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diseoses in Port | must be casually raloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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w4 octor, coroner, eftc. must yse only stondard nomenciatyre in item (. No symptoms will be listed. All

FILED SEP 17 1956

Registration District No. ....__.2:......

THE DiVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

< Primary Ragistration Districes Neo. ...

u1'35
STATE FILE NUMBER

_.‘5.__?_2.& ......... Registrar's No. LP..Q......__

(Yex, no, or unkaswn) | {If yes. give war or daier of zervice)

No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Rllid."s- bc';.
. STATE b. COUNTY admizsion) *
s CONTY.  (h3agg ° .= Missouri Osage
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY f d T hi Inside Limits
OR OR rawior oY
TOWN Crawford Twp, [Y=© i rom ° s 1p  Bes Nk
c. 5gls_’:|’_l_:~_lmE OF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {1f outside, give |occmon) Qauda on Farm
mnnmw$tinn Manor Rest Homs 2 o ADDRESS T,inn, Mo., R™D YesO NoO
3. nAME OF Firet Middle Laat 4, DATE Month Day Year
DECEASED . OF
(Typeor print) Emma Victoria Lueders | peath Sept, 11, 1956
5. sEX / 6. COLOR OR RACE |7 marrygp [[] NEVER MaRRiED (]| @ DATE OF BiRTH |9. ?fsftfi{?hftg)' ;::N:.:n TR unocs z:zs
| Female " JD oworcen ¥ Oct, 31, 1877 as 10 lO
10a. USUAL GCCUPATION Giu.kini o}lﬂuri done [106. KIND OF mEss OR INDUSTRY | 11. BIRTHPLACE (City and atate of counfry} £412. CMIEN OF WHAT COUMTRY?
during most of working life, even if retired)
Housewife own home Frohna, Wo, LIRY:A
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Benjamin Fiehler Bertha Dobersnz
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

Norma Humep, 1206 Carter bt,

Mrs,

18, CAUSE OF DEATH [Enler only one catise m[nr {8}, (). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) )

T oL L e SRt SrTwyen IO
ONSET AND DEATH

LL&LJ-¢£Z442243LJ

Condittons, a’jrmy. DUE TO (b)
which gave HJ( -
c?al:e cgun ndt:).
stating the under .
tying cause lost. DUE TO (¢}
§ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 13, WAS AUTOPSY
- PERFORMED?
b} vy é A lvesD ﬁ@
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl H of item 18.)
5 0 O (m] .
3 20c. TIME OF Hour Month, Day, Year -
INJURY  o. m. :

E p.-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [} NOT WHILE farm, factory, street, office bldg., etc.)

WORK AT WORK

2t 1 attended the decoased from f'__ — , to - //'- . '5/ and laat saw :ur alive on V—' //- r(

Death occurred at :1 45 P, m on the date’stated above; and to the best of my knowladge, fram the causes stated.
2a. 814 { Degree or title) 1 225b. ADDRES - : 22¢, DATE SIGNED
awuuaacau[ﬁgli%ﬂux;_ DO |F-72-52Z.

@3a. BURIAL, CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. or county) . (State)

REMOV. P f .

B [9/13/56 Frohna,Luthern Cemetefy Frohna, lio.

24. FUNERAL DIRECTOR ADDRESS

Iforton Funeral Home,

Linn,

Mo.

25. DATE RECD. BY LOCAL REG.

Sepec3-195¢

26. REGISTRAR'S SIGNATURE

/- Y ¥ 4

{Licensed Embalmer’s Statement 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 en
byme, or by «ooveenao.... RN SRS , Student Embalmer No........

working under my personal supervision..

Student....... UV PUR Signeds’. M g
Signature of Student Embalmer
Licensed Embalme %\1

— ~

P. O. Addre vl PP, . 4

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.




