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MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

m@u&nﬁu I\tir 1’]5:33 Cx?sus

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42218

State File No.

Registration District No...._......._...___L_%..... Primary Registration Distrct No..w.é..._gl..% Registrar's No. 99 "3‘-9—
1. PLACE OF léEA i 2. USUAL RESIDENCE OF DECEASED:
ocle
(@) County Missouri Cole

Jefferson City,

(I ontaide city nr to'n limits, write "RURAL™ and name of townahip)

(b) City or town
pnal or instit
ospital

© lgﬁge o ary's

{II not in bospital or inatitution, writo street umber or location)

(d) Length of stay: In hospital or institution, days -
(Specify whother

(a) State (b) County.

St. Thomas,

(If outside city or town limjts, write “RURAL™)

(¢) Cityortown

(d) Street No.

{If rura}, give iocation}

(Month) (Day) (Year)

{Burial, cromation, ur reml.l

(¢) Place: burial or cremation.....s...t'..n_
(a) Signatore of funeral dlrecto
(3) Address Jeffer
@ ..Ad =20 . ';L(.L ®

{Datorecaived local ragistrar

18,

19.

ore)

(-Rechtrur s i,

q

In this community. 5 days s
years, montha or daya) e / (¢) If foreign born, how long in U. S. A.? Years.
1. (a) PRINT MEDICAL CERTIFICATION
‘roLLName Henry John Lueckenhoff ... . /L
20, DATE OF DEATH: Month .. SR [: ')
3. (b) If veteran, 3. (e) Social Security year. l W (&) hour. 2 minute. ’3‘-—0; F M
Dame War..__.. NG e ’
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Sicgle, widowed, married, /12 =1 - 10.%0 to e LG — oG
. Xk, . L4
4, Sex. Male R Whlte divorced Ma—rried that I last sawi:_dat;._alivenn b2 .l @ — . 19...%9
(5) Name of huasband or wife..........ccomene-. 6. {¢} Age of husband or wife if |§ and that death occurred on the date and hour stated above, D .
Mrs. Lucie Lueckenhoff . 56 ,mmﬁmEmmedﬂmm uration
7. Birth da f deceased Dec 5 [') 1883 . _——
bed te o (M:m.l:) (Dny) {Year) 7‘ W W V ?%
8. AGE: Years Montha Days If lesa thar one day Due to.
57 0 ll hr. min Z
D
0. Birbomce. KOEltztown, Missouri ue to RS
i {City, town, or county) (State or foreign conntry) ) i
10. Usual sccupation.... DANKeTr 7. || othe conisions |
- : poy " / (Inclade pr y within 8 the of death}
11. Industry or business Ba nklnE Py ’ PHYSICIAN
é{u vame_J0S€Ph. Lueckenhoff. /|| Ve it —
S 113, Birthplace Westphalia, Missouri %%%?E
wi eal
14. Maiden name (ﬂﬁﬁm fLo""é’hner (State or ferelgn couatry) Of autopsy. should ?ae
charged sta-
{ﬁ_mmw”. Koeltztown, Missouri ; e tistically.
= (City, i( (Suu or foreign country) 22, If death was due to external causes, fill in the following:
16. .(3)-Informant Frank Lue ckenhof {(a) Accident, suidde, or homicide (specify}
) Address__ Ot . THOmas, Missouri (t) Date of oconrrence
17. (@) “,_.Bur ial ... (& Datethereot DEC 4 13,1940 (& Where did injury occur? 5
) town,

{Ci {Sta
{d) Did injury occur in or about home, on farm, in indnnrfa.l p!ax:e tn public place?

=\

Add

Means of injury.

—. {M.D, orothn‘)%b

creermere Daite sisned.ﬂ[l.ﬁ/ [77)

(Specify (“3“ of place)

(Licensed Embalmer’s Statement on ne‘éko kiao)




" STATEMENT -BY LICENSED EMBALMER o

hd -

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

. lRegistered Apprentice No

working under my personal supervision.

. .- :.License:Embalmer No‘. ’6//6/ :I ’
© PO Addreta L oy SR (ol ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.
the above constitutes grounds for revocation of l.lcense.) .

If thlS body is not embalmed, fact should be go stated above,

[




