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DEPARTMENT OF COMMERCE
BumEAU o:r THE CENSUS

FILED MAR 30&9 0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é ‘5..2_._.‘5...

9605
7

State File Nao.

Registration District No. Regittrar's No, 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County(Q38£E (a) StatedlQ b Count - 76
® City or town.... We.8.Lphalia Mo @ County-- 08 8 F@—morm b
(If outaide Gty o ot town limits, write “RURAL" and name of township) (e) City or e st nhg ] 1 = ﬂ
(¢) Name of hospital or institution: (Il cutaide city o town hmnu}wga HORAL 24
{1f not in hogpital or institution, writs streei bumber or tocation) (@) Street No (If roral, give location) 0
(d) Length of stay: In hospital or institution - ) A 0
Life (Specify whether || {¢) Citizen of foreign country? No (Yes or No) *
In thia commaunity
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oty FRINT  John H.Luckenhoff
T Sl et 20. DATE OF DEATH: Month 3 day..... 19
3. (B) If vet , . a urity
(0} 18 veteran i vear..1 948 hour 3. minute... 38 DM,
name war. oot No...-.=™ +
21. I hereby certify that I attended the deceased from...
a 5. Color or 6. {a) Single, widowedXmarried, 19 fé ________ M / i.... . wﬁ
o sxbigle 7| ndinite . voreed WL AOWEA || (a1 1ast saw hotaatative on. 19

6. (¢} Age of husband or wifeif

aivedlead ...

years

and that death occurred on the date and hour stated above,

Immediate cause of death

- s Dum!iﬂ.‘m

7. Birth date of dcccased,___,MaT' ch 25 1872
(Month) {Day) (Year)
8. AGE: Years Maontha Days 1t leu.thzm one day .. 2
7 5 l l 2 4: hr. min 5.
" 9. Birthphace._ W28 tphaliﬂ S Mo /} - -
¥. town, or county) {State or foreign country)

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

i Other conditions.;
10. Usual occupation Rt..Carpenfer ({ncluds pregnoncy within § months of deatt)
11. Industry or busincas TR -"A{i\; ....... PHYSICIAN
) e ajor findings: . . . R
5 12. Name - FTneckenhoff - Of operations PR .4 . 2
= U £ f?} Underlise
# \ 13, Birthplace - nknown £ ) : s g’]ﬁgﬁ‘&’é:ﬁ
(City town, ar coanty {State or [oreign wry) Of autopsy...... . Y should be
g 14. Maiden nachaI’bar& Z.ellm.& S I . fhz:rgcﬁ ata.
18ticatly.
§ ] 15. Birthplace.... Rgalgl}ofouny%ln ......... P _Pflug £at- || 22, 1f death was duc to external causes, fill in the following:
= . ¥, town, or county oreign c6¥ntiy ) }
16 (@) .I-nformanmrsl Tnn. ‘Reichapt . {a) Accident, sulcide, or homicide (specify)
(%) Address._. _Weﬂtpha lig o () Date of occurresce.

v @ .Burial _ ®) Date thereof... .z 00 =48 () Where did injury oceur? Gy e

(Burial, cremation, of romoval) N (Mooth) (Day) {(Year) () Did Injury occur in or about home, on farm, in industsial place, in public plaoe?

(¢) Place burial or c:emauon_we Si'zp lia

18 (a) Egnatu:e of fr.mcml director.

Mo :

(b) Address

19. (a) ‘3 _I_Zgz-t %_/ (L2

{Dale reee}vad tocal rexistrat)

(Buuunrnmzmtm) =2 Qg

Y. (MDM&:&-

Date signed, 3/3 3-/7’
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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, or by

, Registered Apprentice No

s.gnedZ/W%L%AZﬁZ,,,
Licensed Embalmer No. K125

; P. O. Address W 2t P 2

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

-'-I'Pthls body iB not embalmed fact ahould be so stated above.

- i

working under my personal supervision.




