-—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
' BIATH WO w&.“. DIST. NO. _ermv REG. DISY. no.,3_D_LQ Kegistrar's Ne /o

State File No.

7959

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsased lh—d ll' Inetitution: resideace bafous

i -

{Hl ye», xive war or dates of servies)

None

SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (¢}

*This does not mean
the mode of-dring, such
as heart foflure, esthenta,
ete, It means the -
eane, infury, or complica-
tion which caunsed death.

rise o the abooe

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, ‘g:(ﬂc

ceude (a)

the underlying couse last

"

MEDICAL CERTIFICATION

a. COUNTY ) . STATE, . . sdonimion'.
Cape Girardeau * Missouri 406 Girardean
b, CIEY (11 oytelde sorpurate limits, write BU‘B.ALnddn €. LEJ‘LGL}:.EF‘ c. CITY (I outside sorpoests limits, write RURAL atJd cive township?
eel |} i .
ToWN Cape Girardeau TOWN Cape Girardeau (.
. FULL NAME OF ‘ . STREET - -
O R on (M a0t in haeplual °'um""m'“_"'““ % \DDRESS (3 pand, ghvs loestion) [
INSTITUTION 208 North Boulevard 208 Naorth Bonlevard _
3. NAMES%’E a. (First) b. (Middle) C. (Last) 4, Dg}E (Month) {Day} (Year)
(Type or Print) John (None) Luehring ’ DEATH  March 31 1954
5, SEX 5, COLOR OR RACE | 7. HARRIED'BIEVER MARRIED, 8. DATE OF BIRTH 9.&5 (In yeary ’: o:- |D-n: ¥ DNOCA B NS,
. . RCED - birthday; on BHours | Mh.
Male White Y. PIgReED Bt | v, 8, 1879 Tl i e
m:ﬂc USUAL occup'mou (mestnd ot =k 10b. KIND OF BUSINESS ORI, | 11. BIRTHPLACE  (Ciy; sad State or Foraigh Coussry) / 12 CITIZEN OF WHAY
uStOo Hanorer, Indiana u,.S,
ﬂlSa. FATHER 3 NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Luehring Unknown _ —_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT' S SiGNATURE OR NAME ADDRESS ™

Mrs, Alvina Leuhtineg Cape Girardeaun, Mo
) . INTERVAL BETWEEN

ONSET AND DEATH

—
L]

DUE TO (b

) f 2_‘ 7

f p—
nuam(c)(&m %—@

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the disease or condition couring deatd.

39

2 Moy

s ild
—h Lo Bo S/J

scle be }7_1"_.3

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERAT(ON 2. AUTOPSY?
. TION 7/ /
(and vis (] w2
Ha. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (s.4. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) -
D Somm, farm, [astory, sureet. offies bidg. . ew) -
HOMICIDE : ' :
214. TIME (Month) (Duyl (Year) (Hown | 2le. IHJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: mm.u'r NOT WHILE
INJURY m. AT WORK

tha!] auendedthadeemedfmm

z1I hgeg agfé

‘a:r‘ﬁL 1058, to

L 19 % that 1 lost
m., fr the causes and on the dale slated

saw the deceased
abore.

Ba. 2021\1‘\”‘5 0

ml:}:/ ond thal death occurred o . L4

u- BURIAL CREHA-

24b. DATE

m I.MTION (0“!. to'n. oz county)

 Cemet, rgordonville, Missouri

23c. DATE SIGNED

(Stalr)

DATEEECDB?LML

VEFERS:

‘f‘/d

5 FUNERAL DIRECTOR™S SIGNATURE

ADDRESS
Ford-Young, Cate Girardeau, Missouri

s Statenwn? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Embalmer Mo.

working under my personal supervision.

R s,g,,,@ﬁ;, 0. Cuuscet,

St dent Enbalnor
e sed Embalmer No /ﬂ/ f

P. O. Address%[N h
* . Note: . The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply wi
the above constitutes grounds for revocation of license,)

Ii this body is not embalmed, fact should be so. stated above. -




