. No, 300
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Lo

L DEC 25 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stae Fite N BOAD LD

unknown}

]

. NONE

16. SOCIAL SECURITY
{If yes, mive war or dates of service) |~ 4 NO.

"BIRTH KO. REG. DIST. NO. d’ QQ PRIMARY REG. DIST. m.\fm Registrar's No ’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. itutlon: resid before
a. COUNTY a. STATE b, COUNTY adinimion),
OSAGE MISSQURT QSAGE e
b. CITY . GTH OF . CITY T . - /
BR (IWE" Wﬂ% gTA!‘?':n lh oace) c OR (H outside corporsts Limits, write RURAL acd glve township) d ZQC/
Town WESTPHALIA, HMO, LIFE TOWN - o
d. FULL NAME OF (If mot is bospétal or inssitution, glve streot address or loestion) d. STREET {If ram), give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. geﬁéh&is%'i-: a, (First) b. (Middle) c. (Last) f DSIE (MoBth) (Day) (Year)
{ Twpe or Print) CHRISTINA LUEBBERT DEATHDEC 13, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | tF ONOER u wEs,
WIDOWED, DIVORCED (Bpesifr) Jast birthday) | Months ' Days | Hours | Min.
MARRTED MARCH B, 1881 73 9 ! I |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelen oountey} 12. CITIZEN OF WHAT
dnﬂ-dwhlnwﬁtdtwﬁullk.munﬂnd) DUSTRY | -~ ] COUNTRY?
HOUSEW IFE WESTPHALIA, MO, .S Al
[I3a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;- JOSEPH F. LUECKE ELIZABETH OLIGSCHLAEGER G R
I5. WAS DECEASED EVER_IN U.5. ARMED FORCES? 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS

JOSEXH LUEBBERT WESTPHALTA, MO,

|| a# heart fallure, asthenta,

. Enter only oneoause per

18f CAUSE OF DEATH
line for {s), (b), and (c)

*This does not mean
the mode of dying, such

edc. It meand the dis-

" the underlying cause lagt,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise 20 the above cause (a} dating

DUE TO {c)

INTERVAL BETWEEM

ONSET AND ETH

case, infury, or ¥,
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but 20t
related to the dlsease or condition couring death.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION L : 20, AUTOPSY?
TION 4 3¢ 2 '
. 7 ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) — - (COUNTY) © (STATE)
ICIDE home, farm, tactory, strest, ffios bldg.,eve.) . .

HOMICIDE -

214. TIME (Moath} (Dar} (Yest) (Houn) 21e. INJURY OCC'URREI? 21f. HOW DID INJURY OCCUR?Y
" | WHILE AT Fo) - HOT WHILE{
INJURY - = | “work AT WORK . C . .- .

22. I hereby cextify that I atlended the deceased from lo AHM__LB_, 18_8 Z-that I last 2w the deceased

. alive onﬁ‘LLLa_’,

IQ_L?;'und that death ofeurredlal

B., Jrom the causes and on the dale slaled above.

23a. SIGNATURE.

(Degree gr title).»

23b. AD

DRESS

rayte , o

. DATE SIGNED
E.:A. /.St

WRITE PLAINLY~TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BUR!A‘}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATDR-Y
T (Bpacitz) "
BORPAL D™ | DEC, 16, 1952 ST, J0SPEH WE
REGISTRAR'S SIGNATURE 2 3 ? 25, FUN 81

DATE REC'D BY LOCAL
 REG.

0

{240V LOCATION (City, town, or county)

AODRESS °




‘Y
. s
)
%
STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemcomioree

ey Student Embalmer No.

working under my personal supervision.

SEUONT Lerrnarusanornriontanicniitiinas Signed %’éz‘

Student Embalmer

Licensed Embalm o %j 27 ? .
. P. O. Address : é‘é‘ a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure te comply with

the shove constitutes grounds for revocation of license.)
If this-body is not embalmed, fact should be so stated above. . 2 .




