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WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALIHM OFr MISYOUKI
FILED JAN 24 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. m&._ Registrar's No.w..f 92'0 _________ s

State File No.

6477

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

' BIRTH NO,
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If institgtion: restdenoe befoie
. COUNTY : a. STATE ! b. COUNTY adimtaaton).
° Cole Missoouri Cole
b. CITY (I outolde corpurata Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporsta lirsits, write BURAL aznd give township?
R ) towrahip)| STAY (In thip place? OR
TowRural #2 Jefferson Tdwnsh TOWN Rura effe
FULL NAME ¢ hespital of fustication, giv ad . STREET. .
d. ST S OF (I ot in ot n, give streot orl Ll7) d AADEEas {I! rural, give ll-’eulon) e b o
INSTITOTION Zmil es South 54Highwav 2miles  Sopth 54 Hi
et | b. (blddle) o ast) DAE  Ofouthy (Day)  (Yew
(Typeor Printy L€N@ Propst DEATHTan. 18,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| F DNER ¢ YEAR | ¥ DR 2 WS,
/ WIDOWED, DIVORCED (Specity Last birthday) | Mootta| Days | Hours | Min.
Female ~ | White fidowed - I-Feh.11,1886 aa | 118l
w;nt.lsum. gi;cﬂ?lﬂ n(i(.l.k'::nl;!dtoﬂ; 10b. KIND OF Busmasso%g_r HJ‘; 1. BIRTHPLACE (o 10d State or Fareign Gosstry) 12, cgm]z_gr‘dr?r WHAT
Housewife own Jeffergon City Mo ©O
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Nich&laus lLutz ICharles Propst. _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' & OR NAME ADDRESS
{Yeua, 0o, or unknown) | (If yos, give war or dates cf service)
no no arl Propst Jeffergon City, Mo, . _
18, CAUSE OF DEATH MERICAL CERTIFICATION — LNTERVAL BETWEEN
| Enter anty cnscauseper | 1. DISEASE OR CONDITION _ ¥ ONSET AND DEATH
Jine for (83, (b, and (¢ | DIRECTLY LEADING TO DEATH"(g) . /0

Morbid conditions, if any, :ﬁﬁﬁ DUE TO (b)

o8 hear! failtre, asthenia, | _1ise to the abooe cawre ()

tion which caused death.

Conditions conlribuling to the death bul "wt
velated to the disease or condition causing death.

de. It Hzans the dig. | h¢ underlping covaelogt.. o o T T 0o .- e wes el . .
case, injury, or complica- DUE TQ {c)
11. OTHER SIGNIFICANT CONDITIONS ** "~ % 7.

2T hereby.

ey ifg 1 gtended :}gemed from i/_&_

19a.- DATE.OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , -~ .« R ol .« = | 20. AUTOPSY?
} TICN .
P / 7‘7é X YES L_.I NO
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ° (COURTY) (STATE)
SUICIDE bome, farm, fustory, strest, office bldg., #10.) il . .
BOMICIDE , : ] ‘ i i - o
218. TIME (Mcath} (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. ’ - WHILEAT NOT WHILE |
INJURY : - m. | “ywopk ATWORK v |
|

19& to __ljj__ 1’I thal 1 last saw the deceased!

(Bmte)'-- 3|

alive on , 18 and thal death occurred at ., from the causes and on the dare stated above,
Da. SIGNATURE -~ =y, 0y . (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED -
¥ F€ s D | S Al i GZ% '£1Hﬂ_
24a. BUﬁIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY CR CREMATORY i 24d, LOCA CN (Olty. t.own,o coumy) B
e i 5| Cemetery e
| ' SIGNATURE ' .




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 by

. ., Studont Embsiner No.

working under my persona! supervision. ' - 7 A . .

Student ,,.cssccecectssstvaranastasrrsanannne SM.*__MMM
(/

Student Embalimer

, o P. 0. Add
‘Nbté: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license)
If this body is not embalmed, fact should be so. stated above. : .

.~ . R \




