USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

WRITE PLAINLY

THE MON OF HEALTH OF MISSOURI
FILED DEC 6 1855 STANDARD CERTIFICATE OF DEATH

State File No, 859 38 .......

- BERTH RO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. .ig..‘%_o.._. Registrar's Mo inscemimsminonen
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deconsed lived, 1f inatitution: reskiegce beford
a. COUNTY Benton a. STATE pjgs ouri b. COUNTY Renton adiuisaion)
b. %};Y {It outnide corpurate Limit, write RURAL and give €. LYENGTH QF c. ng (If outside corporate limita, write RURAL and give township)
5 . el
TOWN Cole (JaMP townghip} 5,? Ymthu place) o8N Cole Camp . ﬂ r:]
d. FULL NAME OF (If not in hospital or inatitution, give streot addres or location) d. STREET (If rural, give loeation) o
HOSPITAL OR ADDRESS -
INSTITUTION RF D # RFD# ¢
3. NAME OF a. {First b. (Middle) ¢, (Last .
DECEASED o : ‘ o (lasy 4 DAIE - (Month)  (Day) frean
(Typeor Priny EYNIEST  Johan Heinreich Lackman DEATH Nove X3,

5, SEX - 6. COLOR OR RACE ) 7. \?J‘I‘?)%RV}EB NEVERCESRRIED/ 8. DATE OF BIRTH 9‘:‘55 (In yearn| IF UNDER | YeaR | oF UNDER U mas.
r {8pecif, y t birthday) |Mogths H Min.
tale Yhite BPHEFCED (o July 2nd 1905 50" 4% By | e | Mo
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country} . 12. CITIZEN QOF WHAT)

done during most of workiog life, even if retired) Y : > UNTRY?

Farming Agriculture Missouri e3 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE i

John Lackman Maggie Luetjen 1y itackman

15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es, no. or unkoown) | (If yen, give war or dates of service) NO. .

No - Mrg Lily Lackman Cole tamp Yo

18, CAUSE OF DEATH EASE O
. Enter only onecausoper | I DIS R CONDITION
Jine for (8), (b), and (¢ | PVFECTLY LEADING TO DEATH"(y)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (
a8 heart failure, asthenia, rise to the abore couse (o) Hating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

el It means Thetdis. | he underlying cavaclast. - .- - . w— .
eate, infury, or complica- DUE T0_ (c)
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS . 0f ' =70 % "0 T0f~ = 270,072
Conditions contributing {o the death but ol
related to the disease or condition causing deam A{ Q‘g ‘
198. DATE OF OFERA" | 195 MAJOR FINDINGS.OF OPERATION . . 4 . & “,5ing - 3 | (. - 1. | 2 AuToesyr
ves (o I
21a. ACCIDENT * " (Bpecity) 21b, PLACEQOF INJURY te.s.. fooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATEY
SUICIDE boma, farm, fastory. atreet, office bldg., ete.) Lo . - e .
HOMICIDE T -
21d. TIME (Moanth) . ADay)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oL, WHILE AT NOT.WHILE
INJURY .. . WORK AT WORK: - P

Y

(Dgizes or titlp) >

a BURIAL, CREMA-
TION f gVAL (Bpweity)
a

Nov 29,1955

2. I hereby cerlify that [ auended the deceased fromad.M‘_’ M that I last sow the deceased
" alive , and that death occurred at/ ""ah fram the causes and on ihe date staled above.

23c. DATE SIGNED

1 ?Jd LOCAT ON (Clty, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG <y ' Y

Yov 15, 1534 & L

Cole Camp Llssouri'
5 RDDRESS
Cole Camyp Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amnccvomnerce.

Student Embalmer MNo.

s BE Wmﬁf

Licensed Embalmer No L% 30
Cole Camp Ko

working under my personal supervision,

Student cocaverevirtssrarieaosenasasvsrsnann
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes prounds for revocativn of license.)

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




