HLBEIS'BRL ©F K

NDED

Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH

[ 7%

JFrimary Reg

~60-042629

ation Disgirict No. z_d_i_ls:___jugisrrnr': No. _J_Q_Z________

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Lafayet.te a. STATE Mis SO U CounTy Lafayette sdmisslon)
b. CCI)LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)EY . Inside Limits
own Lexington 3 days owny Lexington Yer O No BF
<. :‘lg.épll\:‘rAAME QF {1f NOT in hospital, give location) Inside Limits d. ASI.;ER)%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Memorlal Hospital Yes [ No 3 R, F, D, 1 Yer (X No O
3 (PTIAME OF DECEASED First Middle Last 4, D&;IE Month Day Yeor
i
Yoe or B CLaus Luehrs oam  October 15, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIR 9., AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed J[ Dwor:eda 82 7=7 g Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. Kgmausw e 7" Mﬁﬁﬁﬁzfy and state or country) | 12, CITIZEN OF WHAT COUNTRY
g most of working life, even if retired) ')
i Tmer Farm ¢ |H anover,Germany USA

13a. FATHER'S NAME

Mgy Martin Luehrs

13b. MOTHER'S MAIDEN NAME

Katherine Rinken

14, NAME OFf H

USBAND OR WIFE

Hulda MeVious

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} l (If yes, give war or dates of service)

14. 50OCIAL SE

19 5-1,2-6581, A

17.

Herman

INFORMANT

Address

Luehrs

Lexington, Mo,

PART

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

DOCUMENT

mmeoate cavse o ACute myocardial infarction 2 davs
C%qd':tiuns, if' any, OUE TO (b) COI‘OIlaI‘}' athel"o SCleI‘O SiS YEFI‘Q
whni ave ri L —_
abo;e 9caus: “(a):: }
stating the under-
lying cause last. DUE TO (c}

[Licensed Embalmer’s Statement on Reverse Side)

20 M. 5¢0 7,

z PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If deceased was female was
g disease condition given in PART | (o} there & pregnancy in leat 90 days.
3 Generalized arterio-sclerosis [Ove [ O Ne [ O Unknown
,u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury in PART ) or PART Il of item 18.)
i PERFORMED 0 a a
o YES [0 M
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
%J P
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.Q., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., ec.)
NOT WHILE AT WORK [J - B ,
ot P e T cad o
10/715/00 e V10700V
21. | attepded the decessad from. 10/13/?8 l|.5 ﬂ 5/ and last saw” i, alive on.
De. i ‘7 //} y i m on the date stated above, and to the bast of my knowledge, from the causes stated.
r
8 228, 81 or title} 22b. ADDRESS 22c. DATE SIGNED
= ; M,D. Lexington, Mo 10/17/6¢
E 23a. BURTAL, CRE#LI:))N, 23, DATE * 234, NAMEI{O'FbCEMETERYCOR CR :MéTORY ZStiBiOQAchloc ('Slry.,rfluwn oungb I‘i {State}
=] BHIEI 10-18-60 lackburn Cemetery s
< 24, FUNERAL DIRECTOR ADDRESS' 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
5] Vaughn-Walker Lexington, Mo,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by mé

or by : Student Embalmer No.

working under my personal supervision. W Cf
Student Si:;;net:l7 9 \ ' W(’

Signature of Student Embalmer
- |
Licensed Embaimer No. Li -5 op

. : . P. 0. Address\ﬁ//@‘—v’» o
N 3 V4 7
Noie: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in b!s OWN HANDWRITING. (Failure to compi
with the above constitutes grounds for revocatiori of*license). AN

©If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




