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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -+ e.
BUREAU OF THE CENSUS

ILED JUL

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

State File No_ia.gagla_—

Reglstration District No...... L Primary Registration District No. -3 Q..?.:...Q........ Registrar’s No.__.._é_s_—_‘___________,________
1. PLACE OF DEATH: [P LY 2. USUAL RESIDENCE OF DECEASED: ,.5/‘
(a) County. coFrankling .. 0 4. oo N Missouri Frankline: . -
Washington, ~ TR (c) State () County
(8) City or town L] /
(It gutside city of tawn limits, write * RURAL andnnmaoflnmh.\p) {c) City or town Waahington -

(¢) Name of hospital or imstitutlon: -

510 Hickory St

(If cutside city or town limits, write *RURAL")

510 Eickory Ste. gy

®

Ad?? —

i (If not in boapital or institution, writs street nﬁnb:r of lontbq) {d) Street No (It tueal, give location)
(&) Length of stay: In hospital or institution one, o P
(Specify whether || (¢) Citlzen of foreign country? . {Yes or'No)
In this community 90 yrs,
yearn, montha of days) If yes, name country. X e
Yol Il;}l&n;r John Martin Lamke, MEDICAL CERTIFICATION
3 (B If 3. (2} Sodial Securit 20. DATE OF DEATH: Month... JUNE dayol2the .
. veteran, . e a urity
© year. 1946 hout. 5: 00 minute_ 10 _,A._.
name war. X No x .
21. I hereby certify that I attended the deceased from... FUNERP X —
M.a]_ aJ 1 Color or 6. (a) Single, wit;l;wed. marred, = ] : %é . & zZ- Y i,
4 Sex e rceMhite divorced WAAOWER T\ | oot aw gy aliveon .. Dt dCf. S S 102
6. (b) Name of IKKPCIOr Wife ... .- (€) Age of FIEXHDEKwite if || and that death occurred on the date gfid hour s, fed abiove. Durat: &
uration
Catherine LaARke alive. dBCeR8€Fcars || Immediate cause of death... AL AL LD [
7. Birth date of deceased... SOPTUAYY  19th, 1856, || Zeodecsqisizit &
{Month) {Day) {Year) - .
2 A e
8. AGE: Years Montha Days If less than one day Due to....... ,//_6/ fyz{/f _.'d.éj-?
90 3 23 . /AN
hr. 4 .
=2 Due to 4/‘?[& 7 -,\
9. Birthplace Kralkow, Missouri, G AN
: (City, town, or county) (State or foreigh countsy) 4
i ; Other conditions
10. Usual oceupation _ S 0n€_MBAOD. a4 -£-£2 {Iscluds prognsncy within 3 mouths of death)
11. Tndustry or business...... X N A PHYSICIAN
ajor Ings: R
g 12, Name Christ Lamke, _ OF operations . { : .
B ' il \ lj i - hUurlerline
2413 pirnplace . Unknowns . ____ GelManYa. \ the cause to
{Ciry, town, or coonty) ' {State or foreign counwy} Of autopsy ¢ should be
5 14. Maiden mm&........,Mary....Fippa . charged sta-
' U L G ! tistically.
§ 15. Birthplace (&n‘yhh'g\ﬂ::“l,) rrepe 2 w“u-;)’/ 22, If death was due to external causes, fill in the following:
6. (@ 1 formant... Ci paid ( MMAZL (e} Accident, sulcide, or homicide (specify)
® Addms.,..jlo Hickory_ Sta_ l‘fa.ahington s.. MO, || (&) Date of ocrurence
17. {(a) .__Bll.ri.al.__ N () 3 0 -1 1 r.hcranIlme_l. Tl?- - (7 Where did injury eocur? {City or town) (County, 3t
(Barial, cremation, o removal) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pl;u:e in public place:‘
. () Place: burfal or cremation...., Lh ngton
18. (o) Signature of funeral director. 2 g {Specify l-we gf place) [

Wlule at w‘y_-_.. J— 71 T xS
. Signa /72’;;{4;-” (M D.or ot.her) 7..‘CO
1 ¢ ‘ .

Date signed L2 /47,




RECEIVED e
Y District Health Offlcer No. 9,

'District File Number . ceomeeae.
’ : 6&0 Filed [o3 4

'y

STATEMENT BY LICENSED FMDBALMER *

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

.......................................... ., Registered Al:l)prentice No ,
¢ D

.,‘:Licensed Embalmer?\l ........ b% ........ eaeennns

working under my personal supervision.

R P. 0. Address.

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

ilure to comply with

* '

If this body is niot embalmed, fact should be so stated abave,
R



