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Ry W’ MISSOURI STATE BOARD OF HEALTH
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Length of resldencein cliy or town where death occurred
PRINT FULL NAME Henry Luec ker 2

I Registration District Now..o.o....oo..... 1@@3 negstered Mggd_jﬂ

Primary Registration Districi No
(@) Sireet Nov... City....Inf.irmary. ........................................................................................

CERTIFICATE OF DEATH ?9 jl [33'8 8.2,,,

death occurred in Hospital or lmututxun, write its name instead of street and number)
Fri. moa. ds. (I} Howlongin U). 8..If of foreign birth? yre. moed. ds.

2 P RINT FULL NAME ... N e o d ettt seessmseessae st sbessseen s sasb e s emme ares 4 sbas see e 2aeet 1488 Dedemn semeneentsmd e e s s et oot s e sememesasmee s s seresesmyeeenmsn s see s sememrens
(s} Residence, No........... 5800 Arsenql bt ............ St. @ .................................................
(Usual plaoe of abode, it no atreet rddress, write county or city) (It nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ©OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR .
Male White " onczn write tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) September 2d, 30

22, I HEREBY CERTIFY, That I attended deccased from

5A. IF MARRIED, WIDOWED, OR DI VORCED
HUSBAND OF

. FNEUSY..19,... .10 3% September. 24,.,137

y suppued, AU should bestated EAAVILY. PHYSIVIAND should state
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EATH in plain terms,

b

{OR) WIFE OF inna -
n Yo Tlastsw b... 100 aliveon.... September ..... 24 pl9. 37 Deathissaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) y 1Bth‘ 1864 L] to have occurred on the date stated nbove, at...ll. 23 A M [
7. YEARS MONTHS DAYS If LESS than 1 || The principal rause of death and related causes of importance were as follows:
o o o day, oo hrs. it
i & ot min. CI"r‘ n . p] ad ) 7( - Daleo-lme!
z 8. Trade, profession, or particular kind of et LR TDA B NS . 0. OBV TN B o
3 * Tedanmnnimigsy Farmer. [~ AN
: . Industry or business in which wark
i was done, as saw mlll, bank, ate......cccereeeee =z . Lg [1
=2 .
0 . Date deceased last worked at 11, Total time (years)  |' . Y g.e0. f A et M. B0 ‘,
i m! d spent in this
8 %Wlmrx ..... ogcupation ....... 60.Xre| .
12, BIRTHPLACE (ciTyorTowmtort Hudson Other contcibutary causes of importance
(STATE OR COUNTRY) - HMissouri. TSR o
& Frederiok Lueoker [
| .
14. BIRTHPLACE (CITY OR TOWN)-.......... JU n s
i ( STATE OR COUNTRY) mwﬂ" "’J. Name of operation... L
= Whnt teat confirmed din.g'nnds’ G. 1 ﬂ [} G&L ‘Was there an autopsy THY. D
14
% 15. MAIDEN NAME Unlmm 23. 1f death waa due to externaj-causcs (vinlence). fill in also the following:
Tl gy i icide?..\ oo Date of injury......ccocemeunn.. ,19.......,
5 | 16. BIRTHPLACE (CITY OR TOWN)............ _!n. ARNPRS 1/ W A——— :::den:_'d":k:'de‘ of h"';’"”d" are ol imjuny
COUNTRY ere did injury occur .
3 (STATE O,R : ) ‘ G.ema mr (Spewjly city or town, county, and State)
] Specily whether injury oceyrred in ind , in hame, or in public place.
7. E. Molonv pod _ s‘“‘"

5800 Arsensl St.

Manner of IBJUTY..........ccooccevririaeimeeerecrreemrmre st eeceneans

Buﬁuu.. CREMATION, OR REMOVAL
e Bosebud, Mo, oxreS€pt. 26th .

| Nature of injury......

ANa Da™LYET

CAUSE OF

19. FUNERAL DIRECTOR ....AkDert. He.. Hoppo. .INg.ep }( 80, specily
DORESS) - .
» (Signed).......ooro;
2. b T SR b 2R e TS i (AQARS) e genrr e
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O S (I S
L Guy. ¥. Wilkinson , Licensed Embalmer No..2979
heréby certily that the body recoided on the reverse side of this certificate was embalmed py Ma.... e
L.Eo. . ‘
No...... : sreneemn-OF DY , . Reglstered Apprentu:e Nn
working under my personal supervision. M/ W
N i .' Slgned__.y,{.
- : ‘ oo ‘ Llcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING (F ailure to comply W
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