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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

R |
. 99-002196
b y u & STATE FILE NUMBER

.. Registrar’ s No. No.. .

Iﬂ@ FEB g_g I(g@gmmian District No. ...

= +~PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where da:cusbed Fc;acd 1§ institution: Ruédene‘;;fé
UNTY admissia
/'144#? £

. STATE
Mo ReE Mo
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & & 7 & Inside Limits
TOWN TEFFERSON Twe, (=0 NX TOWN TEFFERSoAN 7w p, Yos[ ] No i
I < }’-:IgLI!'-I NAMEEF {If NOT in hospital, give location) | Length of stay in 1b d. iBRERE'IS"S (If outside, qwe location) Raside on Farm
A
| NeTITUTION & M1 £, aFﬂ;M’/.f/l‘fq S-F YR, DRESS a1y &, 0F = ‘?’3 Yes [ ] Nofi2
3. F‘TAME OF DE;:EASED First Middle Lasr 4. DSTE Manth Day Year
ype or print F
TOHN 4, LuTZ ot TAM 27,1959

5. SEX 6. COLOR OR RACE

M. w

7. MarrIED) Wever marrieo[]

wiowep[] pivorcee[]

o

TAN, 2 Y, /888"

8. DATE OF 8IRTH FUNDER 1 YEAR

Montha | Days

o 1.7

9. AGE (in years
last birthdoy}

JF UNDER 24 HRS.
Hours Min.
-—

10a. USUAL QCCUPATION (Give kind of work done

during most of working life, even il raticed)

FARME R

10b. KIND OF BUSINESS OR
INDUSTRY

LENERAL FARMING

11. BIRTHPLACE (City ond state or covntry} 12. CITIZEN OF WHAT COUNTRY?

RAMNIN, tLe/Moss, ' | US A,

130. FATHER'S NAME

JOHN W, LVTZ MARY K.

13b. MOTHER'S MAIDEN NAME

AMNEST

14. NAME OF HUSBAND OR WIFE

MESTERE, L UT.Z

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknawn)| (If yes, give war or dores of servics)
—

16. SQCIAL SECURITY NO.

Y97-¥X-120¢C

17. INFORMANT

ddrons
HESTER E. Lyrz RE B

Jromzzsm.m_e"__

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _\2

} DUE TO (b) M

Cenditians, if any,
which gove rise o
above couse {a),
atating the under-
fylng couas last.

L

INTERYAL BETWEEN
ONSET AND DEATH

é Pl

DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine] disscse conditicn given in PART | (g}

19. WAS AUTOPSY
PERFORMED?

4
@
<
2 1 AN YES[] NO] 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.}
w
g 0O C©C O
é 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.

20d. IHJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH|LE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)

AT WORK
T ' T
1. | ottended the deceased from //// 9/5g ID\GJ ﬂy‘-/ /- /yg d lost mwﬁ alive on a""’? /

Death occurred at

L2 AN 2 S

2 mon the date stoted gbove; and to the best of my knnwlodna, from the cavsas stated.

K.J

2. SIGNATURE /M% S~ 2| 225 ADDRESS 22c. DATE SIGNED
e L 2 fade) RS
23e. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
wcify ~ -
BURIAL . |TAN. 29 /93°9) PLEASANT M14L S MIE.oF PARIS, Mo.
24.E‘u;§?%ogwgw ADDRESS BA RIS, MO, |25 pate n;;o. B;’LO’CAL REG. | 26. REGISTRAR'S SIGNATURE %
4 £RAL HomE [-3- ey} Barw WD .

{Licensed Embolmer’s Sretement on Reveras Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
BY M@, OF BY 1iuriiiiiiiiiii ittt iiiieias + rnrevareresasteness sns sassescensirare o ots or tes ., Student Embalmer No. ..........

working under my personal supervision.

A 1T =7 1| RN
Signature of Student Embalmer

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).

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.




