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Loroner cannot certily to o death due to notural causes. ® o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE '

siseqgses in Fart | must be casuvally related.

Y|

HLED NOV 26 1958

THE DIYISION OF HEAL THd OF MI5S50URI

STANDARD CERTI FICATE OF DEATH

"STATE FILE NUMBER

Registration District No. ... 1 m ..... Primary Registration District No. _.é__? 6 ;

39044
- Registrar's No. y/ ——

1. PLACE OF DEATH

.. county Plette County, Mo,

2. USUAL RESIDENCE (Where deceased lived.
o. sTATE Migsouri

b. counTY Plette

I ingtitution: Residence before

odmission)

{¥ea, no, or xnknown) (LS yes, pive war or dates of serviee)

ne

none

Joseph Lutes,

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 0 Inside Limits
OR X Yes Moo OR o
TOWN Weston Township e10 WMo Tomn  Wesfon 2 b YesO NoX
. €. ﬁglgl';l'?:lf‘gl?F {lf NOT inhospital, givelocation}[Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
insTitution  Home 40 vye ar;lp‘ aboress R R Weston Yesg Non
3. NAME OF First Middis Last 4. DATE Month Day Year
Dll:lAllDi OF
- (Type or print) John , Daniel Lutes AT N v, 12, 1
. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
N ¢l W marrigh T never manmen (] ort Koy Pieoi T DemoomDen 24 s
. witpoweo (] DIVORCED T 24, 1864 92
-110a. USUAL OCCUPATION SGiu kind of woik done {105. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City o atate or comitry) 12. CITIZER OF WHAT COUNTRY?
during most of working life, eoen if retired) : O
Farmer lstte County, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Deniel Grehsm Lutes Nency McDenlel
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

Weston, Missouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Conditigna, if auv
which gave ru(

aboye  catiae (8)
stating the under-

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

DUE TO (&) w

INTERY
ONSET

AL BETWEEN

AN?DEATH

s, Lanecd

('Y
o’

=)
'IM

- Iying cause last, DUE TO (¢)
o PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 13 :‘E?‘S;_ 6\:":2;?’7
=
g 4 £6 X sl wo B/
= 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item (8.)
& O O O

20c. TIME OF + Hour Month, Day, Year

IKJURY a.m, - -

E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH II.E AT [ NOT WHiLE farm, factory, strect, office dldg., ete.)

AT WORK

2L. J attended the d

d from ”01./ 5-? ., to

N/Z ‘&_and'ﬂlt saw hﬂ'

afive on //_//-“

ﬂm on the date lt-ud above; and to the best of my knowledge. from the cauvses stated.

Death occurred at _

(Depree or title} !

O

22b. ADDRESS

DATE SIGNED

ézzc. o

Desrhorn, Missouri
2. :g::;\vlhc?tg:;::?:). 235, DATE 23, NAME oF cEMETER\f O/ CREMATORY Y 23d. LOCATION (Cify, town. or county}) (State)
Nov. 14, 1956 Plessent Ridge Weston, Migssourl, Mo.

24. FUNERAL DIEE% isﬂ

ADDRESS

25. DATE RECD. BY LOCAL REG.

Veughn & Aufrenc; Deerborn, Mo.

to)

{Licensed Embalmer’s Statement on Revarse Side}

26. REGISTRAR'S SIGNATURE

[% L e
-




v v * STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo 8 o o U o , Student Embalmer No.......

working under my personal supervision..

Student ... ... Signed.w/....ﬁz...a ........................

Signature of Student Embalmer |
;
Licensed E mer NO.%C

. P, O. Addresséu .........

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,




