No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAiCK INK—‘MAKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File Novomnmes

FILED JUN 13 1955

M -I “mlm' nsed

s Statemant o

BIRTH WO, REG. DIST. NO. ___—_9__1/__ PRIMARY REG. DIST. %0 M ReGistrar's Nowm s -
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where dectased Lived. 1f instlzaticn: residsnos before
a. COUNTY Miller . . a. STATE MiSS OuI‘i b. COI'JNT‘( Mi’ll QI‘h adinbslon).
b, CITY (I outnids limits, write RUHAL and . LENGTH OF ¢. CITY i
corpernte imiia, write . w':::lhlp} §TAY {in this place) OR ¢ I-'é:‘““ rpored mwuw;g_
TN M TOWN Marpys Heme. Mo =0 ® 0.
d. F'HJOUS-PN'PAT.E OF (If not in bospital or institution, give street sddress or loestion} A%rDREEr% 414 rnnl give Ioar:ioa) g & 05
INSI'!TU'HON .
3 SIEJ::ME %F 8. (First) b. (Middle) ¢. {Last} 4 DSF (Month)  (Day)  (Year)
(Typeor Print)  ARNOLD LUEBRERT DEATH MAY 5, 1955
5, SEX () | 6. COLOR OR RACE | 7. MARI;\II!EQB EfVEECgSRRIED 8, DATE OF BIRTH 9, AGE {In y.)an n: ur | TEAR | o uwoen & was.
ont Hours | My
Male White Never Marriead March S5, 1865 | g™ |
10, USUAL OCCUPATION | (kakiad of work-| 105, KIND OF BUSINESS OR IN: | Il BIRTHPLACE sd Senee or Foruinn Countey) 12_CITIZEN OF WHAT
armer St. Thomas, Mo, ¢
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s Honry Luebbert Anna Ketzner
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, ot tinknown) | (I yes, xive war or dates of service) . RO.
No None John Iueckenhoff Marys Home
18. CAUSE OF DEATH ‘ R CONBITION e [mﬁm
. Enter only cnecsussper | 1. DISEASE O . .
lins far (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such rﬂgofgdmw, if ?g.mw DUE TO (b)
2 caure (o
:.henlr:failure, ﬁ‘:‘:: u:umz;ng catse fm i
case, infury, iy i DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribubing to the death but not
reloted to the dizeare or condition causing death.
19a. DATE QF OP%%I‘}‘I 13b. MAJCR FINDINGS OF OPERATION - 20. AUTOPSY?
. N .
2¢9 /) | w0 wR
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.g.,bsorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, {actory, street, office bldg.,#1e.)
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF v WHILEAT ] NOT WHILE|
iNJURY - WORK AT WORK
| 2. 1 hereby cent y?ha! 1 attended the deceased from D~/ = 19860 3= 5 — 15873 that T last sow the deceased
alive on 195 and that death occurred at _qu;g_ ﬁ fram the causes and on the dale slated above.
RE 4 or titls) 23c DATE SIGNED
P W | o - S
BURIAL CREMA /{ 24c. NAME OF CEMETER'( OR CREMATORY 24d. LOCATION (Oity. town, or county) {Btate)
ur’ a 5/ /55 Our Lady’/of the Spolwe Mgrys Home, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE , '59 /|5 FungraL B FREcton, #5381 6N ATYRE ADDRESS
; w
i 793 an, L ‘” J C. Mo.

[Reverse Side)



MEy 27 RECD
MLLER COuntY HEALTE . .
DEPARTMENT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Y Me, OF By L e rreierresaer et st

working under my personal supervision..

Student.....ooimm it Signed..... /7270
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




