No . 300
10.48

WRITE PLA!NLY—.-US]NG UNFADING' BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. _.5_3_ PRIMARY REG. DIST. u0.3QLQ. Registrar's No......a.zz |

37027701

State File No. s memsessren -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If instizution: residsnce before
a. COUNTY a. b, COUNTY, ld-,nir'-(nn).
cap i1
b. CITY i1} ouuidrgurpunte limitn, write RURAL and give ¢c. LENGTH OF ¢. CITY 4. 1s Residence within Ilmits of
towoship) | STAY (in this place|| OR & tity of jncorporated fown?®
TOWN Ga rardea TOWN S GRS
d. FULL NAME OF (1f not in hoapitsl or inatitution, give strect address ar location) o STREET (I reral, give location) 5
HOSPITAL OR ADDRESS & f o
INSTTUTION S, R, Mo. Hospital 210 I Sprige. St
3. NAME OF a. {First) b. {Middle) ¢. (Last)
DECEASED 4 DATE {Month)  (Day)  (Year)
(Typeor Print)  LAUTE E. Lukow DEATH 1857
8, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io yesrw| IF UNDER 1 YEAR | «F UNOER 3 Hims.
WIDOWED, DIVORCED (Bpecity laat birthdsy) {Months| Duys | Hours ' Min.
F, Whit ar 73 111'22

108, USUAL OCCUPATION (Give kind of work
donsduring most of working life, even if retirsd)

Housewife

10b. KIND OF BUSINESS OR IN-
B DUSTRY

o

1. BIRTHPLACE

g

{City and State or Foreign Country)

D12, CITIZEN OF WHAT
COUNTRY?T

Bollinger County, Mo,

U.

S. A.

13a. FATHER'S NAME

' Emanuel Shelton

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCB"

(Yea, 8o, or unknown)

No.

(I{ you. xive war or dates of service)

16. SOCIAL SECU?!?

77%1#

NAME

er |
7. INFORMANT"

| TUR R
SGNA URE OR NAME

18. CAUSE CF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

*This does mol mean
the mode of éyinp, such
as heart fallure, asthenia,
ete, It means the dis-
case, Infury, or complica-

I D]SEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, g

rise to the above cause (a) atuﬂnq

the underlying cause last.

EDICAL CE

iring DUE TO (8}

DUE TO (c)

14. MAME OF HUSBAND'OR ¥IFE

RVAL BEI'WEEN
ET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but sot
related to the disease or condition cousing death.

ﬂw&d&zm

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF

OPERATION

20y

20, AUTOPSY?

Y’ES" NO E/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex-.inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, fastory, strest, office bldg..ote.)
- HOMICIDE .- -
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORX

\
|
?
|

22. I hereby certify that I gtiended the deceased from

, o

1912_ that I last saw the deceased

—l
m., from the causes and on the date slafed above.

alive on 79 , and that death offurred at >
2. suisQA'ru % ? . ] (Deg or titte) ¢ 23b, ADDRESS
2 |AL, CREMA- | 24b. DATE 7[ 74. RAME OF CEMETERY OR CHEMATO

) 5
Y&~ |lAug. 17, 1957 Baker Cemeter: _
REC'D BY LOCAL RA lzs_ FUNE ¥L DIRECTOR' sLs"E Eﬁutt}, X
~22- 37 ﬁ &Lﬁm
T4

(Licetssed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

~

by me, or by

working under my personal supervision.

Student....cooocmmorioiiiiiiiiaes s a e —aranae

Signature of Student Embalmer

P. O. A_ddress

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

ai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
T this 'b°d¥ is' not embalmed, fact should be 56-stated-above. *~»~ ¢ = = Lo -

]

[ 2]




