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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dsaases in Port | must be causally reloted.

|’”-El, JAN 5 1%9“!3‘0“0" District No. ,,_/22. __________ Primary Regisrruliﬁoz‘ Disrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043786

STATE FILE NUMBER

2o tD._regamarsto J AT,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ene cause per line for {a}, (b), and (c}.)

INTI

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca befo (
COUNTY Greane a. STATE Migsouri b. COUNTY Greené“""“'“/
Cl')TRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY 354 Inside Limirs
TOWN Springf ield Yes X N°|:| ToW  Springfield €37 o | YsGZ N D
Eglé.}!.’-t?Alf‘EOOF {if NOT in hospital, give location) Lengrh of stay in 1b d. i'gﬁé%EE'gs (If outside, give locatien) Roside on Farm

Al R 1 .
INSTITUTION 1114 W. Walnut O yrs. s 1114 W. Walrmut Yes [] Ne (]
3. (P!I_AME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
ype or print} OF
JOANA HUESGEN peatiDec. 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDD NEVER uAnRiED[:] 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthdoy) § Manths | Days Haur, Min,
Female | White wooweo(¥ 2 oworceoJNOV, 1, 1881 | p7imemprem P [ % | ¥
108, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY L{- -
Housewife Home Templeburg, Germany USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Ludtke Lena Dahlman | deceasged
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)| (If yas, give war or dates of service)
I ™ none John Huescen Springfiel]

ERVAL BETWEEN

ONSET AND DPATH

Ao, e

CMMMWW
J

eath occurred ot

Conditiens, if any, DUE TO (b)
which gave rize to
sbove cavse (o}, }
stating the under-
g Iylng cause last. DUE TO (<}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {n) 19. WAS AUTOPSY
B 4 w( PERFORMED?
L YES[ ] NO[] 4
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART |.or PART Il of item 18.)
w
o O O J
S| 2c. TIMEOF How Month, Doy, Year
o INJURY am.
4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, .etory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from / 9 , o 12/30/58 and last “"’11,:, alive on P P ) \Jﬁ

L« mon the date llﬂl.od cbave; and to the bast of my knowledge, from the causes stated.

2a.

IGNATU

{Degree or title)

Da’ 22b. Aozess . M4 )’lw

¢

T2c. DATE SIGNED

)2-3t-58

230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. Lgc TION {City, town, GI"I:OI”’I") {51ere)
REMOYAL (Specify}
Bupial.. . 1Y/ /59 East Lawn Cemetery Springrield, Greene, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL G. —

Sprinegf ield Mo.

S SIGNATUR
.

Eelph Thiame,

Embalmet”
d .

2-2(- 57

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ceerruns Herodd Fulred e , Student Embalmer No. U 12 S

working under my personal supervision,

LT AT T = | PPN
Signature of Student Embalmer

P. O. Address. Springfieid.Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constituies 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.




