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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D&—
. . 1

THE Divisi HEALTH OF MISSOURI
ALED JUN 17 1949 STANDARchz:{TIF 1‘)115

ICATE OF DEATH State File No...

BIRTH NO. REG. DISTY. no.//_é____ PRIMARY REG. DIST. uo.“"/_g Registtar’s No....:
1, PLACE OF DEATH N2z USUAL RESIDENCE (Where decossed lived. If instituticn: residence befors
a. COUNTY a. STA - COU sdimimion).
Franklin T@Iissouri Frankiin 2L
b. CITY (If outelds corpurata limits, writsa RURAT aod give e. LENGTH OF c. CITY (If ouwide oorporats limits, write RURAL and give townahip) ~
o townatlp)| STAY (in this place|] s
TOWN Union / - _TOWN Union !

. FULL NAME OF (If ot in hospital or institution. give strect sddrem or location) d. STREET .. (1 rural, givs location} ’ ,
HOSPITAL OR ADDRESS o
INSTITUTION

3. NAME %IE ,a (First) b. (Middle} ¢ (Last) 4 DSIE (Month) (Day) (Year)
(Twpe or Print) Henry M, Lakebrink DEATH __ June 949
5. SEX | §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnoEm 1 YEAR | » magen 1 e,
U WIDOWED. DIVORCED {Bpasify) last birthday) unnmhbm uml Min
M White Married Jan, 15, 1891 58 .
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or lorelgn ecutwry) ) j 12, CITIZEN OF WHAT
done during m%d working 3y, even if retired) DUSTRY s COUNTRY?
arpenter Gildehaus , Missourij U. S.
13a. FATHER'S MAME’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
d Henry Lakebrink | Anna Patke | Amanda Lakebrink
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknowsn} | (If yes, sive war or dates of sarvice} NO.
No _ 1486-16--4440 Amande Lakebrink Union _
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ARy AL BETWEER

. Enter only onecamse per

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Mordid conditi 'gfm"m DUE TO (b)&@
or 1ONE, V g

. rise to the above cause {
* the underlging couse lut

DUE TO (¢)

cose, infury, or compli

tion whick covsed death. | 11. OTHER SIGNIFICANT CONDITI-ONSV
Conditions contributing to the deaih bul not L/é i |
related to the disease or condition causing death 1 J
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D D
) ) . . .. Yes NO
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP } (CO_UNTY) (STATE)
SUICIDE home, farm, factory, street, offios blds.. eta.) . =
HOMICIDE .
2149, TIME (Month)' {(Day) (Year) (Houor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? )
oF WHILEAT ] NOT WHILE -
IRJURY = | woRK AT WORK

Ao ] ) ‘
1w 4 87 L 194%, that I last sow the deceased

| 2. I hereby certify thal I auemied the deceased from [0 ~2*

alive on Z_L_ 49, and that death occurred at _LL o 3Ch.

nnmNb- causes ﬂﬂd on the dale staled above.

#c. DATE SIGNED

L=2-¥3

23b. ADDR]
/Z}imf. /70

glyURE: : : : {Dregres or r.itlu)

uRl SVLALCREMA- 24b. DATE 24c. NAME OF CEMETER':’ OR CREMATORY | 24d. ‘LOCATION (Olty, town, or county) ~ (State)
ik “Buria June 8 Immaculate@onceptipn  Unlon, Missouril
DATE REC'D BY LOCAL REG!STRA,R S_SIGNATURE c!:é 26, FUNERAL DIRECTOR'S S1GMATURE ABDRESS
EG. . .
7-7 fﬂpf éo-p{—w Thoca G:[’ 7

(Licensed Embalmer's Statement on Rewerse 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 eeoee.e.

Student Embulmer MNo.

working under my personal supervision,

Student eannessenes tsssdssnnanannsan P
Student Embalmer

N

N P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING!
the above consmutu grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




