BAVERNWLIN WUT P10 W IVHAWAR 1876

e BLED APR 18 jogs STANDARD CERTIFICATE OF DEATH State File No
! oiRTH m.___i_; nee. 0ist, wo. /£ 7 eriuany nec. oisr. no.-_gQLi. Rmmﬂw’: No. ....4;!4... [
’ 1. PLACE OF BEATH 2. USUAL RESIDENCE (Wher 3 ; Fasidetn badore
cou ¢ . i . .
£ m COUNTY DNy T, . “STAE  MTSSOURI "DT?MIN -
;3 b, CITY (I outside corpurats limite, write RURAL and give c. LENGTH _.OF‘ c. CiTY (U outalds corporats limits, write RURAL and give township)
y TOWN : KENNETT - » g‘%‘fh’uﬂ wn KENNETT A 3\5"2-—
d. FULL NAME OF (1f a0t ta boupltal o tusttation. elve sirt addresd ot lovation) 'ADDREss @ runt, give loostlon) o
tnshrurion MEMORIAL HOSPITAL . 1210 .8tarneg St.
3. NAME OF 8. (First) b. (Middle) c. (Last) . &. DATE (Month) (Day) (Yea)
oo iy LARRY LOGAN LUTES pom  April 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Lo ywwss| I Doex ) Yuux | @ meew » s
Male | WgLte NEREPR HRFP1®A")) Feb.13 1948 i [Momn] Dam | Hews | Mo
lwm‘ ggtcg?;m (Ghvekindof work | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (3tate or frelen sountey) d 12 - SITIZEN OF WHAT
None Kennett Mo. » USA
NISa.lnmza's NAME - 13b. MOTHER'S MAIDEN MAME w ‘14. NAME Of HUSEBAND OR- wIFE
Evertt T Lutes Argie Countg______;iigﬁ 6666
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, of unknown) | (If yes, xive war or dates ol servics) NO.
No ‘ - None Mre.Argie C.Lutes,1210 Starnes St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION. . INTERVAL BETWEEN
By meonmper | L OSUE RCNOTON, . Acute Nephritis L "5
*This does ot megn | ANTECEDENT CAUSES Bronchopeumonia -

the mode of dying, sued | Aforbid conditions, if any, glalng DUE TO (b}
a hear faflure, asthenia, | Tise io the above cause (a) dtating . . )
ete. It meany the dis- | 'h¢ underlying cauac lost, . -
ease, infurt, o complil DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

Conditiona contriduting to the death but not
related to the ditease or condifion causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

! 19a. DATE OF OP.FIF&- 19b. MAJOR FINDINGS OF OPERATION o ‘20, AUTOPSY?
- <£ 7 /X yes L] wo (8
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hom, tarm, factory, sirest, offios bldg.,ete) T *
HOMICIDE .
21d. TIME (Mouth) (Dax) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | woRK AT WORK
21 hereby certzfy that I attended the deceased from _H]:.iL, 18 , Lo 4=10-53 , 19 + that I last saw the deceased
alive on , and that death occurred at 10 :0QP m., from the causes and on the dale stated above.
2. SIG Mot sitls) | 23b. ADDRESS lz:sc DATE SIGNED
. L4 e Al g[ll/ 53
ux?)u B g&; g\lmcaam 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION' {(City, town, or county) (State)
Burisl 4/12/53 oak _Ridge. Kennett M

DATE REC'D BY LOCAL RAR'S SIGNATURE q T~<z/  [ESuNERAL DIRECcTOR' 8 31 oA T RBOWESS
#:13-19 L,

(Licensed Embuimer’s Stn:m:m on Rm Side) NG




RECEIVED DUNXLIN COUNTY HEALTH
DEPARTMENT E . /6.~ 0.3,

CIUNTY FILE NUMBERHSZ. 7.7

a2 TR

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student EMDAlmer No.ueeeoessoes trrsssresnenenn |
Signed. .mmmmeen _;%—4/'—6‘—-—\
0N ey s st iiiascsenarennrennransnnseonnes - . (5
Sloned Student Embalmer - - ) Licensed Embatmer No.... Z.Sé L‘

Note: ‘The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nd.s for revocation of license.)

If this body is not embalmed, fact should be so stated above,




