. Mo, 300
10.48

150

o

WRI'I'E PLAINLY;—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DAVIIVUN Or

THALIFT WY VNI URE

38231

-||. Enter cnly onecauseper

Iine for (a), (b}, and {¢}

*This doza nol medn
the mode of dying, such
a8 heari fallure, asthenda,
de. It means the dip--

" .the underlying cauae lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

Aorbid conditions, If eny, g'blng DUE TO (b)
rise (o the above couse {aJdcfna i

DUE TO (c)

MERICAL CERTIFICATION .
{ f&!&&lﬁg xzwv"‘ c:—M/
- ey

MM&M,JM

FILED DEC 14 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, — . —  __ REG. DIST. 0. 21 PRIMARY REG, DIST. KO. _.‘*0_“'0__. Kegistrar's No ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsoexsed Hved. If 1 idence belors
a. COUN‘.I'Y — s. STATE 1 sgouri b. COUNTY penton adinlmion!,
b. Cgll';{ (11 outsids eorpursts limite, write RURAL and give %TALYENGLP; OF ¢. CITY (01 outaide sorporsta limits, write RURAL snd give township:
. . B {in place) . .
ToWwN Cole Camp 15 yrs TOWN Cole tamy Y344
d. FULL RAME OF (if pot in koepital or i lon, gire streot add or location) d. STREET (If rura), give loeation)
HOSPITAL OR__ __ —_ . ADDRESS &
\WSTITUTION """~  m===-
3. g&'&ﬁg %IE a. (First) ' b. (Mlddle) c. (Luf) 4. DATE (Month) (Dey) (Yean
{Typeor Pring) AIINA slizapeth lunetjen DEATH Lac 5th 1953
5, SEX /| & coLor OR RACE | 7. MARRIED rérlsvggc rgsnmm . DATE OF BIRTH 3, le U yesrs]  OOER 1 AR | ¥ WK 4 s
. (8 . birthday! oo B Min.
remale white D%F'Dw & nov lath 1&vbH Yy IZ " ’
10a. USUAL ggc‘:gpxr!pu (G ki of mork 10b. KIND OF Busmf.ssD%gT IN. 1L BIRTHPLACE  ((ivy wad State or Foraign Cowstry) £ |zt8m%r¢?r WHAT
House wifte Home sisgouri U s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry seisner | Marparet wilghusgen rartin Luetjen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, tive war or dates of service) NO. - s .
o ———— none Ular luetjen Cole Uamp Missouril
INTERVAL BETWEEN
18. CAUSE OF DEATH TERVAL BETwees

2-3 o

case, infury, or complica-
tion which caused deatd.

11. OTHER SIGNIFICANT. CONDITIONS ~

Conditions contributing to the death but "u:t
related to the disease or condition aausing death.

MMC&@W

T9a. DATE OF OPERAC | 195, MAJOR FINDINGS OF OPERATION | . 2. AUTOPSY1
' 23 / X ves [ wo
2la. ACCIDENT pedty) 21b. PLACE OF INJURY (s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNRTY) (STATE)
SUICIDE bome, larm, tastory, street, cBoe bldg.. me) o
HOMICIDE , P o R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? \
. . : mm.n\' NOT WHILE
INJURY - i m T NORE _ L .
" - e . - -
2. I hereby certify e aumdcd the deceased from _L%Z__ mﬁ_ lo _l_?féi__ 1833, that T last saw the deceaced
alive on __\ £ $7% ond that death occurred at 2255 Bm., from the causes and on the dale stated cbove.

Za. SIGNATURE

/;/m/éf N YA QW Y20

23:: DATE SIGNED

. BURIAL, CREMA-
TION, REMOVAL, (Bpedity)
burial

DATE REC'D BY LOCAL
Dec 7th 1985

—

3y/573
ub."bATE 24c. NAME OF CEMETERY OR CREMATORY .| 244, LOCATIBR (Oity, towx, ot county) (State)
Uea 7th 19 oenton bounty = 1e)
REGISTRAR'S SIGNATUI 3?5{ ZS fuﬂ% RECTOR' GHATURE ADDRESS
e 4 ﬁ.ﬁa&% M Uole vanp o

nulﬁnww.s:nmmnm Side)




. LERem el
|ﬂ.-‘.5‘ .

R

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

et e ane s pneas - , Student Embalmer No.
working under my persona! supervision. '

Student cecssecrenes tersrrasareennnae cenuna Signed 8 ‘7{) W

Student Enbalnr

Licensed Embalmer No. 70

P. O. Address Cole vamp MO r.u. pox 1

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

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




