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“WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a

- O

e}

THE DIVIXON UF HEALIIF Ur MmiaoAJUR

N 22 1888
y X

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. KO. é u ‘3 Regisirar's No

.S'llm' File No.erisansnsssisrsmmionsmssrins -

line for {a), (b}, aud (6

*Thir does not mean
the mode of dying, such
as heard fullure, asthenis, |-

At -~

rise fo the above canse

DIRECTLY LEADING TO DEATH® (5 : .
ANTECEDENT CAUSES Q'/
Morbid conditions, if ETO ()

' BIRTH KO, REG. OIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deconsed lived, If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adinimton).
Gasconade Missourl Gasconade
b. CITY (If outside sorpurata lUmita, writs RURAL and give c. LENGTH OF ¢. CITY (I cutalde oorporate limits, write RURAL and give towaship)
townghip)| STAY (ln this place) CR
TOWN Rural Canaan Twp, [Nifetime| TOW Dea s
: d. FI-LIH(SSLPFI"\ME OF (I not in hospital or lostitution, give street addres or lovation) d.ASI;r[?EEr (If roral, give location) ? F O
INSTITUTION _Rosebud, Mo, Rt Rosebud, ¥o. Rt
SDNEIACIEESOEFD 8. (First) b. (Middle) c. {Last) | 4, DSI.E (Month) (Dey) (Year)
(Typeor Piney DOPOLhea Luhring . DEATH May 13, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenra|  onDER 1 YEAR | P ONDER 4 MRS
WIDOWED, DIVORCED (Spuifﬂé last birthday) |Montha| Duys | Hours | Mia,
female’ | white single Aprilg, 1870 | 83 |
‘%%ﬁﬂﬂfﬁﬁimm 10b. KIND OF BUS’NESD?JgT{{‘g " 3_'”.‘“"‘-*‘:5 (City and State or Foreigs Country)’ '%&'}}ﬁ{‘l?” WHAT
ousewor own home Tea, Mo, (@) U.S.A.
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
6onrad Luhring _Loulse Kah 33
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{You, no, 0t gnknown) | (If yes, give war or dates of service) NO.
no 4:3% none Wm. Luhring Rosebud, Mo, Rt.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter culy cosceuss per | |- DISEASE OR CONDITION ONSET AND DEATH

dc. It meons the dig. | he uRderiying cause lost
care, infury, o complica- _ PUE TO {")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditiona contributing to the death bul nod
related to the dizease or condition causing denth.
19a. DATE OF OPERA- | 196; MAJOR FINDINGS OF OPERATION. A z " SR ", | 2. AUTOPSY?
: TioN 33/%
=
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.. ks crabet | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE baog, farm. fastory, strest, office bidg..eved PR ] -
HOMICIDE . . . ' -
21d. TIME (Month) (Dey) (Yew) {(Hewr) 2lea. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHLE
INJURY @ o

alive on . 193

‘2.1 hereby cert that I atiended the deceased frm_-f:.ﬂ'x_.__
.3,cmd that death occurred at © 230D m

1883 1o 5= 7T 1832 that I last saw the decensed

., Jrom the cauzes and on the date stated above.

2a. SI B . a’( {Degreo or title)

M.@ 20,500

.l it 7\

23b. ADDRESS

Qrsevee polo 777 2

23. DATE SIGNED

D~/ 5-53

Z.h ng‘m\lr. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY m LOCATION (Clxy, tnwn.orenunty) {Btate)
(Bomelty) -
ur a 5=16-19 Lutheran Cometery near Ow e
trﬁ g@_ %ﬂ 5’ FUNE!AI. DIRECYOR'S SIGNATURE ADORESS
’ ‘%%‘Eg / : ﬁ 7, WEN Sunea

_.El' A_J-E

e s

1t of Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse side of this certificate was cmbalmeg! by me, or W—Zé-:i

......................... . . Studont Embalner No.

vorking under my persona! supervision.

Sttt ez e sl i NN 2l

Studmt Ellnlnr .
Licensed Embalmer No._..me=. &5 2 £ .

P, 0. Address_ SO ELY S VL

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-'cilun to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




