1

WRITE PLAINLY—USING UNFADING I-I:LACK INE—MAKE AP

L LAVIAUVN UF FICALITF UF MIDAJURI

1. DISEASE OR CONDITION

- [\ar only oneoAUNIDET | Ty ey Y LEADING TO DEATH® (G~

line for.(a), (b), and-(¢)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
) .uhcartfaﬂure.asﬂmfa
de.” It means the dis-

. Tise to the above cause (a) daling .
the undcﬂy!ny catiee lagt.

- No.300 -
-2 L enny 19 150 STANDARD CERTIFICATE OF DEATH sute rie o DBEOE8
(LED OV 13 , Y7 Vs
.) I StRTH NO. REG. DIST. NO. &_Zj__ PRIMARY REG. DIST. NO. . Registrar's No.u. - ..!f......
q 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessad lived, ! Lnsthon idence befare
a. COUNTY a. STATE b. COUNT dioislas).
L Perry Missouri Perry o
b. CITY (It cutside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outaide corporats llsaite, writs RURAL acd give townshin) 7?’0
OR townahip) | STAY (In thia place) 0
TOWN Rural Cinque Hommes Twp.d 43 Years| TOWN Rural Cinque Hommes Twp, 1
g d. FULL NAME OF (If not ia hospltal or institution, glve streat address or Jocation) d. STREET (If ramal, give location) bl
) HOSPITAL OR ADDRESS
D INSTITUTION. Perryville,Mo. R,1. Perryville, Mo.R.l.
§ 3. NAME OF a. (First) b. (Middle) <, (Last) ‘ | 4. DATE (Month)  (Day) (Year)
a4 {Tepeor Print) 10 Bernard Lukefahr DEATH November 5,1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ NOIR 1 TEax | 7 Woeh 2 mmm.
E ) WIDOWED, DIVORCED {8gecify) aat birthdagy umn., Dars | Hours | Mo
_Male ! White Married Septembver 5,18385| 66 |
§ 10a. USUAL OCCUPATION (Glokindofwork | 10b. KIND OF BUSINESS/OR IN. | 11. BIRTHPLACE (State or forelss country) 12, CITIZEN OF WHAT
g dona during most of working lifs, even If setired)} DUSTRY 0 COUNTRY?
—  Farmep cul ture Perry County, Mo, ‘ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
. }  Frank Lukefahr Anna Unverferth | Mary Julia Valleroyv
B I5. WAS DECEASED EVER IN U.S. ARMED FORGEST ’ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot uckoown) | (If yew, ive war or dates of service} NO.
: Nans Mra. Mary :F. Lukefahr . Perryyille, Mo,R1.
1B. CAUSE OF OEATH MEDICAL CERTIFN;ATIO , Iggxﬁvﬁm ]

— =

Morbid conditions, If any, gising DUE TO (b) W

L.

eaze, injury, or complica- ..DUE
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS U ¥ [
" Conditions contributing to the death but n
related to the dizease or mndi!im mudna dcaih m 7 L
19a. DATE OF'OPF%}G' 150> MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PR _ { /¥0oX ves L] wo
21a. ACCIDENT {Bpacity) - 21b. PLACEOF INJURY (ex.tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
' SUICIDE - bome, farm, factory, etrest, offios bidx.. ev0.) '
HOMICIBE
21d. TIME (Moath} (Day) (Yesr} (Hoeuwn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- INJURY . Co ' o | VHore ] L ‘
2] hereby certify tha! I atlended the deceased from 21 )'W 19 "‘-7!0\5*' N/ 19: /, that I last saw the decaased
alive on , 1 , and that death occurred 14100 Aepm, , Jrom the causes and on the dale staled above.
Decmeot tit.la)- 23b. ADDRES 23c. DATE SIGNED
SN Nl o e VI o 7,
b. PATE 24c. NAME OF CEMEI'ERY\_} CREMATOHY lw LOGATION (Otty, town, of county) - ° (Stato)
Nov, 7, 1951 Highland Catholic Cem tery, '+ Highland, Mo. 'V

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA u 250, | B FUNERN, B :croa 8 _SLENATURK nnouss
sl 2 (7 Ve 10, ’ -
%f‘ [ _f' y '. ol ol Y ¥ .144 JA..._J.A.' (4 2AAR,  AFES,
(Ficensed Embalmer’s Stat on Reverse Side) [




BISTRICT Lzalll CFFCE Moot

Y

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— ...

. .. Student Embalmer NOsvesaresososacansenanssssss
working under my personal supervision.

Signed. ... _m

Signed..... tetssvitessaetesernranana vessun

Student Embalmer ' Licensed Embalmer o._.___.-_\...;.__.g.za{..é.._. ......
P. O, Address Nr ._7....2214.,“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this hody is ot embalmed, fact,should be so stated above.




