 O | Mary Marjorie Loutzenhiser Princ
— b 2
18. CAUSE OF DEATH ICAL CERTIFICATION INTERYM.
| Enter onty onoeauseper |1, DISEASE OR CONDITION - ﬂm ONSET AND DEATH
line for (a), {b), and (¢) \%‘:‘\_’ECTLY LEADING TQO DEATH (a) -
*This does not mean ANTECEDENT CAUSES {l : E ZIZ ; :
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)
a# heart fallure, asthenia, | rise to the above eause (a) tiating L. - e aa ..
ete. It mecus ihe dig- | the underlying cause last, = o . . BRI
case, infury, or complica- pUE TO (c) i
tion which cansed deazh, | V1. OTHER SIGNIFICANT CONDITIONS ° “ ¢ a2 b
Conditions contribuding to the death but not
related o the disease or condilion cousing death.
193, DATE'OF OPERA- |-19b; MAJOR FINDINGS OF OPERATION. . TR e * *20. AUTOPSY?
TION : 5 SO X
. \ ves [ wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ex. inorabont | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, fagtory, sireet. offios bldg., ev0.) i .- o 3., Fre.
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
OF .| wHnREAT ) NOTwWHILE ) .
INJURY o | work L_| Ay WORK L
2. I hereby ify t ended the decegsed from IQ_m lo 19;:1/ that 1 last saw the deceaced |
alive on ISMnd that deat curre at . fr uses aud on the dale stated above.

or r.il.lc)

23a. smu.ﬂﬁa Q m@

m —

24, NAME OF CEMETERY OR £R§ATORY

23c. DATE SIGNED

N (Oity, tows, or

ADDRESS

BURIAL, CREMA- ’ao DATE
BN REMOVAL sputr
hurial ¥ ||:)-52 SRavanna
DATE REC'D BY LOCAL | R'S SIGNATURE 3 4J<|z FUNERAL DIRECTOR" 5 s1GNATURE
EG.
10— Car 2| _Noel Maosa

Brinceton, Mo

{Licensed Embalmer’s Statement on Reverse Side)




361 € 7038

-

!

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_@_

Student Embalmer Neo.

working under my personal supervision. %/Q %
Signed e

StuUdont sesvearsrnascsrsiassaansrssarreens
No. 25 35 .

Student Embalimer
. ra
7t 4,_7&1,\._

WRITING. (Failure to comply with

Licensed Embal

P. Q. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not-embalmed, fact should be so stated above.




