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R diseases ir_l Part | must be cosually related. Coroner cannot certify to o death due to naturol causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 2h24 3 __________________

FILED JUL 161957

Registration District No. ..

278

STATE FIl.E NUMBER

Ragistrar's No, /_._[..Q........

1. PLACE OF DEATH

2. USUAL RESIDENCE ({¥here daceased lived.

If institution: Residance bafore/

odpiss
o, COUNTY Laclede. a. STATE N’issouri b. COUNTY Pylgas k{/““’
b. C(I)};Y (If outsida corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
vowe RBOBIIRE TFal. [veu ngp tow Crecker, Misseurl |/f..X wo
c. Eglgil;l_;l:ﬁggF {If NOT inhospital, give locotion)|Length af stay in 1b 4. STREET (1f cutside, give locatio M Rside on Farm
insTITUTIoN Teng! s Nurs ing « 8 days .h . ADDREss Nene., OV vesu HeE
3. :4‘\:& :‘rn " Firat Mldd!e - ooplot. .. 4. DATE Monik Day Year
s a wma® s A PEIEE : F
(Type or print) Amnnda. : =Y ch .bf!- D%ATH Jul)’ 9] 1957
5. SeX 6. COLOR OR RACE 7 Mnnmf . NEVER MARHIEDD 8. DATETOF :BIRTH - 9. AGE (In ycara | IF UADER | YEAR [If UNDER 24 HRS.
i thday) Tafonths | Da Hours | Min.
Female White’ wicoweo (] “oworceo O} SEPL o . 28 187 ég " ] o ]
10a. USUAL OCCUPATION ('G'l'ae kind ofwork dom 106. KIND OF BUSINESS OR IRDUSTRY.[ 11" ‘BIRTHPLACE *(City and miate or cauntry) . / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if rmrcd) - . M hf 1 d i 11 USA
ifea Faaas e ....N ne._. VI g 21’38 el = W BC.nB _
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
August Lutz... Annae Unknewn....
1(5'; WAS DEC:*ASED) EVE(?! IN U 5 ARMEE‘“‘FOR!CES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Addreas
er, no. of unkmown ¢8. Qive war or e of serdics)
Ne. J - Nere, Jehn E, Jacebs Crecker, Ve,

12. CAUSE OF DEATH [Eum only one catge per line for (a), (b).-and (¢):]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d).

INTERVAL BETWEEN
ONSET A@ DEATH,

Conditions, if any,

(}4/Pc//o ///ﬁf( o L4 /F@/U&Z /)/_)gﬂu

Ap)Por2 s /5%

a2 5 YO
4
A ;/fS ]

DUE TO (b) /ff 7‘/&()/7/;(/ <

whick gave rige to
),

above r:un . o . :
glating the under- i ”L{a X
= lying cause lod. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART I{q) 13 x%iag;%ﬁv
-
5 ves (] no (X
Li-_-" 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part'Ior Part 11 of item 18.) -
g O O a -
2] 20c, TIME OF  Hour  Month, Day, Year
S INURY e m. - .
E - p.m. e . peR
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE.AT 0 NOT WHILE farm, factory, streef, office bldg., elc.)
WORK AT WORK

L7 72

,—
Death occurred at 5 l{;}’_

' 2!- I attended the deceased from . te

T afive an

and last LLL ey
m on the date sphted above; and to the best of my knowfodda from fhe causes stated.

. 22a7¢_u1 RE. C e (Degregrof title} .,
¥
/ e %

L

225, ADDRESS

FyCrecker, Misseur?l. ,j

22c, DATE SIGNED

7/9/57

tAL. CREMATION, . b
"9 o/57

MOVAL {Specify)
E]

23c. NAME OF CEMETERY OR CREMATORY
Crecker -Cometery.

23d. LOCATION (City, town, or county)

(State)

.Crecker, Misseuri

DRESS

e

Crecker,

DATE RECD. BY LOCAL REG.

7-

26. REGISTRAR'S SIGNATURE

[0-155 ] .

{Licensed Embalmer’s Stotement on Reverse Side)
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v P Rsce1vo¢ ---TZT/J-"S?.------
. . ERE Lacled- leunmty Eee.l .': Jniv. - - ' -
. “.{ Flle 56: ,__-//0_--_----__-_-..-- *"' Lo
SR ;“’"Date F 'lhﬂr.._.Z':'-- --.‘I‘}:/Z..... et .
R : P | R R T LTI -

STATEMENT BY LICENSED EMBALMER. -

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

by me, O by ... .ceeeiiiiiianannnn. et eneanaramm e TSR , Student Embalmer No........
v .
working under my personal supervision.. -
Student.....cooiiiniiiiaiiiiiiaieiiirs i ieriiaaan
. Signature of Student Enbalmer
’ P. O. Addres A
- -1 r. Note: The a}u_n_r_e MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({

AT
to co mply with the above constitates grounds for revocation of lu:ense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg - a
‘If*this’ body is not embalmed, fact should be'so stated above. T \\ Tt "i—
r - . - r - .




