THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wBllo....

STATE FILE NUMBER
-Primary Registration District No. éﬂ?d" Ragistrars Ne. LO3 .
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o STATEM3gommpd b. COUNTY Cape admission}

FILED APR 2- 1957

1. PLACE OF DEATH
o COUNTY St, Francois

egi stration District No, .

156 b. C(IJ':;Y {If susside corporata limits, give TOWNSHIP only) | Inside Limits <. ClTY oq 5 / Inside Limirs
R i. town St. Francois Twp. YosU NoX mwu Cape Girardeaun o Yes X NoD

e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b

Raside on Farm

- HOSPITAL OR d. STREET {H outside, give location}
=X tnsTiTuTIoN State Hospital #4 |2mos,2bdavs apprESs 213 So, Middle YesO Moty
® —
- 3 3. NAME OF Firgt Middle Lagt 4. DATE Month Day Year
o
Lo DECEASED - OF
23 _(Type or print : FREEMAN D. LUTES ot Mar. 2h, 1957
_§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jn yeara | IF UNDER 1 YEAR [IF UNDER 14 HRS.
& 5 Mol O i marrieo &1 never Marrigo [ I ekt Kirthdas) (e T Dot | e e s
T e e te winowen (] otvoreen [ Dec. 13,1905 3 I lf
x ° 1108 USUAL OCCUPATION (Giee kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (City und state or couniry) 12. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) O
57 s LPlant foreman for is]e;hone__ccmpamr Marble Hill, Mo. U.S.4. -
£ = 13, FATHER™S NAME 14. MOTHER'S MAIDEN NAME
e 2
=t 9 E. G, Lutes Lillle Cheek
Zo w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. = - (Fer. no. or unknown) {If yes. vive war or dates of serviee)
sz w | unk. h90-05-422 Records,State Hospital #4,Farmington, Mo.
£ E > 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
2 x PART |. DEATH WAS CAUSED BY: . ONSET, AND DEATH
co o IMMEDIATE CAUSE (a) Cerebral Thrombos:.s T e e e e Em - das,
£eg & :
® § [ e ™ / -
3. % Conditions, ifant. ) oue To () Cerebral Arteriosclerosis Unknown.
25 which gave ris
g c @ fa)
£ 0 m ¢ (quse ' 3 2
6 = gtating the under- .
58 o > Iying  couse las. DUE TO {¢) 3 K
c g [=3 PART |4, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. F\:VE;F; gg:‘gl’ni;‘»\'
- g b= - . . . N ?
8 3 x | Chronic brain syndrome with cerebral embolism with psychosis. ves[J o X
5 ]
5 ; ::" 2040, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part For Part I of item 18.)
w5 x
E »= % g o .o =
1 = { 20¢. TIME OF  Hour™ Month, Day, Year |~
o . z @ 5 INJURY * a, m) e T T
5 ao = E p.m. . .
= ,;._S g X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or obou! home, {20, CITY. TOWN, OR LOCATION COUNTY STATE
t 2 WHILE AT NOT WHILE farm, faclory, streel, office bidy., eic.)
2 E 2w WORK AT WORK
¢ -
e 5- " - 2L, 7 attended the d. d lrom 122854 ., to q 21"-‘;7 and last saw hher alive on ':l 24 q?
e 5 F Death occurred at 10:50 P, M on ths date stated above; and ta the best of my knowlsdge, from the causes stated.
et Za. SIGNATURL (Degree or title) O |2 rooRess 22c. DATE SIGNED
s 5= %‘ State Hespital No.4,Farmingten,Me.3-25-57,
o
-g ‘5' E 23a. au Sun})n‘. 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City; torrn, or county) (Stated
3 ge cm (Specify
g 8= March 28,1957| Baker Cemetery Jutesvill ea_ﬂms_op
- UNENAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

er's Funeral Home, Cape Girardeau/M
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.orb I = e - — F == = = =~ STATEMENT:BY4LICENSED EMBALMER .,
ARTLIL ooty GRS Pl Tale O RN, S S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...l e S , Student Embalmer No. ..........
- coeaomns aser meifadle LDewduaos cdins aoom s cdntd ol sl
" working under my personal supervision.,

Student .. coiiiii i Signed7 %W ........ .
Signature of Student Enbalmer

Llcensed Embalmer No.: /

ol : RNR I -‘-a--"-.'_-r[ P. O. Addreé%c,/%zw

RCRRCETI S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ‘(Fa

Ne -2 ‘to “comiply with.the ‘above constitutesigrounds for revocation of license). C,
) If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.
:ﬂ_If this body is not embalmed, fact should be so.stated above-
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