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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not ose thla space.
(a) County... J&.Qkﬂﬂn .................................... Registration District Nol48 " o
(b TownaMp....E...t..‘.. Osage Primary Registration District No.. Regiatered No.
{c) Cliy..... me RR 1 {d) Strect No....... / ........................... .
(If denth occurred in Hoapital or Institution, writo its name instead of street and number)

{(e) Length of residence in eity or town where death occurred ¥ra. mos. ds, {f) Howlongln U. 8.,1f of forcign birth? yra. mos. da.

prinT FuL name.. August  Wm, Leweke
(n) Reaidence, No..... Levasy 545000 [+ 1 St. D ...............

(Usual plate of nbodn if noatrect address, write county or city) (If nonresident, give city or town and State) 1
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH7 ;00
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P DIVORCED {1orits the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M CIle 8. 1043
e __White i widower 2. HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWF.D, CR DIVORCED / 9
HUSBAND - g 19,5/ m.%«. SO - AU -7 . 35
omwirk or Caroline Leweke lh- e 21 # gg
Tlast saw m alive on Ll A ... T . 19..“.] Death isgaid
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 24 Ld l 863 to have oecutrad on the date stated above, ut'?'Oo mP IK.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
7 9 4 14 ::’. ___________ Date of oaset
z 8, Trade, profesafon, or particular kind of
] work done, assawyer, bookkeeper,atc, Farmer
E | 9. Industry or business in which wnrl: h
E was done, as saw mill, - i 8 farm
a 10. IZ;]aitn dmeﬂse{d last worl':od ‘;} 11, Total {.im%[('yaﬂ}
this occup L onth an spentin t
8 year)......... 1%(5 ................................. oceupation...... 5 0 .............. e ve—aat e b eeraaaaean
12. BIRTHPLACE (ciTv or Town)... D TAK @ Missouri. - of importance:
(STATE QR COUNTRY) £
= v
| nave  WmLeweke 0000 |l T
b T | N A, S U
I G /
14, BIRTHPLACE (ciry orTowy)...... € ITTRANY. K
E ( STATE OR COUNTRY) . Name of operaticn ’M’M Data of...ccccevirsicniacanns
‘What test confirmed diagnasis?........... 1< ............. Was there an utopay?t VLA
4
E 15. MAIDEN NAME no t known 23. I{ death was due to external cauzes (violence), fill in also the following:
. T R L
E | 16. BIRTHPLACE (cirv or rown) but in Germany y ‘:fde::lt‘,:iﬂtfide, or ho:ncide. .................. Data of injury ,1
STATE OR COUNTRY, . ere did injury occcur
= ¢ ! (3pecily city or town, county, and State)
r Specify whether injury oceurred in Indostry, in home, or in public place.
.nrormant... Mr .Herbert Leweke . . ... ...
(ADDRESS) Levasy Missouri o
BURIAL Manner of injury

Naturg of injury,

R M IR RENOVAE
rmace__Napoleon Mo. . e, Mcho1) .43

. FunEraL prrecTor (uw) VoM aReDpert

(ADDRESS) Buckner Mo, !

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

QWWRITE PLAINLY, WITH UNFADINOSRESSNHIS IS A PERMANENT RECORD spasspms

.FILED Bm._.. . Qm4 35... ﬁ#{ W (Adir-d ........... 3u Ckneruo'310-43 ...................

Local Regisirar,

witensed Embaimer's Statement en Reverso Slde)




STATEMENT BY LICENSED EMBALMER

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

Register T o

Licensed Emhalmer No. -

- P. O. Address.., T L. (. (.. % .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) -

If this body s not embalmed, above space should be left blank.




