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- Coroner cannot certify to a death due to natural couses.

" diseases in Part | must be casually related.

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

)

ALED MAY 27 1957

Ragisiration Distriet No. .

STANDARD CERTIFICATE OF DEATH

133

... Primary Registration District Na.

g
S0

UIUUIL

STATE FILE NUMBER

~ Reagistrar's No._—.g ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rasidence befer.
= COUNTY  OSAGE “ STATE MTSSOURI “ “TosaGE "7
b. CITY (If cutside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY side Limits
OR OR
Tows LINN, MO. Yesty NoO rown WESTPHALIA, MO. p7 ¥ Yase nep
- | ™
. sglgé.l.?:ltiE gF {If NOT in haspital, give location}|L ength of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
INsTITuTIONL, TNN MANOR REST HOME ADDRESS Yos K Nomo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeorpriny  ELIZABETH LUEBBERT eatifAY 12, 1957
5. SEX 6. COLCR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In gears | IF UNDER 1 YEAR iF UNDER 24 HRS.
/ maRRIED [J Never marriep [ Todt bir’:hda‘;) .umm.] ST o .u";..
| Female White wooskofd _oworeo (] Oct, 21, 1871 Aal| 6| 21
"} 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) (>
Housewife Westphalia, Mo, USA

13. FATHER'S NAME

Henry Ortmever

14. MOTHER'S MAIDEN NAME

Unknown

{¥er. no. or unknowon)

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
| (If wen, #tive war or dales of ssrvice)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Henry Luebbert

Address

Vigstphalia, Mo,

PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditionas, if any,
which gare risg to
abote cause (0).
stating (Ae under-
lying cause lapl.

DUE TO {B)

DUE TO (c)

18. CAUSE OF DEATH [En!ler only one catise per }y

for (a), (), and (c).)

Declica o

INTERVAL BETWEEN
ONSET AND DEATH

. Death occurred at

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS co@dnmc TO DEATH BUT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 13. WAS AUTOPSY
= ~— . . 4 PERFORMED? &)
g m M 2o ’ ves [ nofXl
= 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnfer nofure of injury in Part [ or Part H of item' 18.) ' -
& O O a
2 | e- TIME OF  Hour  Month, Day, Year
o INJURY  a.m. )
=1 p. m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [] NOTWHiLE 0 farm, faciory, street, office Wdg., etc.)

WORK AT WORK

-
Z1. ] attended the deceased ’romﬁm/—/—il . to J = , 2 - r? and last saw :,::? alive on ‘r:' , 2 =~ r’7
.

m on the date stated above; and to the best of my knowledge, from the causes stated.

n%mm )

(Degree or title}

Ko bl

DOA

22h. ADDRESS”

22c, DATE SIGNED

J-/5-5 7

23a. BURIAL, CREMATION.

BRELLL"

235, DATE

5/1545%

23c. NAME OF CEMETERY OR CREMATORY.

St. Joseph

23d. LOCATION (City, teicn. of coualy)

Westovhalia, HMo.

{State)

4. FU

NER {RE ODRESS
. W&J C Moo 1y

25. DATE RECD. BY LOCAL REG.

by 2o 195y

26. REGISTRAR'S SIGNATURE

7 4 \Beelorennn e, 0

[

{Licensed Embolmer’s Statement on Raverss Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

DY ME, OF DY oo ittt aeaaaan s s eeeas .

" working under my personal supervision..

Student ....o.oirnm e, Signed.........
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes grounds for revocation .of license).

Y "If émbalmed by a STUDENT, he alsc shall sign’in his OWN handwriting.
I_f this pody is not embalmed, fact should be so stated above.




