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WRYFE.PLAINLYf-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — o

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21242

State File No
' BIRTH NOD. nes. orsr. wo. 177 paiwmay rec. ois. uo._u_)_(_/:./ Revistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare desesssd Lived. 1f insthation: reskience befois
. UNTY . A , sy misgion).
s CO Gasconade s STATE w4 ssourl > COUNTY g aconade.
b. CITY (I outeide corpursio limite, write RURAL lnd c. LENGTH OF ¢. CITY (I ocwide corparsta iimits, write BURAL and give townahis?

70
ToWN Rural Canaan Twp. 03 0

oWy Rural Canaan Twp.

d. FHCISSL P#ﬂ_EOORF (I mot in bowpital or | wive street nddrems of b d. ASJ&;EEE;S (I rural, ghve location)
wstiturion Rodebud, Mo. Rt. Rosebud, Mo. Rt.
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DAT-‘- (Moulh) (Duy)  (Year)
(muormm; Sophia Luhring oeard Mareh 14 1953
e/ 6. COLOR OR RACE | 7. mnnu-:n NEVER MAR‘EIED 8. DATE OF BIRTH 9. AGE (la Tn] v oo | Tn | v oo o
- Min.
femal white ng = |Dec. 20, 1863 !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢51, 4ad State or Foreiga Cowstry) 12 CITIZEN OF WHAT
i rotired} DUSTRY ate or Foreiga Cowntry
S S SWOrR™ own home Rosebud, Mo, e ib. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Luhring Loulse Kahle 304t

I5. WAS DECEASED EVER IN U.S. ARMED FORCB?
{Y'se, Do, or nkoown) ‘ at r-.rlvg;;r ar dates of pervice)
o i

l 16. SOCIAL SECURITY
NO

H. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

none William Luhring Rosebud, Mo. Rt.
18, CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
| Enteronly enecsussper | 1. DISEASE OR CONDITION _ S’ M ONSET AND DEATH
\ine for (8), (b), 80d (2 DIRECTLY LEADING TO DEATH® () —
oThis docs ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenia, rite to the above canre (a4} stating . . B X

ste. It means the dis- the underlying canse lost, . . . . . .

care, infury, or complica- DUE TO_ (°)

tion whick coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot m""""‘
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lol A 20, AUTOPSY?
. TION / C? / X
. _ yes [ wo XJ
21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY)" . (STATE)
SUICIDE Bome, farm, fagtory. strest, offios bldy..e1e.) . _ -
HOMICIDE ] . . :
21d. TIME (Moath) (Day) _(Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | "R .

2. I hereby certify that I atiended the deceased from
et (R, 19.5:.3 and that deat

alive on

_ma%,_ J,g_l. to _Lﬂmé.-__ 195_ that 1 last saw the deceased

k occurred al — 2 T2 =

a m, J‘rom the causes and on the dale siated above.

ATURE

L

O b

(Degros or title)

Z ! | 2%. DATE SIGNED

3~/%-53

JAL, b. DATE 24c. NAME OF CEMET EF-!Y QR CREMATORY zu LDCATION (City, wwn.ox oounty) (Btate)
TIN BRI | 3.16-1953 | Lutheran Cemetery near Tea, Mo. =~ | |
DATE REC'D BY LOCAL S S RE 25- FUNERAL DIRECTOR'S $1GNATURK ADDRESS ' '
i m f QGurrnsordes




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bj%:&_.

Student Embalmer No.

working under my personal supervision.

Student .ocssscasrcnavarse

—— sont Dofugd K lridl

Licensed Embalmer No..S2. g3¢
P. O. Address e St LLE £

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

chnbodyunotembalmed.fanshouldbclomdabove.




