5. No.300
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REG. DIST. NO. ﬁ‘ ; L

STANDARD CERTIFICATE OF DEATH

1T Wl PV W W TS

23040
State File No
PRIMARY REG. DIST. no.\s_ag.m_ Registrar's No. \f_f

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

'Sl.numniunkm&dr)

‘AIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wber d d lived. If insthution: reddence befo.s
. COUNTY . STATE b. NT' dinfeston’.
. Pettis : xigsouri COUNTY  enmton “ 7
b. %};Y {1 outsids corpurats Umita, writa RURAL and give <. l;{ENGTH OF c. Cga’ (If outaide corporsts limits, write RURAL and give townshig) "
own Sedalia tommabiv) TQ EoRESE" rtowsural williams township /4% %
d. FULL NAME OF (If not in hespltal or | jon. give street address or loestion) d. STREET (If rural, give location) 4
HOSPITAL OR ADDRESS  cme-- .
INSTITUTION zothwell Hospital
3. NAME OF First b. (Middle e (Last .
DECEASED Anr.xt ) K ¢ 1 ) (Last) 4 PATE  ((Momth) - (Day)  (Yeu)
( Type or Print) na, atherine it jen DEATH ba.c.. 19 1983
5. SEX 6. COLOR OR RACE | 7. #&I};ED. N%ggc%SRRIED. / 8. DATE OF BIRTH 9.:.?5 tin yean| v Does | v | v oo u
K . 3 {Bpecit birthday on! Mis.
Female white MErried " |4an 1yth 155l (& | i R
IO:'.M. USUAL ﬁg@:ﬂ ﬂ(!(.l‘i:::n:dtwk 10b. KIND OF BuSlNESSD%gT I'{l\; . Blmmcz (City and State or Foreige Covntry) 0 ”c&'ﬂﬁ%‘r?’ WHAT
House wife Home Cole Camp Route #2. Mo Uusa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OH WIFE
Henry uoosen Hativey oruns John r lLutjen
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, B, or unknown} | (If yus, give war or dates of serrice) NO.
NO -—— None John ¢ Lutjemn Uole vamy K #2 Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteraply onscameper | |. DISEASE OR CONDITION _ - ONSEY AND DEATH
iz for (a), {b), and {¢) | D'RECTLY LEADING TO DEATH(s) M
“This does not mean | ANTECEDENT CAUSES
1he wode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenda, | Tise 0 the above cause (o) daling ..
de. Il means the dy. | teundeiying cuselodt. . - - - - T f -
ease, Infury, or complics- DUE TO (e)
tion which caused death. | 1). OTHER SIGNIFICANT, CONDITIONS
Conditions contributing to the death but 7ot M CQ eazz:ﬂ
related to the disease or'mdﬂm caun‘uc death. a—h.-.....
192, DATE OF OP%IF{OJI’i 196, MAJOR FINDINGS OF OPERATION . Cep 2. AUTOPSY?
. . ‘9‘ 5‘[‘3 x vis L] no &
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY ta.g..In orabout | 21c. (CITY; TOWN. OR TOWNSHIP) - ~{COUNTY) (STATE)
SUICIDE bowme, farm, {astory, street, ofics bidy., s R I -
HOMICIDE ) . T
21d. TIME ©  (Momth) (Day) (Year) (Buw) -} 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?Y
Ca—d [ mm.ur NOT WHILE
INJURY * - &l AT WORK
22 I hereby certify I attended the deceased from —29—91%-2'6’ £3 , lo ___'i‘_&.g._ 1852, that 'T last saw the deceased
alive on _( 2 . 19.5°3 and that death oceurred at 2> <0 Em., from the causes and on the dale staied above.
i 51 ATURE *© {Degros or ti 23h. ADDRESS . De. DATE SIGNED
Mf A P'a ‘/fﬁ{{u__rdq-' &M‘ Ao, 2&‘0‘4/&}
24a. BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of county) " (State)
TION, REMOVAL hesits) ] } RN ..
Burila Dec. 22, 1955 Irinity Lutheran Code l,amg Mo
REEIS) ; SIGNATURE oy g/.g - FUNERAL DIRECTON 8-8) GRATURE - " ADDRESS
™
T bl __Lf /N s ...A.‘dll Cole vamp Mo




STATEMENT BY LICENSED EMBALMER

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

...... Y Studont Embalmer No.

working under my persona! supervision,

SEUENE vernemnnnrnrareres reeeeeeeanaaes ) Signed v 8 j\ @fxﬁﬁ/wﬁé

Studmt Embalmer
Licensed Embalmer No 7‘50

P. O. Address__2+Y: pox I Cole vamp Mo

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

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



