j THE DIVISION OF HEALTH OF MISSOUR] 35 77
v FILEDNOV 7 1957 STANDARD CERTIFICATE OF DEATH : s :
é &pwﬁl,fm STATE FILE NUMBER
. Ui <
th Service I Ragistration District No. / ’ -q Primary Reglsmmon Dlstrle! No. 5.4 J 6 Registrar’s No-_g__z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Res‘}dqncp b)efo 4
5. 300 o COUNTY o STATE b. COUNTY L] m'“wﬂ/ |
Gasconade Missonrid Gaseconade |
v. 1-57 b. ClOTY {If swiside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits |
R OR
TOWN D Yes [ No G TOWN ‘R g YO Nl
¢. FULL NAME QF (If NOT in hnspi?—cT, give location) | Length of stay in ib d. STREET v {If outside, give lar_c“i&g) 7 a:.’gsid. on Fl&'rm
HOSPITAL OR ADDRESS }t:]
INSTITUTION . 3 ¥n Ye Mo ]
3. NAME OF DECEASED First . Middle Last 4. DATE ~ Monsh Day Year
I {Type or print) OF -
Martha Ann Lusher. DEATH Qct. 29 1957
5 SEX / 6. COLOR OR RACE| 7. maRRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “."'mu,; :al:‘:l}?’ERg‘::AR !:oL::DER 2:‘:“.
irthday, .
. Female White wooko@  ovorceod| June 25 1879 | 7B I
-E 10a. USUAL QCCUPATION (Giva kind of work done | 10b. KTND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= dur ost of working |[fe, even If retired) USTRY
s House Wire ome Hope MoO. U. S. A.
:?i 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF ﬂUgBANQ OR WIFE
¢ pWilliam Butler Jane Jett Wm. RLusher
Q
E a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= - (Yes, no, or unknawn}| {If yes, give war or dates of service}
= 3 Mrs. Frank Relithemeyer R :
z o 18. CAUSE OF DEATH (Enter only ane couse per line for {0), (b), ond {¢}.) INTERVAL B N
< W PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T ouw IMMEDIATE CAUSE (a) Acute Renal Fallure, : L hrs,
] [
2 &
= & .
5 a Gendisions, i any, . DUE TO () - CNronie Glomerilonenhritis 2 yesrs
5 > which gave rise to -~
H - above cause {a),
i = stating the under-
5 g é lying cause last, DUE TO (e)
E _g 2 E - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related té the 1srminol disease conditlon given in PART.1 {a) 15. VPIAS AgTOPSYa
H] ERFORMED?
e Chronic Myocarditis, Rheumatoid Arthritis, S9aX vES[] NO[]
E - x £ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver noture of injury in PART | or PART Il of item 18.}
a= Zjuw
=3 »ls O 0 0
§ 3 j é 2¢. TIME OF Hour Month, Day, Year N
22 aofs INJURY  am.
.‘ '-:t:l 5 E p.ta.
gE . 20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
ot w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .o :
=) WORK AT WORK ) . . .
£ E 2. | attended the deceased frorn —MREL—Z,——-LQ%] , to M last ’suﬁvﬁliu on _QQ_t._ZLlQS_?_
% E Dreath occurred ot N Al . m on the d_ute stated above; and to thebe'st‘of my knowledge, from the couses stated.
53 - 220. SIGNATU jafp) 221226, ADDRESS 22¢. PATE SIGNED
i cC/, -D,0. . Hermann, Mo, 10/30/57
230. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or comnty) (Srate)
Euovi. (Tlfﬂ - - :
& 10 31 19 hagen - ME. Sterline yo
} i . FUNERAL DIRECTOQR - ADDRESS 25. DATE RECD. BY LOCAL REG: 2 REGISTRAR'S SIGNXTURE '
) vspoiem! 10-3(-57 MUM
{Licensed Embalmer’s Statemant on Reverse Side) v




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the Eody whose name is recorded on the reverse side.of this certificate was embalmed

- - K

DY M€, OF BY eereeeeeee et N T e vvanees e teberaertesensarraaearnarataneeens ., Student Embalmer No. .......c.cccoeneee

working under my personal supervision.

b LT =Y 1| PP Signed .,
Signature of Student Embalmer

...........

Ce s h ) . . "o Licensed Embalmer No....77..50..770..7.
s P. O. Address&w/r/u'-”/("-"ﬁ—

Note:;: The above-MUST BE SIGNED-BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. {Failure
“'to comply with the above constitutes grounds for revocation of lmense)

, If embalmed by a STUDENT, he also shall sign_in his OWN handwriting.’

* If this body is not embalmed, fact should be so'stated above.




