MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR
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- ” : 7 DSOAL RESIDENCE (Where decensed Tved. ¥ imsfitotion Residence betors
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Vil
b. C(f)lil‘{ 113 oulmfu corp&? hmlt give TOWNSHIP only} Length af stay in 1b ¢. CITY Inside Limits
OR
TOWN (217 o TOWN \, O Yes [ No'D)

€. f:‘lg.;. NATE OF. (If NOT i m has "aéﬁfm n] Inside Limits ' d. .:IE%EREE];S Hf cuttide pgive locatlo Reside on Farm
INSTITUTIO Yete 3 No [} 53?3 E)f / Yes [J No [

. NAME OF DECEASED First Middle Last 4. DATE Month Day

" (Type or print) M OF |
Thomas Luthermy rdner | e August 2

196
. SEX l‘ 6. COLOR OR RACE | 7. Married [J  Never Married, 8. DATE, OF BIRTH ¥9. AGE {Jast birthday) [ iF ut;LDER 1 YEAR _IF.UNDER ::'HR
Widowsd [ Divorced [ S Months “m n.
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13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME

U o QotbenX

‘15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCMAL SECURITY NO. '| 17. INFORMANT

{Yes, no, or u'nknuwn)] {if yes, give war or dates of servl, E/I _p 7 5;9 3 E--J e/

18. CAUSE OF DEATH (Enter. only ona cause per line -{ INTERVAL BETWEEN
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Conditions, if any, oue to o) _ Urdnary tract infection 7 T 1 mo.
..

which gave rise to

above .ceuse (a), ) A
Mg came.tew.)  oueTo Disbetes mellitus 2 éa yrs.

lying. cause last,

[INSTEAD OF

PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not telsted to the tereminsl PART (11, If deceasad was ' female was
disease condition given in PART | [a) there & pregrancy in last 90 days.

I O Yas ] O Ne [‘-D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.})
PERFORMED? a m} [m]
YESEI NO OO

0. TIME-CF _ Houl  Month, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

. D 20s. PLACE OF INJURY [8.g.. in or about home, { 20f. CITY, TOWN, OR LOCATION
20d- wFJIlIJL%YA?CV%%RRKE 7 farm, . factory, srest, offlce bldg., etc.}
NOT WHILE AT W I!K 0

21. 1 sménded the deceased from 3 Laﬁyég—and Toat saw h|m alive on. 8/9?/6?

Death occurred at. B / m on the data ;nfed sbove, and to the best of my knowledge, from the csuses stated.
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- ’&’"}p}/ .D. ARNES HOSPITAL- 8/25/63
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wial {4 yhinglo u lue\_ {(n g

25. TDATE RECD. BY LOCAL REG. | 2&. REGIST!AR EE]

7. FNMD‘RE;;E:S.__@W,} /370/) +(-”ﬂ €»Y AUG 217 1953
, 4 T

(Licansed Embalmyr’s Statement on-Revérse Side)

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- SR

STA'I’EMEN'I' BY lICENSED EMIAI.MER

Tty . o o-e , -
- — - - v ..._...l. u-- “ -

1 hereby cerify that the body whose name is_ reoorded on the reverse side of this certificate was embalmed by me,

PO S, oo,

or by - i i Student Embalmer No

working under mf personal supervision. . Nl [ iz
.Student , : 5lgned Ly Q L uj ,

Signature of Student Embalmer l
" Licensed Embalmer No % 7 g/
« - PO, Address j 208 WU

T
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocahon of license). . .

If embalmed by a STUDENT, he-also shall sign in his.OWN handwm:ng-

-1f this body is not embalmed, fact.should be s0 stated above




