.5, No, 300
10.48
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@LAINLY—UBD:\TG UNFADING BLACHK INE—MAEE A PERMANENT RECORD

WRITE
=

 FILED MAR

a. COUNTY

1. PLACE OF DEA
Henton

THE DIVISION OF HEALTH OF MISSOURI
S 1951  STANDARD CERTIFICATE OF DEATH I o g

REG. DLIST, NO, il_ PRIMARY REG. DIST. NOA'LO_LLQ_ Registrar's Na......l..i:f_...................

TH

2. USUAL RESIDENCE (Where deceased lived. [f institution: residence before
a. STATE Missouri . b. COUNTY Bentm admimion).

b. CITY (If cutcide corporats Limits, write RURAL and give
township)

€.

LENGTH OF

STAY (in thia place)

¢ CITY (11 outeide corporste limits, wrise BURAL x3d elve towsship) O0xn

Town Cole Camp ~ “TOWN Cole Cemp A1
d. FULL NAME OF (If pot in bospital or institution, give streat nddrass or location) d. STREET (I rural, ghve location) -
HOSPITAL O . ADDRESS -
INSHTUTION. =,

3. NAME OF a. (First) b. (Middle) ¢, (Last) . *| 4. DATE (Month) 3
DECEASED , . 3 ch Lackman : " OF R 16%Y
(Twpeor Prinzy C18US 7 Friederic ooy reb 2%)‘5 1 st

5. SEX - | 6. COLOR OR RACE | 7. #&ﬂ% le‘yggcgsamzo 8. DATE OF BIRTH 9. AGE toyma| e -D‘m: T oo u u,

[Bpecily) ) o Hours | Min,
Male O |white Widadeo August 24th 18 75 e el

10a. USUAL OCCUPATIO
Farmer

N (Givekind of work | 10b. KIND OF BUSINESS OR [N-
: DUSTRY

done during muost of working Life, sven if retired)

Farm

1. BERTHPLACE. (Stats or forelgn country) !Ztgl'l;}ZEN OF WHAT
Y

Missouri /f) ca3. A

138, FATHER'S NAME

Henry Lackman

13b. MQTHER'S MAIDEN
Kargaret Schreoder

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
BD,

NAME 14, NAME OF HUSBAND OR WIFE
hregder | Ernma Lackman
I7. INFORMAMNT'S SIGNATURE OR NAME ADDRESS

AT WORK

B0, or unkaswa) | (If ywa, give war or dates uf servins) .
k) | xive. No Mrs Josia Ehlers Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyenecausoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =
at heart fallure, asthenda, | ite to the above canse (u)rmina. il ey . e P S
ctiT It medns the dis- | the underlying cquse last.~ 3 3(/X
care, injury, or complica- . DUE 70 () = - T
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS®. *" =" ¢ et C{
Conditions contribuling to the death but not
related to the dizreaee or condition causing death. . .
18a. DATE OF OPERA-|"15b. MAJOR FINDINGS OF OPERATION '+~ U B st TY - 0. AUTOPSY?
" TION v -
N TR L. N ‘TD-NOE

21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (s, fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . | (COUNTY) . . (STATE) ,

SUICIDI homa, farm, factory, strest, cMos bldy., eto.) . 4 R e L (A -

HomcmE : .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OG:UR? e

INJI;.RY ‘ WHILEAT (] NOT WHILE . . C e
‘. OR

2] hercby ccrtgfy that I attended the deceased from

19;5_[ to .2..—_,.‘LL 19_[ lhal I last saw the deccasa

alive on 19_-‘1_,1 and that death occurred at ., Jrom the causes and on the date staied above.
2, SIGNATURE * R . (wam 23p, ADDRESS £ | Bc. DATESIGNED

29 Bibilpnd) DD A (ol (Bt e lieasegs
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 28, LOCATION (Olty. towD; or county) - {State)
TION, REMOVAL (Bpedityy | i . L
Burisl Feb 22 195] | Mt Bulda : a Eentan. - Blssouri
DATE, REC'D BY LME%L REGISTRAR'S SIGNATURE 37‘?{ 5 FUNEHAL DIRECTOR'S -1 TURE . RBDEEQS

9 43 ? P Cole Camp Mo

{Licensed

mer’s Statement on Reverse Side) . v




Numbel -====~

- '7 - ér ’__-——------

-
- -

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

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

working under my personal supervision.

Student ciierernranvaances Nheetisresassans . _ ! Signed........... 8_1- W’{

Stut;ent Embalmver

730

Y. Licensed Embatmer No

P. 0. Address Cole Camp Mo
ED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. "\,_‘li‘_
Note: The above MUST BE SIGNED BY THE LI
the zbove constitutes grounds for revocation of license.)

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

" temn




