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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

o

THE DIVISION OF HEALTH OF MISSOUR!
523

FILED JAN 14 195'7 STANDARD CERTIFICATE OF DEATH State Fite Novn oy
| BIRTH NO. _ o REG. DIST. Wo. __J o3 sRiMARY REG. 0iST. N0. 8 O[O Registrar's No 7?
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decossed lived. 1f kst idence before
n. COUNTY . STATE , . . b, COUNTY . adnismion?.
Capne Girardeau * Missouri UiPe Girardean
b. CCIJEY (I outeide corporate limiu. write RURAL and t:-i:l:lhln} §T ALyE{ifT ml: DE'F;‘ c. CITY _ - dn 5‘?@4@. ithin Limits of
TOWN 1 TOWN Bural Randol Tim, ™ .0
, FULL NAME OF (If not in bospital or institution, give strect address or Jocatlon) STREET (H runal, ghve location) :
HOSPITAL OR *'ADDRESS . . '3
INSTITUTION 04, Francis WHospital Cane Girardean R, R. T
3 NAME OF s, (First) b. (Middle) c. (Lest) 4 DATE (Montt)  (Day)  (Yean)
(Typeor Prine}  GRRTRUDE A, LUEDER DERTH Januarv 31,1957

IF UNDEN 1 m O UNDER 3 HES.
Mant.hl, Houmn ' Mia.

5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (It yeams
WIDOWED DIVORCED (Bpecify, ? Laet unhdu)‘
Marrdied 0o

10a. USUAL OCCUPATICN (Citvekind of work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE 12, Cl
done during moat of worklng Lifs, -:'nl:! :-L:::) {City and State or Fareign (‘aul.ry) D COUH%F{NY?F WHAT

Honsewife Oun home Cape Girardeau Countv, Md, U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Lindsay | Cora Hobbhs Rudy 0. Lueder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or utknown) | (1f yes, ive war or dates of service) Ni.l .

Mo 491 ~36~2094 I Rudy 0. Lueder Cape Gir..Mo. R. 1
18. CAUSE OF DEATH . .- MEDICAL, CERTIFICATIO ) lmmg%m
Enteronlyonecauseper | 1. DISEASE QR CONDITION @ . 3 H
line for {a), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,) ﬁ-w\ 13

«7his does mot mean | ANTECEDENT CAUSES (\3 \ /f ‘JD ‘)Ij: g l
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) “8 m = \'\(S\

a# heart foilure, asthenia, rise to the above cause {a) atating

ete. It means the dig- | the underlying cauee laat.

ease, injury, or complica- DUE T0 (&)
tion tohich coused degth, | 11, OTHER SIGNIFICANT CONDITIONS
. Coniitions contributing to the death but w0t ] S2x
reloted to the disease or condition cousing death,

19a. DATE OF QPERA- | 190 M R FINDINGG OF OPERATION —_— > D ! 2 . "! t \ !! Q 20. AUTOPSY?
BN &AMW Lg"'""“"—‘
E Jﬂu by ves [ wo

2Z1a. ACCIDENT (Boweity) 210, PLACE OF INJURY (eg..orabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - * home, farm, fagtory, strest, offios bldg., ae.)
HOMICIDE -
214. TIME (Monts) (Day) (Year) (Hews} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[™] NOT WHILE
INJURY WORK AT WORK . P
2. I hereby cemf 1 altended deceaaed Jrom e 195‘5 lo , 195 7 that I last sato the deceased
alive on and that death occurred al L@,e_ m., f the causes and on the dale stated above.
23s. SIGNATUR {Degree or title} () z3b. ADDRESS _ 2. DATE SIGNED
BURJAL, CREMA- | 24b. DATE . U771 §4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ~  (5thte)
TION REMOVAL (Bpecity} : . . .
nrial Jan, 6,19571 Hobbhs Chapel Cem. Capé Girardeau, Missourl
DATE REC'D BY LOCAL | R RAR'S/5IGN AFURE . FUM :aA DIRECTOR" S 81 GNATURE Annuss
— . 74 -
/=9~ 57 7E O Bottrresiien 220 P ntra PNorre Cao L
i {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY !:.ICENSED EMBALMER

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

DY M, OF By ..ttt i it et sn e eaas , Student Embalmer No..-...........
working under my personal supervision..
Student ... .ooouiaiiiiiiieireris e Signed . &7 wLHO T % M ...........

Signeture of Studest Embalmer

Licensed Embalmer No%..[ /. €

- P. O. Addres%%ﬂ/u

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

¥ this body is not embalmed, fact should be so stated above.

+




