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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁTE'E;"MENT OF ch
‘ “JANI
Registration District No.,..J_.Z_{'L_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __30.-.\“ V,

@3&

State File No

1. FLACE OF DEATH:

(e} County

(&) City or town

{c} Name of hospital ér ipgtitution: /

{If ot in boapltal or institntion, write atreet number or focetion)

2. USUAL RESIDENCE GF DECEASED: J(/ 7
Pettis ~ Mo, pettis
Sedelie (a} State : (3 County.
(If outaide city or town Limits, write "RURAL' and onme of tawnahip} (¢} City or town sedalisa -

(d} Street No.

(If outside city or town lmita, write "RURAL™ ¢

808 W

6

{

(1 rorad, give location)

In hospital or Institution

(d) - Length of uny:ﬁ

In tf:is community.

{Specily whether

yonrs, manths or duys)

{e) Citizen of forelgn country?

{Yea or Nod

if yes, name country....

3. {a) PRINT
FULL NAME

Frederiek William Iueking —

3. (b If veteran,

3. (¢) Social Security

20, DATE OF QEA
year. - %

MEDICA??ERT[FICA’I‘ION 1 !
t MogulfL/ feerfoe | ] ..:._.._..day ¢£? N

hour. minut A— N
name war. No . Lo
my tify that I attended the decen:
5. Color o 6. (o) Single, widowed, marrled, ' 3t %7/‘5 " 6@‘9
g 7w 3 " 7l
4. Sex._ m&lg_____ &me_whi_te_.. j’dlvorced._m.Q.W.e.dw that T last saw B ¥AC1i, 192 ___|
6. (b) Nameof husbandorwife ... ... 6. {c} Age of husband or wife if || and that death occurrgg#n the date and hour stated above, Durati
e Anna Tueking alive .. ......years]| [RmRdide causeraf deat 2 e A Rt
7. Birth date of deceased. . €C. 1 ___ 1864 & ',} a0l Loan
(Month) (Day) (Yeer) Y . , / Y A
8. AGE: Years Months Days If legs than one day Due to, rd — 4“@ WML%?JO
79 0 26 _ Iy BRI gacpnm '
[ ¢ T .« .8 / /, .y
. Due to e .
5. Birthplace Germany A/ e AT g7
(Citv, town, or r.nu_::!.y} (State or foreigo coantry) . . , V T W11, =
10. Usual eccupation R € t ir € c::helr :ondirlnn- ithin 3 bx of death) L} V’
. . i - T N N nclode pregmmny L1 i 3 maoths of dea
- ' T
11. Industry or business Blackemith T "/ PEYSICIAN
;{ 2 name_ETYederick Lueking “’°’o“,,,’:§‘:,,,/bo MGA.M—% —
= - Underline
=\ 1o, Bithslce...... Germany 7 - S
" (Cfg!mntﬂm%a ¥ eld%gﬁd“ country) Of aumppﬁ..a ........................... ehould be
E{ 14. Malden name & ﬂ c}:airgeﬁ sta-
£ i ema Y tistically.
g 15. Rirthplace C::y b“ pp— o frf::m“m) 22. If death was due to external causes, fill ﬂ%llo‘n—im;= ' '
16. (&) Informant Larrington ; .| @ Accident, suicide, or homicide (specify). ../ 0.
@ Ad dm; E’ansas City Mo, (#) Date of occurrence . A
i o BUFTEL o e sereb80 BL 1040 Where it iy occunr | 0V AL -
(Bwhl cremation, or removal) (Mopth) (Day) (Year) {d) Did injury in or abont home, on Ea':m e pl
" Plage: burial or cremation Cr;) “E Hiil (il »
18, (s) Signature of fureral director lclaughlin Bros. While at \ Injarye= T '
&) Address Sedal ia Mo,
3. S (M. D. et ..
1. A2 30 %3 M..Qx%mm e 6D
{Dete racelved Incal reslstesr} {Rrgistrar's nlmnzm-l ‘ |1 Address Date dgﬂed%?&f

/O A

{Liceusad Em%almer‘c Statement on Reverse Side)
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RECEIVED
District Health Officer Mc. &,

Districk Filo "Nubor - oy mipe -
e LTHE

Dakr Filod cmae -5 S

.ra

T b

STATEMENT BY LICENSED EMBALMER

I hereby oé‘rtify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.
Registered Apprentice No

working under my personal supervision, - ) .

- ) ’ Licensed Embalmer No 3 ,) 4 \5

P. O. Address. /&aea..&ﬂu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of hcense )

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

i




