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1. PLACE OF DEATH
a. COUNTY Prohaonan

2. USUAL. RESIDENCE (Whers 4 d Uved. If i
8. STATERT ssouri

raakd.

b. CITY (f outnide corporata lmits, writs RURAL snd give c. AI?(ENGW oF || e CITY (I ouwalde sdrporate limits, write RURAL aod give townabip) 0// 0
Town  Rural Washlngtdﬁ"“’ mosa~ll  tewRural - Washington ps
FHES-PN'PT.EOOF (I not lo bospital or § ion, give streot addrew or looatiom) d. STREEI' (L2 rural, give bocation) ‘v
insTITUTiIoN Buchanan C Home for agdd E%uchanan Co. Home for Aged.,
3. NAME OF 5. (Fimet) 5. (Miadle) c. (Last) 4. DATE Mea b
DECEASED  WITIIAM . LUKE A S 114
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8. DATE OF BIRTH 9. AGE (o yeans] 7 oD 1 Viax | ¥ txm .
Male O Thite D SO CED 10=-15~1870 I Jpjinean uom-, | n.,...l

10a. USUAL OCCUPATION (Giokind of work | 10b. KIND OF BUSINESSD%R IN-

11. BIRTHPLACE (State or [orelgn sountry), 12, CITIENOFWHAT

G UN/IADING BLACK INE—MAKE A PERMANENT RECORD

2 PLAINLY—USIN

Uptilwbirrggieretnina | Oy shop *IRY | Trenton, lMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E.Eum OF HUSBAND OR WIFE
Thomas Luke Unknown | None
:3. WAS DEEkEASED E\(IS.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ST | s aror dutenstuamiont | e "| Henry M, Luke, Mableton, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ggﬁm Augﬁgwﬂﬁ'
. Enter only onecauss per 1. DISEASE OR CONDITION )] t 1 on =« JHd 183 ee O
Hne for (ay, (b, and oy | PIRECTLY LEADING TO DEATH? ¢y _V € n¢s obstruc a Gt gr +
—_ T1ight leg
*This does not mean ANTECEDENT CAUSES ##
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D)
o# heart fallure, asthendn, | rise to the abore cause (a) dating .
ete. It means the dls- the underlying cause last.
ease, infury, or i DUE TO {¢) q‘_.;' g
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the death bdut not
velated o the disease of condition sausing death. isrteriosclerosis .”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =
TION ﬁ
ves L] wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lperabout | 21c, (CITY, TOWN, CR TOWNSHIPF {COUNTY) {STATE)
SUICIDE heme, farm, factory, strest, office bidx. ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | MiEST] roramms .
I T J_ To ZIot 1
z. ) hereby cerlgfy thal I ?_ltended deceased from Feo 18 6 51— 199 , that I last scw the deceased
ahve on ¥ , and thag death oceurred at 2 =R . from the cauaes and on the date stated above,

Z3b. ADDRESS
King Hill Bldeg

. DATE SIGNED
ST

WRI

‘rv

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
REG.
2&2 3 /857 é)a-—é é D\

%E) NB g ER M| gvth C&A; 24b, DATE ZMAME OF CEMETERY OR CREMATORY l:&;u\ LOCATION (Oity, town, or consity) (State)
¥, .
Riiriai 2-24=-1951 | Mt. Auburn (}qnetfrv -J'osenhi Mo, -
o5/ Fun RE ADDRE S8
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on Reverse Side)

1 before
b. COUNTY‘BuC ha nanldmhion).

lst. Jokﬁephj MO-




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, orl oo,

working under my persona! supervision.

571gnedes s esncescranssnnncnnns

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR #s’v . (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact.should be so stated above. . -7 T

-~



