WRITE PLAINLY—USING UNFADING BLACK INK——'-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 14 1935  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 7-3 ! PRIIIARY REG. DIST. NO.

State File No..vovseee. N

ﬂ&. Kegistrar's Nﬂ.._..gI ....................

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where detosnsed lived. 1f Inatitution: residence belore
2 COUNTY O AGE - &STAE MTSSOURI b CONTYO3AGE ™
b. Cl'il;‘l' (11 outcide corpurate Umits, writse RURAL and give LENGTH oF c. ng d. In Reatdgnce withen Hmits of
township) Lacy} a ety corporaied town? '
Tomn  LINN "I UOWEHS|  towy LINN SR H ™
d. FH%P?TAANI!.EOORF (1f not in hoapital or lostitution, give streat sddress or location) A%nggs {f mral, gva locaticn) 0 7 & (7]
werimotion LINN MANOR NURSING HOME D
3.61'5%&&%5%!; a. (FIrst) b, (Middie) c. (Last) ‘ 4 DATE 1(Monr.h} (Day) (Year)
{ T¥pe or Print) HERMAN MARK LUECKENHOFPF DEATH FEB. 4 3 6
5. SEX ( 6. COLOR CR RACE | 7. MIARRIED. I‘SIEVSECI&!SRRIED./ 8, DATE OF BIRTH 9, I.:GE (Il;:a)-r- !:; UNDER | YEAR | [F UNDER i1 HRS.
(8pecify t ¥. o ys | Hours | Min.
MALE | WHITE AR RS MAY 6, 1874 & s |
mgé UsUAL DE.E(%%TLON I({:;ﬁ:.n;n;;f:m; 105, KIND OF BUSINESS OF IN: | 11 BIRTHPLACE (¢1y cnd state or Foruigs c"“"”.,‘" 12, crgjgzr\e’?r:wm.r
COUN HK RTD. |OSAGE COUI\ITY COURT , WESTPHALI&, MISSOURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
BERNARD LUECKENHOEBE KATHERIKE WESTERMAN [EMMA COPELAED LUECKENHOFF
ii" WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (1 yen. give war or dates af service)
{ ] NONE COMNNIE B, LUEC KENHOE‘F, LINN, MO.
18. CAUSE OF DEATH MEDICAL CERTJFICATION 7 INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line tor (a3, (b), and (c} DIRECTLY LEADING TO DEATH (2}
*This does not mean | NIECEDENT CAUSES M"
the moce of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
o heart faflure, asthenia, | rise to the above cause (o) stating
dde. It ineans the diy. | the underlying couae tast.”
case, injury, or complica- DUE TG (&)
tion which ceuged death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus nof -
related to the diseose or condition canelng death,
15a. DATE OF OP_"rEIFgllq 19b. MAJOR FINDINGS OF OPERATION ‘- 20. AUTOPSY1 .
‘ 350X | v wk]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g. inorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, steeet.office bldg. eto)
HOMICIDE ? . .
21d. TIME (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ' -l WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from /=

= 1983 o A~ zf ~ 19“ that I last saw the deceased

alive - 19_..1 and that death occurred ai

2____(.)0_A'm from the couses and on the dale stated above,

23a. N (D

or tltle)"'

23b. ADDRESS 23c. DATE SIGNED

- ) el LINN, WMISSOURI FEB 5,195
%’13NBI‘1"ERM!{§\}A'LcmA; Z4b. DATE . 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btale)
[{ y. 1 .
BURLAIL FEB 6,1956_| LINN PUBLIC , LINN, MISSOURL
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 5. F E . 53 A d o RESS
o |t 235 " B s, TG wo.
Y (Licensed Embalmer's Staternent on Pverse side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
PO , Student Embalmer No...........
working under my personal supervision..

Student.......... ey o ey Ebaiage T z. o et %.M
gature of Stadent Embslaer
Licensed Embalmer jﬂo,?_(/’?

P. O. Address & m//

...............

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 handwrittng.

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



