THE DIYISION OF HEALTH OF MiSSOURI

 Health, e DB=022785
awie _ EILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH o IR £OD
. Publi -
h S:w::t R_cgiatmﬁoq Di_s_llicl Mo, a ‘) L!' Primary Ruﬁgirllrulim District No.,_B_D,SA _________ Reg_istr_?r's No.__a_z_é _________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceosed lived. |f institution: Resldqncg before
5. 300 a. COUNTY Pettis STATE  pissourd > ©OUNTY Pettid™ e
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits ¢c. CITY Inside Limits
[ ToR Sedalia Yos (] No [J om  oedalia Yesk] No(J
c. Fng!..I NAM%ROF (lf NOT in hospital, give location) | Length cii stay in 1b gaq i-ll-)RDE!EE.gs h {if outside, 5\'3 locnllaﬂ) Reside on Form’
HOSPITAL
INSTITUTION 00 East Second year ||hsvl, Ao 00 East vecond « | ve2 no
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
i s}
(Type or print) CHARIES FRIG LUTHER D_EAFTH June 21, 1958
5. SEX 6. CC')LOR OR RACE 7'MARRIEDDNEVER MARmED[j 8. DATE OF BIRTH 9, AEE ":é;:;r; l:ﬂ:ﬂsaé;fan l;:::oea 2:“:.515.
Male O White wiooweo[] ¢7 oivorcep[ ) Feb. 19, 1890 B I
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City ond state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?#
dysi st of working |if if retired INQUSTRY . .
PR~ TALBREr™®  |Gen Ag¥iculture Pettis County, Missourj U.S.A.

130. FATHER'S NAME

harles M. ILuther

135, MOTHER'S MAIDEN NAME

Iula E, Sprinkles

14. NAME OF HUSBAND OR W
RN

IFE

15, WAS DECEASED EVER
(Y-Yggr unknqwn)l [{{)

a8, give wer or dates of service)

IN U. 5. ARMED FORCES?

L9ﬁgi_25ECURITY ND.

or ar

17. INFORMANT
William Iuther,

71L East Thth,

Sedalia, Mo.

PART L

above covaw

18. CAUSE OF DEATH (Enter only one couse por L
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditlens, i any,
which gave riss 1o

stating the under.

for (a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

—

DUE TO (b}
(a),

}

V24 L e

ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

t;tséz Qé -~ ,to
9!30 Dl‘

7
and lost sow :i‘;“eliu on -~
ge, from the causes stated.

m on the dote stated obove; and to the best of my

ctor, coroner,

LR

22c. DATE SIGNED

=

g lylng <cause last. DUE TO (c) z

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad te the terminal disease condition given in PART | {0) 19, WAS AUTOPSY
3 h W PERFORMED? 2.
3 g YES[] NOR]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= [T

g © o O C

5 § c. TIME OF .Howr  Month, Day, Year
-4 o INJURY  am.

: 3 pum.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
95_ WORK AT WORK PR )

<. 2). | attended the deceased from

o

:
H
<

G-27-

23a. BURIAL. CREMATION

23b. DATE

6/23/58

23c. NAME OF CEMETERY GR CREMAT’EE\'

Mt.. Herman Cemetery

23d. LOCATION {City, tewn, or county)

(State)

Rural Pettis County, Mo.

DIRECTOR

ADDRESS

Sedalia, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/

Qenp 23. 1958

(Licensed E-hlnta Statemant on Revarae Side)

ettey U songon. D




e
Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt et e e et e et et e «» Student Embalmer No. ...................

Student ovvvieniii i e Signed . MM ................

Signature of Student Embalmer
Licensed Embalmer NOY??J

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAISMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




