MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . .’_63—002299

DEPARTMENT OF PUBLIC MEALTH AND WELFAR STATE FILE NUMBE
e cED Registration District No, ._-___LZLPﬂmuy Registration District No. ——_Registrar's No. _.._3..__...,...._ ®

DO NOT Wal
ON THIS $TUB
1. pucgaﬁaHEB :lﬂN 2 I |933 2, USUAL lESIDENcE (Where deceased lived. - If institution: Residence before

VS 300 . COUNTY Lafayette o STATE Mlssourf COMNTY T afayette *mmen
Rev. 4/5% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Lexington Life TN Lex1ngt on (Rural) Yo O Ne X
c. FULL NAME °anéﬁ1h'g'ﬁ'5ﬂm location} Inside Limits . - (If cutside, give location) Reside on Farm

HOSPITAL O ) _
Memorial H ospital Ye it RO Rural Route #2 Yesfd No DD
T NAME OF DECEASED Firat Widdis i DAY Tonth Doy Yoar

(v o prin AUGUST W LUEHRIAN. ' M January 5 106

5. SEX 6. COLOR ORRACE | 7. MarriedX] Never Married [] b DATE nerg_ 9. AGE (last birthdsy) [1F UNDER 1 YEAR | IF UNDER 24 HR

]:.JJ:‘ E 1

»

DATE AMENDED

* Widowed Divorced D. Hours Mi
Male White idowed LJ o v ™
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 81
during most of. working life, even If retired)

armer armin ‘ -Lex:i.n ton Mo U.S.A.
13a. FATHER'S NAME 13b. MOTH MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
E.J.F; Luehrman Katherine Kraemer Sophie Graunner

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY
(Yo 2 o nknevw) |15 yop give war or des of -~~~ ‘o A% Lexington

Mrs, August Luehrman Mi?sourl

CE (City and state of country}. | 12. CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Ertar only. ane cruse per|
PART 1. DEATH WAS CAUSED BY|

|mm;mcauss¢-/ M . d\/ﬂ 2

Conditions, if any,]  DUE TO (b [ ﬂ@_
which gave rise to
sbove cause I)-’

DUE TO (¢} 9&1,/40& 7@&2&&4

stating the v
A R
PART 11 omsn SIGNIFICANT connmous CONTRIBUTING TO/SEAWM.M related to the terminal PART I, If deceasod was foriale was

INTERVAL BETWEEN
D DEATH

DOCUMENT

lying cause last.
disease condition given in PART | (s) 8 pregnancy in last:90 days.
. 0 Yes I 0 No l O Unknown
!-9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] a o
YES[J NOR
20c. TIME OF Hour Month, Dey, Yesr
INJURY sam.
p-m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, offica bidg., efc.}

NOT WHILE AT W%ﬂl a
l_ 5-03 and last wmdiw u\_?é:&_é_L——

m on the date stated shove, and fo the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

{Dogres or title) %, ADDRESS 22¢. DATE SIGNED

- M.,D, Lexington, Missouri 1,8,63

735, DATE 7 [ Z3<. NAME OF CEMETERY OR CREMATORY ] Z5d. LOCATION [City, fown, or county) (State) .
1-7-63 orial Park Cemetery| L axing};gn; Missouri

. ADORESS 25. DATE RECD. BY LOCAL REG. [ 26. BRGASTRAR'S SIGNATURE

Vaughn-Walker Lexington, Mo, /=7~ ¢3

Ll d Embaimer’s Stztement on Roverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




| STATEMENT. ‘BY-.LICENSED EMBALMER

hereby cerfify that the body ‘whose ‘Rame is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. . ;
Student Signed_, // M&_

Signature of Student Embalmer
Licensed Embalmer No 4 é &4

P. 'O Addressw

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER mmls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .

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

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




