. Health,
& Welfore
. Public

h Service

a1¢c. myust use only siandard nomenclature in item 18. No symptoms will be listad.

S Al dipeases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
N
-

o -

4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

II.ED 0 CT 2 1: 19583;-““:@_ District No. gz:_----...._",ﬁimmy Registration Disrri;ﬂ.-ﬁ.a.l.z ...... Regittrur'ﬂ.zmz_%: _____

-

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived, [f institution: Residence before

¢ a. . admisgsion
. COUNTY Cooper STATE Migsourt ™ O gooper
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY PN Inside Limits
Tom Boonville Yos §g No O Tom _ Boonville Yes [} Mo [J

<. zg‘s.;.l_?l:tl%OF {1 NOT in hospital, give location) | Length of stay in 1b 02 ; STD%EREE-ES {lf outside, give location) Reside on Farm
e notaas Nursing Homg¢ 3 Years ! 1121--11th, YelB No BT
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) - QF 0
Catherine _ILutksinger Wahl, ceatw October 9 1958
5. SEX 6. COLOR OR RACE 7.““'50&“\,“ MARRIED ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
la rthdoy) | Menths | Daye Houwra Min.
Female /| White woowen{] 4 oivorceo[|Feb, 14/1867 oY l [

give war or dates of service)
.-t

e s L

{Yeos, no, oNnknqwn] (Hf yeas,
ool

-——

10a. USUAL OCCUPATION {Give kind of work done } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of worki ile, even if ratired) INDUSTRY
Housswit's Own home Montgomery County,Mo USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Henry Lutksinger Marie Schindler John Wehl.,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

rs. Ruth Arnold, Boonville, Missouri.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

18. CAUSE OF DEATH (Enter only one couse per

e for {a), {b), and {c).)

INTERVALBETWEEN
DgET D DEATH

Conditions, If sny, DUE TO (b)
which gave rise to } _—
obove cawse (a),
ing th der-
z fying coves last. | DUE TO {e) 334X
= PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseass coadition glven o PART § (q) 19. WAS AUTOPSY a2
3 PERFORMED?
y YES{ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u O | i}
S| 20c. TIMEOF Howr Month, Day, Year
S INJURY a.m.
] p.m. "
70d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK _ _

7] 5215 Vattended the deceosed from

Death occurred at

d lost saw } ® glive on

% 5 G-7%
/ q\g \-s o - an h
/2 H /J m on the dote stated chove; and to the best of my knowledge, fn:m the causes stated.

ey G-I K

' H%A? AQ(J;{

e o

22c. DATE SIGNED

/18

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial Oct, 11.19

23c. NAME OF CEMETERY OR CREMATORY

58 Big Springs Cemete:

24. FUNERAL DIRECTOR

ADDRESS

23d. LOCATICN [City, town, or county}

ry, Big Springs, Mo.

{Srare)

25 DATE RECD. 8Y LOCAL REG.

Goodman & Boller, Boonville, ho /0~ //-J§

24

d Embalmer's $

{Li

on Reverse Side)

RAR'S SBNNTURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Slgnedm%%‘&

Signature of Student Embalmer

Licensed Embalmer Nou’539

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 license).
. 7 If embalmed by a’STUDENT, he also shall sign in his OWN handwritiig, . " -
If this body is not embalmed, fact should be so stated above.

- [ 5 A
- T - - k-




