ti. No.s00k]f

tay. '10.49

‘Q}?

WRITE PLAINLY—USING UNFADING BLACK !NK——MAﬁE A PERMANENT RECORD

D stp 8-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<7114

State File No. o ssoressssssos msener iom

' BIRTH MO, RES. 01ST. WO, - puuany rec. o137, wo. 3106 Rejirars No28
. PLACE, OF OEATH v 2 USUAL RESIDENCE (Whers deowased lived. If lnstitation: residence befons
a. COUNTY Benton ¢ °°, o STATE w4 gg0urd > CONTY senton dC¥ o
b. COIEY {1f catelds corpurate limite, write RURAL and :::;' | & &v‘?fl'l pl?:) c. cgg (f ouralde corporsts limits, write RURAL and give townahiy® P
+own Rural Cole Township 4 yown Rural Cole Township

rive war or dates of sarvice)

ﬁ— 00, or vuknowa) I {H e,

16. SOCIAL SECUR};BY
None '

d. FULL NAME OF (If not in beapital or institation, give streot addees or location) d. STREET {If rural, give location)
HOSFITAL OR ADDRESS
instiTuTion 6 Miles South Lincoln 6 Miles South Lincoln
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Month)
DECEAS
(Tyseor Primey A0S Heinrich Jchen Lackman Ay August 28tn 6%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IER ARRIED, | 8. DATE OF BIRTH 9. AGE Ua ran| ¥ mool s TR | ¥ oo
Male ¢ |White WIORKED °"7E° @i | August 12,1503 | LU (B L | Te) e
10a, USUAL OCCUPATION (Giive kind of % 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . ' 12 ¢
dope d E&ed-wuumc.mlfndndd w§ DUSTRY £ (City and State or Forvign Country) CDI.?N"IZ'E!';?OF WHAT
Iaa. FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Fred Lackman Emma Kirksick Flora Lackman
15 WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Mrsg F 5

. Enter only cnecausoper

18. CAUSE OF DEATH.

line for (a), (b), and {c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch
as heart fallure, asthenia,
ele. It meana the dis-
cans, Infury, or pl i

rise to the above cause {a)
the underlying cause loat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, m DUE TG (b)

MEDICAL Ci

DUE TO (e)

RTIFICATION INTERVAL BETWEEN

B

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cansing death

o

19a. DATE OF OPERA:- | 15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
' e 0 w0
, YES o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homs, farm., lastory, stivet, offies bidy. sue.} .
HOMICIDE , .
21d. TIME (Montd) (Duy} (Year) (Homr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE|
INJURY ° m. AT WORK

2 I hereby certify that I atlended the deceased from

4)..‘.‘_%

to _Blava AP 19 that 1 last saw the deceased

(Ticensed Frnbalner's Sestenent on Reverse Side)|

alive , 155" 2rand that death occurred at L2 3V i, from the causes and on the date stated above.
2. SIGNATU g Zic. DATE SIGNED
[ . . V2 S
11”" aum&ﬂcnan; Up. D 29 1552 | i C o Y ug I.{X.'.ATION (Oity, wwg.wt:) {Etate)
ﬂul??'al /jm - ole amp emor a.l ole Camp idsgouri
DATE, REC'D PY LOCAL REG!STHAR'S SIGNATURE 75- FUNERAL DIRECTOR'S $1GNATURE ACDRESS
STt 2,52 W/g E L Zic ole Camp Mo




STATEMBNI"' BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalimer No.

st & Fs EbSs B

N 730

Licensed Embalmer No.

working under my persona! supervision,

Student cuaerscrscccsianssennansasranss

Student Embalmer

P. 0. Address Cole Cal‘np Lo

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

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




