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coroner, oic., must use only standard nomenclaturs in item 18. No symptoms will be listed. All

, diseases in Part | must be casually related. Coroner cannot certify to a death due te naturgl couses.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FI [_EU MAY '2'6 195&agi stration District No. /57 Primary Registration District No. 30—'2-3 Registrar's No. ?6 3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence before
o COUNTY Henry > STATE Miggourl b CONTY pangon ™y
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
Torn Clinton Yo NoD SR Cole Camp 00 T vox roo
c. zgls_lL_l#AAl!leO%F {(Hf NOT inhespital, givelocation)]Langth of stay in 1b d. STREET (If sutside, give location} Reside on Farm
mentunionvetzel Hospital 2 Hours ADDRES§ == YesO Mol
3 ::z!(l‘ ::'n Firat Middle Lot 4 Dg;E Month Day Yeor
{Type or prine) Claus G Lutjen peath May 19th 1958
5. SEX 6. COLOR OR RACE 1. MARRG EVER MARRIEG [ ]| 8 DATE OF BIRTH 8. AGE {fn yeara | IF UNDER 1 YEAR HIF UNDER 24 HRS.
Kale 0 White w::::;g N ?_mvoncsog May 22nd 1867 I o %rgfw) Monihe | Desm } Hours J:ﬁ""

10a. USUAL OCCUPATION (Gice kind o]wur‘f done
f‘uriﬂﬁ;m‘m of working tife, even if retired)
armer

f0O_ KIND OF BUSIMESS OR INDUSTRY

1. BIRTHPLACE (City cnd state or country)

12. CITIZEN OF WHAT COUNTRY?

(If per, pive war or dates of service)

Agriculture Mt Hulda Mo U3 A
13. FATHER'S NAME 14. MCTHER'S MAIDEN NAME
Dick Lutjen Alice Steljus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Jarm, factory, street, office bidg., ete.)

{¥er, no, or unknown)
No - None Amos Lutjen Cole Camp Mo
18. CAUSE OF DEATH |Enter only one cause per line for (a), (b}, and (¢).} |i'r't§2¥;€"%€;gﬁs:
PART 1. DEATH WAS CAUSED BY: nar
IMMEDIATE CAUSE {a) Pulmo J Edema rs
Conditions, ifang, | oue To (6 Cerebro-vascular Thrombosis days
which gave risg to
u‘bor;c c:uac :e ' . ’
ating ¢ -
= :vin:g cai:ae“!cs:. DUE TO (¢) unknomn 33aX
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a) 19. :E;sr 83;2;‘-,“
= 1
S 'S . ] vesO o B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entler nalure of infury In Part [ or Part 1] of item 18.)
ﬁ O ] (]
i' 20¢c. TIME QF Four Month, Day, Year
s INJURY . .
E -; pP.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abouf home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT, NOT WHILE
WORK I.E] AT WORK D
2l. fattended thc' doeceased from: Ma‘y 17th - P , to

ay 17th and last saw 5 ah‘veonmay 47vh ;——?

Death occurred at m on thas date

27

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

REMOVAL (Specify)

Burial

22 v

atery

22a. $1G UR gree or Mile) 22h. ADDRESS 22¢. DATE SIGNED
M /AO 2.\ 717 E. Jefferson, -Clinton 5-21-58
232. BURIAL. CREMATION. | 230. DATE - - &7 | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State)

n

24, FUNERAL DIRECTOR ADDRESS

E L plckhoff Cole Camp Ko

25. DATE RECD. BY LOCAL REG.

e

23~3 7 | Hebdie ]

Brcgin

{Licensed Embalmer’s Statement on Reverse Side)

v



STATEMENT BY'LICENSED EMBALMER

PR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by

'.working under my personal supervision..
. W T /5%4 _______

Student ... ..ol
Signature of Student Embalmer

(H

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constituteg grounds for revocation'of license),
If embalmed by 2a STUDENT, he also shall sign in his OWN handwrxtmg

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



