F"_ED NUV THE DIVISION OF HEALTH OF MISSOURI p |
V.S. No.300 , . -
!s w20 l 8 1351 STANDARD CERTIFICATE OF DEATH s e oS00
/ BIRTH NO.__ REG. DIST. no. / DD PRIMARY REG. DIST. no.s_:-‘_';?‘z_’_ Registrar's No /39
/ E OF DEATH 2. USUAL RESIDENCE (Whers decesed lived, If Iastitation: residwooe before
5 d( keo n a STATE \ii ssour i b COUNTYT ack son *=="
Y (I cul rpurate imite, writs RURAL and give t. LENGTH OF ¢, CITY (If outekle corporsts licsits, write BURAL wnd give lqr-h!p)
Aayl - mww, ST?’ Hagl o Buckner ﬂ) ;
iz ddress or location) || d. STREET (11 rural, give looation) !
ADDRESS .‘
T Y B AT { ¢ (Last) - 4. DATE (Mouth)  (Day) (y.u-) .
Mary Elizabeth Inetkemeyer DEATH 15 - l‘i' K
5, SEX / 6. COLOR OR RACE (7. MARRIED. BR‘;’E&CESRRE,%, [ 8. DATE OF BIRTH 5. AGE (fn reen] mumpe ,
Female | White Wi 40 Mch,20,1869 I | 2% | ! \
10a. USUAL OCCUPATION (GRekind ofwork | 105, KIND or-' BUSINESS OR IN- | 11, BIRTHPLACE (State or foreten country) 12, CITIZEN OF WHAT
RO WP her home’ | New Memme, Ko, d Baar
132, FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ORSWH S :
Fred Bergschneider Mary E. Niertietz Henry J. Luetkemeyer (D)
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDREss
oo | Gl ss s er dutsecleermied | 1O N-| Henry W. Luetkemeyer-Buckner, No,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only enecensper | 1. DISEASE OR CONDITION W
Jine for (a), (b), ead (¢) | DIRECTLY LEADING TO DEATH () 5

*This does wot mean | ANTECEDENT CAUSES : Q ( :
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
az heart feflure, asthenia, rize to the above cause (a) stating s .
cte. It meana the dis- | the underlying cause last. z E SR
eare, infury, or complica- BUE TO (¢) 2’}“‘4"“' ESIL AT
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death dud not
related Lo the disease or comdition causing death.

: e
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION
| 334X | %o W
2ia. ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (a.x., tlnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, fsstory, strest, office bidy. ete.}
HOMICIDE
23d. TIME (Moats) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY WORX AT WORX ‘
2. [ hereby certify that 1 attended the deceased from 10 =108 195/ tolo-I¥% - 195/ | that I last sow the deceazed
alwe on Lo~/ , 195 and that death occurred at _HJ_‘ m., from the causes tmd on the dale stated above. LIE x
IGHATU £ title) ADDRESS U 0%. Hospit8l | x. DATESIGNED -
0&-(»0'\« m L \ S )oet 57
RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
TON ?va-mrmoctoher 1545 Buckner Hill Cesfetery Buckner Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 77 k4 . ADDRESS
10/16/51 Loy it €. Buckner Mo.

T R (Licensed Embalmer's Statement on R i e e e




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, oe=br

working under my persona! supervision.

Student seecvesarrnannnnne et riaaseunanenn
Student Embalmer

. . P. O. Address—.. ,” o o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comn
the above constitutes grounds for revocation of license,}

ply with

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




