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[DFEB 171 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2026

0 Rural-Liberty TwnShof) days

)| STAY (in thie place)

. State File No.
' BIRTH MO, REG. DIST. NO, _@__{_ PRIMMY kG, 15T, No. D Z61 Registrar's No. S,
l PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d bved. I instisg ) before
a. COUNTY a. STATE M b. COUNTY adinimion),
Marion Missouri.. Marion
b. CITY (I outside corpurate limits, writa RURAL end give c. LENGTH OF c. CITY {If outaide corporate limits, writse RURAL and give township)

TWN Ryural -Liberty Twnshp. dé“é‘

(Yea, 0o, o7 unknowa) | (I yes, give war or dates of service)

16. SQCIAL SECURITY
NO.

d. FULL NAME OF (If not in hoapdtal or instisution, give strest address of Ineation) d. STREET (12 rurat, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 2 mi, west Palmyra, Mo, 7 Mi. west of Palmyra, Mo.

3. IIDNIEACME OI; . (First) b. (Middle} o. (Last) 4 DSTE (Month) (Day) (Year)
(Twpeor Print).  Bertha Margaret Lucke oAy Jan. 19 1952
w8 GEX L ¢ e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . .|-8..DATE OF-BIRTH .ommen <+ 9. AGE. (It years|. 0. UNDER 1. YIAR | & CNOUR M. 323, ¢

. WIDOWED DIVORCED ¢ ;nd{r) lgtékv.hd..v) Mnnth' Daye | Houra | Min,
Female | White Married 2 Feb. 1885 |
10a. USUAL OCCUPATION (G - 0 OF BUSINESS OR IN- | 11. n
a dmg&;d'wu?u (ke kind of work 10b. KIND I OR IN. BIRTHPLACE‘me- ar foredgn couatry) &/ IZE:&I}TIZENOFWHAT
Hougewife Missouri
li13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Muder Christine Br L ¥red M. lucke
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

no none Herpert F, Iucke . Palimyra, Mo.
18. CAUSE OF DEATH ’ MED} CERTIFICATION INTERVAL BETWEEN
. Eater only onecsusoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Hine for (a}, {b), and {c) DlRECTL)' LEADING TO DEATH (a) M/ 37‘% 3&/"‘_"\ .

. ANTECEDENT CAUSES /z s /

This does not meen Loy . ‘Z 4’
the mode of dping, such | Morbid conditions, if ang, ﬂ‘p":tvlng DUE TO' (b) £ . L /) 2
as Beart fuflure, axthenia, | i8¢ o the above cause (a} sdating _ _ o j 4 -
de. It means the dla- | the underlying cause laat. ' Eoroclo s/ L—p '
ease, infury, or complica- DUE TO (¢} N —
tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - : :

: " Conditions contributing to the death but not
related to the disease or condition causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
.. ves (1 wo O
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boms, farm, fsstory, street, office bldg..sta) . .
HOMICIDE i
2id. TIME (Month) (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T'
‘ WHILEAT[] NOT WHILE|
INJURY = | “work AT WORK

2. I hereby eertify that I attended the déceased Jrom Y. .2

192037 1o Flen. 1982 that T last saw the deceased

alive on __ L9 T B~ , 1952 and that death occurred ol

Zi¥5Am., from the causes and on the date stated abos¥;,. .

23a. SIGNATURE’ : {Degrea of title)

23b, ADDR 23. DATE SIGNED
/ 23T 452

2. BURIAL’ Cﬂg;\ 24b. DATE:

24c. NAME OF CEMETERY OR CREMATORY:

-24d. LOCATION (City, towr, ar comnty) (State)

3
[

o url 17|21 Jen, 1992 Greenwood Cemetery Paimyra—+ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L2 /9, |5 JUNSRAL DIRECTOR™S picuATURE Annl:ss
REG. .
o A 4‘!4, g‘ /1’;., ,- A\’ %

Statement on Reverm Side)



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, o{ /b'/................_......_.

Studant Embdaimar No.

working under my personal supervision.

StUdent sovvessrerrassnnsanes sresransa seaun Signed /gﬁf“ Z % -

Student Embalmer

Licensed Embalmer No ]_L8|.‘)l

P. 0. AddressPalmyra, Missouri. ...

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

If this body is not embalmed, fact shoul:ll be so stated above.

A



