No_ 300
10.48

WRITE PLAINLY--USING UNFADI

NG Bi.AGK INE—-MAKE A PERMANENT RECORD ;’_

THE DIVISION OF HEALTH OF MISSOURI
ﬂlﬂ] MAY 231655 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é O PRIMARY REG. DIgJT. m.%fftﬁﬂmr':h}n 2/

State File Noi-ﬁGiO.

. Enter only onecause per
line for (a), (&), and {(c)

*This does not meen
the mode of dying, such
a8 heast failure, asthenia, .
de. It means the dis-
case, infury, or complico-
tion which coused death.

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating..

- the undeﬂy!ng caure last.

T

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing 1o the death but nol
related to the disease or condition cauring deafh.

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If institation: resilebcs befors
a. COUNTY Benton - a. STATE Missouri. b. COUNTY Benton ndinimioa),
b, Cé};( (I outeide eorpurats Limita, writa RURAL and give €. k{ENGTH OF ¢. CITY (If ousside sorporste limits, write RURAL and give township)
4 nabip} in this place)|] .
TOwWN Var saw rownabip) STRY (gt ciae TOWN + Cole Camp A0 %0
d. FH(%SLPII!ILAME OF (If ot in bospital or institution, give streat sddrem or locatlon} dASDrI?RE& (If raral, give loaation) - (.\l
|NST|TUT|0NL'ake side Hest Home -_—
3. NAME OF . (First b. (Middle) ¢ {Last)
DECEASED o (Fissh) ( ( 4 DATE (Month)  (Day) (Year)
{ Type or Print) UOOTgO H. lutjen DEATH May 13th 1955
5. SEX 6. COLOR OR RACE | 7. \?VHEAD%%':'EB l'gll-:“;'gECEBRRIED 8. DATE OF BIRTH 9.]:\.65*’1?’:;;:- h: UNDER | YEMN | O TRDER & HEs.
{Bpeeif; onths | Days | Hours | Min.
Nale White Married : lay 3rd 1882 ¥ ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siute or forelgn ountry) - ¢ 12 CITIZEN OF wHAT
d};p during most of working Life, aven If retired) DUSTRY CO_UNTRYT
arming Agriculture Misgouril U.5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert ZLutjen ‘ ¥ary Kreonke ] Martha Lutjen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yes, give war or dates of servics) NO. N
NO J none Mra iartha lutjen Cole Camp #o
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

, and that dealh o

uses and on the date stated above.

9a: DATE OF- oPTE%Aﬁ 19b." MAJOR FINDINGS OF OPERATION - ™~ " - ™ i boTet ’ - )( 2, AUTOPSY?
R ——3“?5 ‘ \'ESD No@.’
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , {STATE)
SUICIDE homa, farm, factory, stroat, office bldy.,e10.) +v - ' e
HOMICIDE .
21d. TégE (Menth)  (Day}  (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE . . P
INJURY - WORK AT WORK . Lol
z2. ] hereby d the deceased from %smﬂ lo ' IQ,;:%hat I last saw the deceased
19 m., fromile ca

e/

ceﬂzfd t ] attende
alive on

RES

Z3. DATE SIGNED

REG.

TION EIA"I’_ALCREMA- ¥ OR CREMATORY\ 24d. LOCATION

(Bpecity)
?.Mf i }.‘It 51‘11&8 Cemetery-. . . |Benton- County. ~ - Mo .. -
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S $1GNATURE "ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY,

........... R Studant Embalmer Wo.
working urder my persona! supervision. '

Student sesvnnenes aseusassasasuararannanas
Studant Embalmer

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

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




