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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

~

HLED JAN 23 1956

THE DIVISION OF HEALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

309

State File No.

alive on

195__ and that death occurred at

BIRTH KO. REG. DIST. MO, _i PRIMARY REG. DIST. m::ﬂ_ Registrar's No 53
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instiiution: residencs befors
. COUNTY . STATE , : b. COUNTY admimion).
" Buchanan i Missouri Buchanan
b. CITY (I cataids corparte limits, write RURAL and give c. LENGTH OF c. CITY (1 outelde corporate timits, write RUURAL and give towaship)
OR townabip) grAé fin Wi placwf| .
Town  St,.JoBseph ays TOWN Rural Platte TWE, ufl
FULL NAME OF {I1 pot In bospital or inatitution, give street sddrom or location) d. STREET (If mral. give location) 9 £I /
\ ADDRESS .
INSTITUTION Mo.Methodis Hospital R.F.Ds £ 1
3. gl—:%'gis%% 8. (Fimst) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
{ Type or Print) Charles E. Loutermilch oEAM_ Jan, 1z 1956
5. SEX 'q 6. COLOR OR RACE | 7. MARRIED levgncngsamao J 8. DATE OF BIRTH 9. AGE (In reun| v oo D.m” T xR u wm,
; {Bpact. ,,Hﬂhd-l, on Hours | Min.
male white BRI Dec. 14,1892 [ ’ |
108. USUAL OCCUPATION (Ciwakind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (2tate or forsign nountry} 12_ CITIZEN OF WHAT
done duzing most of working life. sven I retired) DUSTRY O | “cOUNTRY? .
armer Farming Buchanan Co.Mo. iS4,
IllSa. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Daniel A.Loutermilch |Georgis A.Mumford Margariet Loutermilch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cumw 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Y, B0, or unknown} | (If yes, glve war or dates of service)
no 487- 42—9258 Leo Iaubtermi loh Gower M5,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Imﬁgm
use 1. DISEASE OR CONDITION
e e | ‘DIRECTLY LEAING TODEATH=¢;, _ Cerebral Thrombosis days
ANTECEDENT CAUSES '
*Thiz docs not mean ] 1
e mode o g, | Bt onions, i o, ' ioing DUE TO (6) Cerebral Arteriosclerosis unknown
stal . T oImrn St N TR LLTT Ll i - = e
o efotr asenis, | [t 1 [ sl e (o) ki -
eaze, injury, or compliea- s« DUETO (@) .- o it
tion 1which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : -
- " Conditions contribuding to the death but not
. related to the disease ?r‘mdiﬁon causing death. Hyperte_ns ion . 3 3 2)( .
19a.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ; . C - . AUTOPSY?
TION
SR P ) . _ . . ves [ wo Bk
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY te.s..inorabost | 21c, (CITY, TOWN, OR TOWNSHIF) - . (COUNTY), . (STATE) .
DE home, farms, tugtory, sirest, offios bldy..eve) "’
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT [} NOT WHILE .
INJURY _ WORK AT WORK T
2.1 hereby cerify that 1 attended zge deceased from _L/2/ 1956, 10 __1/12 6, that T last saw the deceased

m m., from the causes and on the date stated above.

2. SIGNATURE E (Degneor mla)o 23b. ADDRESS Z3c. DATE SIGNED
OM JG'W . 1706 Francis, St, Joseph; 1} y
TI BUﬁTAL CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Ofty, town; or coonty)- - ‘(an)*i‘
qD Jan.15 1954 LETY oy Gower - Mo,

REGJSTRAR'S SIGNATURE

fnbbli” é




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, or by%.

Student Embalmer No.

working under my personal supervision.

STUAENT suversanscsanceasnnannne resenmanen . Signe
Student E-bal-er

Licensed Embalm an g ? §

£
P. 0. Ad ...__t_ﬁﬁ__

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

H this body is not embalmed, fact should be 5o szted sbove.




