THE DIVISION OF HEALTH OF MISSQURI

s.300
o.a8 F".EU AUG 29 1955 STANDARD CERTIFICATE OF DEATH State File No..
t_’o ! BIRTH KO. REG. DIST. NO. M PRIMARY REG. DIST. uo:-ﬂg_é Kegistrar's No é
{\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived, If {nstliution; reeidenca before
a. COUNTY a. STATE . b. COUNTY sdintsaton).
OSAGE Mizsouri Osage
b. CITY (1f outcida corpurate limits, write RURAL and giv, ¢. LENGTH OF c. CITY o
T w_ ® Forpum . to'n.lhip) STAY {in this placet OR . * ?535 %“mmpum?-”udmwt:ﬁ
@ OWN_RichPFountain BRD Life TOWN RichFountainl /»0
d. FULL NAME OF ar i i . STREET . loca
o HOSPITAL OR {If not in ho:#_or B, Eive s add: . ADDRESS (I rarsl, give tion} D
o INSTITUTION Rich bountaln / R.D,
ﬁ 3.34{3&5 5%% a. (First) b. (Middle} ¢. (Last) (Montb)  (Day) ~ (Year)
E { Type or Print) Anton Joseph Luecke DEA Aug I8 1955
E‘i 5. SEX CJB' COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | & UKDER & s,
g . WIDOWED, DIVORCED (Bpscit{l,) last birthday} Monun' Dess | Houns I Mia,
; male white never Married |NMow, 15 1908 48 .
2] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE 2. CIT
1 done during most of wurkjulﬂo.l:lnt;l :nt.h:l) ) DUSTRY {Ciey axd Seate or Foreign Country) d cou I‘lz'ﬁqf?oFWHAT
K faprmer selfemployed | Rich Fountain Mo USA
P 138, FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND'OR wlFE
q b Henry luecke 1___Barharhn ycgggwthw never married
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown} | {If yes, give war or dstes of sorvice) NO.
= -————————— -————— Joe Juerlka RichRaiinmtadtn LA
||| 8. causE oF bEATH MEDICAL CERTIFICATION ONSET AND oo
M- . Enter only onhacause per 1. DISEASE OR CONDITION . - :
Z  |[tinetor ta), (), ana (o) | DIRECTLY LEADINGTODEATH'y) _Goronary Thromhosis _Inst, _ |
2 | “This doss ot mean | ANTECEDENT CAUSES ‘
o || the moce of dying, such [ Aforbic conditions, if any, giring DVE TO (6}
— ar Beart faflure, asthenin, | rize to the above cruse () stotiag
= elc. It meons the dis- the underlying couse lazt.
) ease, injury, or complica- DUE TO (¢)
e tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
b= Conditions eoniribtiding to the death but not '
5’ related to the dizease or condition causing death.
[ i%a. DATE OF OPF%#'G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . .
= ‘5/5-'0 / ves [ ) wo [
2ia, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..lnorabaut | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE . boma, fartn; factory, street, offlos bldg.,e0.)
7z HOMICIDE. - L T
g 21a. TIME (Month} (Day} {(Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| ‘I N.?LII:RY WHILEAT[—] NOT WHILE
N WORK AT WORK
et -
;E 2. I hereby certify that I allended the deceased from 18 , lo , 18 , that I last saw the deceased
= alive on . , and that death occurred ai m., from the causes and on the date sieted above.
E‘J : 23b. ADDRESS _ 2%. DATE SIGNED
. 78 " Linn Lo 8/19/55
- E 24 u METERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
&= -
2 b Hich -I'ountadi n -Lin
- DAT? ADDRESS

(Licensed Embalmer"s Euumeut n Reverse Side)
R A sl




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.......................................................................... veves..., Student Embalmer No...........

working under my personal supervision..

--------------------------------

P. O. Address OZ‘L“"'!(\‘

Student.....occoiiairmcirriiniicorssesiresnmsenannenas
Signature of Student Embulmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above,




