THE DIVISION OF HEALTH OF MISSOURI

99—-022309

pt. Heclth, Iod TPl S NS
., & Weifare STANDARD CERTIFICATE OF DEAIH STATE FILE NUMBER
5. Public
Ith Service et gistration Districy No. _--__2_&# ,,,,,,,,, Primary Rggiitru'icn District No-._@é_a _______ Regillrw's Wouod o
1. "PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Resldenc- beforg
. COUNTY STATE b. COUNTY ipsion}
+ S, 300 ° Qrecon Migsouri Oreson /
pv. 1~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
O .
TOWN Koshkonong Yes [ No [ 1owd  Koshkonong YesJ Mo [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 'TS_d' STREET {If autside, give location) Reside on Form
HOSPITAL OR ©  ADDRESS Yes [] No[]
! INSTITUTION &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . oP
Orin Martin Luther DEATH  June 20, 1959
5. SEX 6. COLOR OR RACE 7'ummen|:]nsvsa MARRIEDE] 8. 7DATE OF BIRTH 9. AGE Ei,:'m;; :::'aea ;::AR ':.'i:DER ::“Tzs.
e le s Cau s WDOWED[] oivorcen[ ]} Larch 22, 1892 &% l
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) § |12 ©ITIZEN OF WHAT COuNTRY?
! during most of working lifs, aven if retired) INDUSTRY
Farmer Farming Eowell County, 15 ssourd 1Isa
13a. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HU$BAND OR WIFE
John P. Tuther Amp Ipura Hill
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkogwn)| (If yes, glve wor or dates of service)
N NAre: Mone Ry - P L LT

Doctor, corcner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRIl Ve MHITVILUT SWTTITRAEIIWN ML IVE apTLilie MG PEYYNITY VY 1 Fd.T49W TP 975 7T~
All disaases in Part | must be cousally related.

il
<
O e

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one Cuuse ot line for (a) {b}, ond ().}

/

—

INTERVAL BETWEEN
ONSET,AND DEATH

Death occurred at

%L_

IMMEDIATE CAUSE {a) . \
Conditions, if any, . DUE TO (b) w “\ o t— Y oo
which gave rise to } U
above cause {a),
stating the under-
5 lying causa last. DUE TO (C)
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition glven In PART 1 (o) 19. WAS AUTOPSY
& PERFORMED?
© N ae/ Yes[] No[]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O O
5[ 20c. TIMEOF .Hour Month, Day, Year
g INJURY  om.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, tactory, street, office bldg,, ete.}
WORK AT WORK
21. | attended the deceased hom l\l’“’ vV lox-ad last Baw’ o he—live on q M l [ I

rhc date stated cbove; and to the best of my hnow'td*) from the causes stated.

{Degree or title)

\)'{\\’\r"

\

Ny

22¢. PATE SIGNED

b-25-59

23a. BURIAL, CREMATION, | 236, DAXY 23e. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Store)
REMOY wciiy)
Bur 6-23=1959 Wayvside Cometere 1 gron Commirr TTiornirg

24. FUNGRAL DIRECTCR DDRESS

{Licens:

25 DATE RECD. BY LOCAL REG.

5-27-5"9

e

Embaimer’s Statement on Revarss Side)

2“2"”” Z: Ni-runZ ; g 2 E




gk W -‘1’ "
= < st .+ STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tl;e reverse side of this certificate was embalmed
BY M, OF DY Looiiiiiiiiiiieiiis et et e e e s e et e s et e e e inaeeen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

T . oo ’ " Licensed Embalm yﬂé

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.




