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;::::;" r.l 3 OCT P) 1956 STANEfD CERTIFICATE OF DEATH 3 §ATE s
Public Repistrotion District No. ... %" 7 Primary Registration District No, .S, aa .................... Ragistrar’s No! MS{Z

L

IMMEDIATE CAUSE {a)

[ 4
J >
Coﬂdmm. if any, DUE TO (&) -

A gare r
abwe cmmu(ﬂ).
alating the under-

Service
1. PLACE OF DEATH ! 2.. USUAL RESIDENCE (Where deceased lived. If inatitution: Rc;id.n;. before
. COUNTY F a. STAT b. COUNTY admi s1ion)
! ° Callaway "Missouri Callaway |
]30506 b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY |n:ide-v|.imils '
- OR -
towy Fulton Y] Mot 0w Fulton Vi T Ye: X NoO
€. FULL HAME OF (If NOT inhospital, give location)|Length of stay in 1b 1 i
HOSPITAL O d. STREET outside, give location) Reside on Farm
inerruTione 19 E. Hth 8t. 20 yrs sappres=19 B. é 'E YosO N
3 ﬁ:& ’o‘ro First R Middle Last 4. m;rc Month Day ¥Year
- <]
(Type or prin) Otto - 7 J. Lutz DEATH Sept. 22 ,1g56
5. SEX "} {6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Male U‘I"hi te marrigp &) never warriEo [] Jan. 28 1886 I J¢7¢ birthday) [aromthe | Daw | Howrs | Min.
‘ wipeweo [ ovorcen [ &1+ ] 0
1102, USUAL OCCUPATION (Give kind of work dome |104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) (/| 12. CINZEN OF WHAT COUNTRY?
- df fg ntof of working life, even if retired) . - . . .
_ |Re Merchant Tioton HMissouri Usa
, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Fredrich lutz Mary Schregk
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fer. no. or unknown) | (If yes. 0ive war or dates of service)
no | no Mrs. 0.J.Lutg _Fulton M.
iB. CAUSE OF DEATH [Em‘er only one catsde p¢r tine for (6}, (b}, and (¢).] ‘ .- . - INTERVAL BETWEEN
| PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Doctor, coronar, etc. must use os;lly stondard nomenclature in item 18. No symptoms will be liated. All

= lying  cause last. DUE TO (¢)

<] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L2 '\,ﬁéﬁ__ gg;l; glg'f

=

g I“l[ 220 |y 0w E/

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Paré M of item 18.)

g 0 O a

o [ 0c. TIME OF  Hour  Month, Dey, Year

he} INJURY . m. . . . . . .

E - p.m, i 7 . . . - ..

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., eie.)
WORK AT WORR N .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the dococud Irom , to 2 and last saw h‘l“ alive on
Death occurred at swon the dateljtated above; and to the best of my knowledge, fromf{he causes stated.
a:’:nypn Wr title) : . CE: ADDRESS : F g 22¢, DATE SIGNED

230. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATOFIY 23d. LOCATION (City, tw.'u or comun ('Sta!e)—

gﬁv;jf?:lﬂm.j\nt 2 _ck J:lillcrest Fulton
= RES

FUNERAL DIRECTOR TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE
AM.29-7956 M ) e/

diseases in Part | myst be casually related. Coroner cannot certify to o death due to natural causes.

ey
S~
pa

- (Licansed Embalmer®s Statemdnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By .o et eiieen it , Student Embalmer No,........

working under my personal supervision..

Student ... rrertrs e ireaaraee
Signature of Student Exbalmer

P. O. Address ... 727 ... ... .

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

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

If this body is not embalmed, fact should be so¢ stated above,

Lo




