THE DIVISION OF HEALTH OF MISSOURI - ¥ ‘;329381

5. No. 300 ram
- 20 ALED SEP 22 1350 sTANDARD CERTIFICATE OF DEATH s e o RN
. - ' . .. B ;
BIRTH NO. __ REG. DIST. MO. 3 | PRIMARY REG. DIST. NO. _5 _M"Re&a':lrar': No. ;)-q
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d A lived. If tnstltuvion: resilence befors
0 8. COUNTY Berrt an 8. STATE )4 agouri b. COUNTY Beptan - “dwimion.
b. CITY {If outalde corpurata limita, write RURAL and d:u ¢. LENGTH OF c. C‘OT;{ (If outaide corporate Lmity, write BUB.AL and give towaship)
- ) in this ]
TomCole Township comnabin)| FRAF o this slacs TOWN Cole Township X114
d. FU!.JS.PT_P;:-E OF (If not in hoapital or institation, give stroet add or locatian) d.As-Drl?FEEEgS (I rural, glve location) [ &)
msn"runon
3 I:I)QE%!EES%IB a. (First) b. (Middle) c. (Lest) 4 Dg;'E (Math) (Dsy) (Y
(Type or Primt} J Ol None Lackman peatk -3ept  17th 1850
5. SEX 6. COLOR OR RACE | 7. xmmeg N[E\\;rggcgsnmzo 8. DATE OF BIRTH 9. AGE.T&: yean| oo YO | ¢ UNoER 3 kEs,
. (Bpecify) | 13 day D H .
Male Whi te W PIREEONG *= | Tune 20th 1870 | £ i i el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESS OR_IN- | 11. BIRTHPLACE (2 forelgn y ,
done during mest of working s, sven f recirad) | DUSTRY ate or forste T B GUNTRY ST WHAT
¥armer Farm Mi sgouri 3
|||3a. FATHER' S NAWME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Lackman . ) Schroeder J Margaret Lackman
—— T e ——— e —— e —__,
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (If yes, #lve war or dates of service) | NO.
No == None Ernest lLackman Cole Camp Mo

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH NDITI
. Enter only onecausaper [ 1. DISEASE OR CONDITION
lins for (g}, {b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does mot megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pictng | DUE TO (b) '
ar heart fallure, asthenta, | 1ise to the above eause (o) stating - fz ) L - )

de. It means the dis- the underlying cause last.

ease, infury, or complica- | DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " ’ /

Oonditions contriduting to the death but not b‘f)

related to the diseaze or condition cauring death.
19a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF QOPERATION - ’ ' Cot - ' 20. AUTOPSY?

TICN .
. . Al YES D HOE
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ox..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
a%lﬁ{glEDE homa, farm, factory. stress, offics bidg., e50.) . .

21d. Té?E {Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID ENJURY OCCUR?

. - | WHILEAT[] NOT WHILE
INJURY - = | worK AT WORK

2. I hereby cerfify ihal I attended the deceased from M F{ M 19__ that I last saw the deceased
alive on _e L---" , 19 and that death oceurred ai _,z,30 , Jrom the causes and on the dale staled above.

<
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — =<
-9

IGNATURI (Degme rtitley | 23b. ADDRESS l 3. DATE SIGNED
A, ( Latomsso Ao, }u,, 7-17-5D
%1. aua IAL CREMA- | ofb. DATE ™ 24c. NAME ORICEMETERY OR‘CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
cg}-m .
Burial Sept.19, 1950 ¥t Eulda . Cole Camp Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE @,L 25 FUNERAL DIRECTORS 5| GMATURE "ADDRESS
¢ /G50 Cole Camp Mo ——

's Statement on Reverse Side)




RECEIVED?-2*°
DISTRICT HEALTH OFFICE No.3

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 byamuc... S

.......... Student Embalmer No.

Signed.... 5. L &M
MY)

Slgnld ----------------------------------------- uceus:d Embalmer Nﬂ 730

working under my personal supervision.

P. O. Address Cole Cemp Mo

Note: The shove 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 is not embalmed, fact should be so stated above.




