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| 24d. LOCATION (Oity, town, or county) (Siate)
Mountain Qrove,Mo.

L, CREMA- | 24b, DATE’ 24:. NAME CK CEMETERY OR CREMATORY

s Dec 14,1956 [Hillcrest Cemetery

TIOL

‘..r
o

F. No. 300
0. FILED DEC 28 1956 STANDARD CERTIFICATE OF DEATH SH10 File Nor oo
BIRTH NO. REG. DiST. NO. i[_L PRIMARY REG. DIST. NO. _(’;02.‘_. Registrar's No ‘ﬁ!—g é
I. PLACE OF _D_E_ATH R 2. USUAL RES!DENCE (Where decossed lived. I institution: residence befors
2_ a. COUNTY 5¢ N Fr’ancois B -—-a. STATE Mlssourl b. COUNTY 'l'exas sdininelon),
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH CF c. CITY d. In Hesidence within Limits of
OR a & ' - i Y this t2) OR - . "md co) | n?
. Town St. Francois Twp., ™| 3BYEye™| 1own Mountain Grove A T
' -4 d. F#é.ls-P?l_'f\AhtEo%F (I oot ia boapital or Instisution, xive strest address or location) - AsDrgf\?ESS (U rural, ‘1“ hﬂug : 7 0
’ 8 nsrTuTion otate Hospital No. 4 koute 4, /0
’ g 3£‘EAC~E!ES%FD ] a. gl"i-l‘st)' II:)'. {Middle) N c.- {Last) . 4. DS}-E (Month) (Dep) (Year)
{Type or Print) WILLIAM CHARLES LUTZ DEATH 1z 11 1956
&
a3 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| i UNDCR 1 YEAR | & UNDER u nes.
2 | Mal hit WICOED DIVORCED (Boacif . birthday) | Mpanthe Hours | Mo,
| g ale white M AR April 12, 1895 6 o gee| By |
= 10a. USUAL QCCUPATION (Givekind of work | 10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE < . 7 ,
‘ [« dooe during most of worki U!e.o:nnil :n.h::l) ) DUSTRY ' (City sad State or Foreign 0’“”'/ IZC%TP}Z%{}?OFWHAT
| & 4 Building contractor Cherokee, Kans. VR
| P 138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE e
: q I Fred Lutz , Mary Agnes Wright Stella May wright Co
=] 15. WAS DECEASED EVER IN {).S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] (‘ﬁu. oo,or unknown) | (I yee, zive war or detes of servies) NO. . .
= |4l7.10-7491  [Records, State Hosp.#4, Farmington, Mo,
:i 18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . %ﬁ%‘r’fu‘ig%i“
 Enteronly cpecauseper | I, DISEASE OR CONDITION - . [ . v
7 [linetor (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 _Terminal pneumox"x_}a X
i *This does nol mean ANTECEDENT CAUSES
. nknown
81 the mede of dying, such | Aorbid conditions, if any, gicing DUE TO (b} Central Nervous System Lues U
- aa heart faflure, asthenta, rise i the above canse (a) slatiag
= dle. It means the giy. | he ynderlying cauae last. .
) cade, infury, or complica- DUE TO ()
5 || tion which cauaed death. ”6: OITER smtu:;lfml ;or;o:?;)::s {Chosis with C.N.S. Lues and hyper- t
oy 7] Y - .
S' 3 rd;r:i'?gzlh:o:a:cu ::-vcondafcio:tacausm:decm ensive cardlovascular renal dlsease‘
[;, 1%a. DATE OF OP_FE)JN 19, MAJOR FINDINGS OF OPERATION i R | &@. AUTOPSY?
A e - .
= - 0 2 é)( YES D HO iIl
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
,t" SUICIDE . . bome, fsrm, factory, sireet, ofice bldx., w30.)
] HOMICIDE - -
g 21d. TIME {Mooth) (Day) (Year) (Heun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY WORK AT WORK
-
; 2. I hereby certify that I attended the deceased jrom ov, 1 19_5__ lo ec., 11 19._5_6 that I last saw the deceased
- " alive on _DEQ.._lJ.i_, 19_5_61, and that death occurred at {3 * m., from the causes and on the dale stated above.
E 23a. SI1G TURE {Degrea ar tjik 23b. ADDRESS : | 23¢. DATE SIGNED
. #Sta‘ce Hospital No.h,Fammgton,lv 0.12-11-56
£
£
3?

DAIEAEC'D BY LOCAL | REGISTRAR'S SIGNAT FUNERAL DIRECTOR' S $1GNATURE AODRESS
o1l 150 Bl 4 0. Af, [ore8TeHindly fiiiad oo,
O
(Ticensed Edibdffner's Statermnent on Reverse.Side)




STATEMENT BY LICENSED EMBALMER

s

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

by me, or by e anaaa AU e U feenenas . Student Embaimer No.....c..-.....

working under my personal supervision..

.—-—'—-'_.-_--_-
Bereeeeeeaeeerasees e manne e ez tenesnseannnan i dl/p ....... .
Studen Signature of Student Eabalmer Signe

“ ¢ S T - PSR ) y
Coute N P. q. Ad_d;elsﬁf-m“?é&uf

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above. )




