MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—~62-04.3889

Alalal STATE FILE NUMBER
Registration District No. ____3_@.9_--____-____.Prirnafy Registration District No. _.6_.2_2_9__---___hgisrrar'- No. ____, 5_6___' ________ EFL M
DO NOT WRITE AMENDED P,
ON THIS STUB 5t Y
1. PLACE OF DEATH BT A 2. USUAL RESIDENCE (Where deceased lived. H-institution: Residence before
VS 300 8 a. COUNTY verno“ a. STATEMi s sour 1b. COUNTY VeI‘nOn admission)
Rev. 4/59 % b. c&v (If outside corporata limifs, give TOWNSHIP only) Langth of stay in 1b <. C(;LY Inside Limits
= town Lake Township 67 Yrs. Town Nevada, Missouri Yes O No Bl
1 /0 3’ o ::_. <. I;Ilg.sl NAMEOOF {If NOT in hospital, give location) Inside Limits d. EI;%EREETSS {If curside, give location) Reside on Farm
2 0580 ’g’ INsTiutioN Home ,Rt . #1 ,Nevada,Mo, |[7»0 Mg R.F.D.No.1 Yo I Ne O
—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 (Type or print} OF
Christopher Lutwig Dea™  March 8 1963
4 [ 5. SEX 6. COLOR OR RACE 7. Merried [ Never Marriad X |8. DATE OF BIRTH | 9- AGE {last birthday) IL'UNDER 1 YEAR 1: UNDER 1;;_”'1
s Male White Wiwsd B o O 52} ~1892 69 |™B [ gy ] "] M
—_ 0 T0s. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durirﬁ‘aof.r ofewi:.rking life, even if retired) Farming Germaﬂy
7 i < T30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Christopher Lutwig Elizabeth —---—w—wo--o Never married
8 ';L, o 15. WAS DECEASED EVER IN U.5- ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address Hor tom ,MO -
< Yes, no, ki If yes, gi dates of H
o 3‘/1/ N (esr;noorun nowni| { ve;gv;garor stas of servic Mrs. B Marquardt,SiSter
LS 74 = 18, CAUSE OF DEATH (Enter only one causs per line { | INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IS % 3 IMMEDIATE CAUSE () _AT apparent heert sttack sudden
1 Q O i
O |a
3 E 5 8 Canditiens, if any, DUE TO (b}
]270’ “ 5 which gave rise to
ZZ Sarima e under
— atl -
M3 [ =0 |~ fying - cavse last. DUE 10 (¢}
- 1= z PART 1. OTHER SIGNIFICANT CONDIT|0N5 CONTRIBUTING TO DEATH but not ralated to the terminal- ., | PART {Il. If deceased was female was
|6
o disease condition given in PART | {a) there a pragnancy in last %0 days.
» = found Adeed et 9:30 a, m, on March
Z g 13 1962 [O ver | O | O nknown
"E"' E 19. WAS AUTOPSY | 20a. ACCIBENT 7 SUICIDE  HOMICIDE 28 EAC B TOWALLIURY OCEURREDRatar oatirswnf iojusy io BART Lar PART tsé-item—td\—0
5 g|  [ERRGRMEDTS Dnon 0 o unable to establish exect hour and dete of desth
z 1€ 2| B TIMEOF  Foul Month, Day, Year ce wouldindicate tmat—desth ocurred tetween tours
o |< g, "™ o [ of ( 9200 a. m. on 3-8-1962 end 9:00 &, m. on 3-9-1662
L & Y [
Z -] 20d. [NJURY OCCURRED 20e. ::.AcstF INJL:RY,(e.gf.f,A in or abou: l;ome, 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o E AT WORK arm, factory, street, office bldg., etc.
b4 o ‘rf:vg#wmle AT w%]nx [m]
(S - a '
W\r nSsrey
5 (o) _ut—: é bl 21, I‘.ananded the deceased from te. and leat saw m-liva onMarch 2, 1962
@ [ 5 KA O 5 . Desth occurrsd at on the date stated above, and to the best of my knowledge, from the couses stated,
w 3 9 B ’ Des
g l-: 8 5 22a. NATURE {Degree or title) COroner 22b. ADDRESS 22¢c. DATE SIGNED
> & = . Vernon Countv Nevada, Missouri 3-17-1962
. z Z3s. BURIAL, CHEMAT A . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
5 fa MOV L( ecify)
g s Bar 3-15-1962 [Newton Burial Park Nevada, Missouri
ADDRES:! 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
3 g 24. FUNEW DmECﬁ , ‘? 4 t{.’ & A . _.J/ /?
= @] Hays uneral Service,Iwc. _? ll ,éﬁl___

[Licensed Embalmer’s Statemont on Revarse Side)

Nevada, Missouri
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. C e m
“student___* " - bl Sign
Signature of Student Embalmer ,
[ Licensed Embalmer No g b ") %’
{ . . .
v P. O. Address
LT 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).
frorm -, If embalmed.by. a STUDENT,. he also Tall sign in his OWN handwmlng ( [-O Lo proestt
’ 1§ this body is not embalmed, fact should be so *stated 'above. + At
T e

feerencl 0



