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

THE DIVISION OF HEALIH OF MIGSOUR]

STANDARD CERTIFICATE OF DEATH

line for (a), (b), and {¢) DIRECTLY LEADING T‘? ?ﬂm‘{n)

ANTECEDENT CAUSES

*This doer not mean

CenArnd

IPLEB SEP 24 1952 State File No...
| BIRTH NO. __ REG. DIST. NO. _2_2.$_ PRIMARY REG. DIST. no.;g_d_g‘a_ Registrar's No,c.... [.Z.g... .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L raaid bafore
. UNT . N
a. COUNTY Phe lpB a. STATE Misgouri b. COUNTY Phe 1ps dinkmical.
b, CITY (1 ontalde corporste Limits, writs RURAL and give & AI,{ENEB; .;EF ¢. CITY (Uf ounsids eorporsta Limits, write RURAL and give townshin)
towrship} { ce)
TOWN  Rolla 1ife TOWN _ Rolla JE7 2~
d. FULL NAME OF (1 b L lon, gir 44 loeatd . STREET . i
HOSEI AL COR {If ot ia hoepital or give streot or )] d DD 102 (§ rnnlEﬁwadnn) é
INSTITUTION. /0 g h M .
) 5‘!-:%“&5 5‘?5: 8. (First) b. (Middle) ¢ (Last) 4 DATE (Mouth)  (Dey)  (Yean)
( Twpe or Print} MARTHA ANN LUXEN DEATH Sept. 15, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ em 1 TEAR | t¢ UROER 20 .
\ . WIDOWED, DIVORCED (Bpecily).~ ! Inst birthday) Monthll Days | Hour | Min
{lFemale ' | White widowed Dec, 18, 1874 77 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN-'! 1. BIRTHPLACE (s orelgn 3
done during most of working lita, even lf l:ﬂ::;) " - " iDUSTRY tate ort sountrr) 0/ lzCSErNI%ERr"f?OF WHAT
Homemaker At home® Rolla, Missouri Us. Sa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Thomas Donahus | Sugan Fugkey,_... . | Joseph Luxon
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yes, xive war or dates of sorvios} NO. '
no none nong Eenry ‘R, -Luxen, 102 N, Elm, Rolla, Missouri
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecause per { |- DISEASE OR CONDITION ONSET AND DEATH

&&@Mﬁ___\ . gﬁd .
DUEgﬂ;gg‘ "S - ‘ :A:-— ) |

the mode of dying, such
aa keart faflure, asthenta,
ee. It meana the dis-
case, injury, or complica-

Morbid conditions, if any, giving
rize to the above cause (o) stating
the underiying cruse last.

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS .

Comditions contributing to the death bui 'wi
related to the disease or condition causing death.

tion which caured death.

TE REC'D BY LOCAL l ISTRAR' smmruy
. Md_/.

19a. DATE OF OF'FIROABE .195, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
_ 171 X ves (1 o (B
2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g. Inorasbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory,atrest, offos bldg.,ete) ; . L .
HOMICIDE
2td. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE ’
INJURY = | “work AT WORK . .
2. I hereby ceriify that I alieuded the deceased from _fﬂi.e %" !9 . , 19____, that I last saw the deceased
alive on - , 182 2= “2—and that death teurred at 93UOA ., from the causes and on the dale stated above.
2. SIGNATURE - or title) | 23b. ADDR% . T3¢, DATE SIGNED
.ot - Z £ 7 R {)’% 2. ‘.?-/_.‘.l -8
24s. BURIAL. CREMA. | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Einle) .
TION, REMOVAL tﬂmdlv) ; : . . T '
_Burial Sept. 17,1952 Rollae ) Rolla, Missouri_
E¥:{/] X ‘S SIGMATURE - ADDRESS

1100 Elm, Rolla, Mo.




will)
52 T
D 3 e ol
mnE Q.
= o
T 2o
o
. Z O
“§ S
: o
g\ o \a—{r-

H [¢]
NoxT
) e )
-:‘;Uz a3
. 1 -
) v o
v
r A - . |: (—)
P @
I B

i
.

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 caresnens

Student Eabelmer Mo,

working under my personal supervision,

4697

Student cavsveseacs wsevnasesenanas
Student Embalmer

.. - Licensed Embaimer No

P. O. Address_ Rolla, Missouri

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




