FEDERAL SECURITY AGENCY
National Office of Vital Statistica

AUDJUL 171948 ,

MISSOURI DICISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nonﬁ—,{.[ﬁ[.
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Regisirar's No.

1. PLACE OF DEATH:

(@) County.
(#) City or town Rural

(If outside city or town Limits, write “RURAL” and nams of township}
(¢} Name of hospital or institution:

on Emchl"ou:nta;.n & Freeburg Road

(If oot in hospital or insti writa strest b
(d) Length of stay:

Qsage

In hospital or institution )

2. USUAL RESIDENCE OF DECEASED:

. 7 é
@ saee. Jigsouri . ®) County.__ OS82 A

L. o ny 2
() City or town Lol Bursal - - o
. (If ontsida clty or town limits, write *"RURAL")

(d) Street No.......... T:‘r_eabun%r

rnul. mn ].nr.nunn) }

p (Bpecify whether || {¢) Citizen of foreign oountry? No (Yes or No)
In this community. 70 yrs o [
years, months or duye) If yes, name country.
MEDICAL CERTIFICATION E
8} PRINT
namie__ Bernard Juaecke
. —— || 20. DATE OF DEATH: Month __JUILE ... day... 2Ol d,
3. (&) If veteran, 3. {¢} Social Security No. 4:8
year. _19 hour. 6 minute. 30 am
nJme war.
21. I hereby certify that I attended the d d from
) 5. Color or 6?(:) Single, widowed, married, 19. to. 19 .
.} 3 ) T - — C—
1. sex. b 'lalg—( -l race Whitd divorced MDY ied that Ilastzaw h alive on i 19....;
6. () Name of husband or wife....eoc.. . 6. (€) Age of husband or wife if || @nd that death occtrred on the date and hour stated above, Duration
Mary F. Bauver Inecke alive.. %€ years || Immediate cause of death
7. Dirth date of deceased__ AT CH 8th, 1878
(Month) (Dax) {Yoar) Coronary -Qcclusion
8, AGE: Years Months Days If less than one day Due to
70 | 3 | 15 )
(o min
- . Due to
o. Betmpmee Westphalia, Mo. 7 ]
(City, town, or county) T {3tate or foreign country)
. Oth dition
10. Usaal occupation Fa Imer (r i ‘, wilhin 3 months of death)
11. Industry or busi SaorE d'. l PHYSICIAN
N . r findinga: —_
§ 12. Name Phllllp Lu.eCke . YA Sfoperntinm F' X l --
& 7 L ALY Mg
=1 13. Birthplace rm“'mrﬂ ny ) i 1 rhich death
town, or county) tata or anlxn Y Country Of autopsy should be
E 14, Maiden mame_ B DEASA . Uh1enErop ™ -'71 [eharged sa-
y.
§7 15. Birthplace Ge‘r-'ma nyr - : .
gLh 1 Pl P——— (Gtato or Torsiztoonatry) 22 If death was due to external causes, fillin the f:llnwmg.
16, (@) Tnformast._ MPS.e__liary_Luecke. || (@ Accident, suicide, or homicide (specify) KA TTAT
(%) Address Freeburg, to. (8) Date of ocrurrence.
17 @ . purial ) Date thereot!_6/26 /49 (@ Where did Injury oocar? ity tows)

(Mooth) (Dey) (Year)
s
WO e,

(Burial, cremation, or removal}

(©) Place: burial or cremation . Freebure y

18. (a)
(b} Address

(d) Did injury occur in or about home, on farm, in mduatna.l plzl.oe. in pubhc phoe?

=

Y7 ; - . oroner
23, Signature,,.. -, - ! (M. D. orothzr).._.......

— . Date signed__ QZB_.é

{Specify tyno of placs)
¢+ Megas of

Injury.

T s B

local registrar) {Registrar's

(Licensed Embalmfr's Statement on Reverse Side)
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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

st Dt o 1 M,zé&

Licensed Embalmer No ‘7L/ 7/‘)
P. O. Addres ....laf:..qz{._ ...............................

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




