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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence balfore

a. COUNTY a STATE Af} S.SOQR} b. COUNTY odmi ssion)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
TOWN S 7. AO“IS Yes) NoD TOWN 57—10“’5 Yos M Noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b m d ! Rasid F
HOSPITAL O . STREET (If outsido, give location) aside on Farm
ms-n'ru‘nonRDERCOHESS //osp. 13 Dnrys gm aporess 65 00  ODELL: YesO NolC
3 ::g:‘ :t'b First ! AMiddle Lca! 4, Délge Month Day Year
(Tope or print) ; RED — L uECKE”HOFF DEATH // /0 J—é
5. SEX ; | 6. coLOR OR RACE 7. MARRIED Kazv:n MARn:ﬁDaﬂ‘”‘“ oF B;TH ? |9 AGE'fI{;thg;f;r)s :: uu:m ] \;m ]Fl?o’:;D:n us:‘.-?
MAKE | WHITE | wowoD  ovorco OHpRIA~ 1111598 ' X "€ 177 1™ ]
-J10g. YSUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INQUSTRY [ 117 BIRTHPLACE (City cndf atcrte or country) o 12, CITIZEN OF WHAT COUNTRY!
during most of werking life, even if retired) 6 c a S ﬂ
MEIN TEMARCE qrapinG-TRA0E| Cupps - Mo -SAH

13. FATHER'S NAME

Herman - A ugeKENHOFE

14, MOTHERFS MAIDEN NAME

Emma BurTon

NO

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.
{Yes, no. or unknown)

(1f pea, pive war or dates of service)

I7. INFORMANT Address

—_— LUK O WA/

Mwmz.-' L uc eEWHOFF- £500- ODELL

Conditigns, if any, DUE To (b)

18. CAUSE OF DEATH [Entler only one cause per{ine far (a), (&), and {¢)
PART I. DEATH WAS CAUSED BY: .

IMMEDIATE- CAUSE ()

INTERVM. BETWEEN
ONSET AND DEATH
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g O o -0 ,
E' 20c. TIME OF Hour Month, Day, Year ...
‘S| INURY T arm. - * ’
E am.
X } 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e. .. in or chow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office Bidy., ele.)
WORK AT WORK .

2.

o
I attended the deceased !rwﬁ%&ﬁ .,Ll__l.a;ﬁ__and fast saw ’?Er alive on l’ A q ~ j G
m on the d'nte stated above; and to the best of my knowledge, from the causes stated.

Deathpoccurred at

/

- BURLAL, CREMATION,
REMOVAL (Specify)

REMovaL-

'Degtee or rum

22h. ADDRESS . 22¢. DATE SIGHED
03915 [ éﬂ . &gm (-1(~5T
23¢. NAMJ OF CEMETERY OR CREMATORY 234, LOCATION (Cit'y. town, or county)

J1-12-&C | META - CEMETERY | META - Missour)

( State)

24. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby ._............. et aMatdeiaeiasiiiissssssctssteassieeristrererrTeanes beveenae » Student Embalmer No.........

+ working under my personal supervision..

Student...covoii i aresireainee s i (e AT T
Signature of Student Enbalper

Licensed Embalmer No £

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
I‘f,.,this__bo‘d\f‘is,ngt <embalmed, fact should be. so.stated above. : R .
- ) - N . ‘-.-_ . ] . y-"r




