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

DI‘
el A% 1956

THE DSVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.30[ é Registrer's No.......A 67 N

State File J'5878

STAY (in this place)
yIrgs

towoahlp)

TowN Tafferson City

'MIRTH NO. . REG. DIST. NO.
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Wbers decossed lived. If inatitation: residence befors
a. COUNTY CO 13 - - .- 8..STATE MiS 30 1 b, COUNTY Cole wdintlon).
b, CITY (1 cuteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CiTY d. Ir Residence within ltmits :_-

oW Jefferson City

d. FULL NAME OF (1t not in boanital or institution, give sireat addross or locatlon) STREET (If rural, give location) A P FD
HOSPITAL OR b ADDRESS S
INSTTUTION S¢, Mary's Hospital 128 East Ashley Stes
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) {Year)
DECEASED
(Type or Print) Tro Frederick Lueker oAk May 27 1956
5. SEX 6. COLOR OR RACE ) 7. \?\rﬂf\RRIED' NEVEE MARRIEI 8. DATE OF BIRTH 9.&65‘!::.):“ l!-‘t' Um.u IDr'tu IF GNDER 3 MRS,
13 on . )i .
Male White POMRANIER = | March-10-188l ” [ 2[R e
1%’ USUALOCCUlPi'Ir'Lcl)‘I‘NI u:.»: ::nl%;:;::; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) vug Stace or Foraien 0““,7 12_CITIZEN OF WHAT
XEENs 1 County Agr Warden, Illinois .S.A,
132, FATHER'S NAME - 13b. MOTHER'S MAIDER NAME S te | nmell4- NAME OF HUSBAND'OR wIFE
- Charles G. Lueker Anna Charl Mamle Lueker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S STCMWTURE—OR NAME ADDRESS
(Yes, o, or unknown} | {If yes, give war or dates of service} NO. .
Mamie Tueker, Jefferson City,Mo.

18, CAUSE OF DEATH
. Entcronly onacause per
tine for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. - ONSET AND DEATH

A g

Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, Tt to thtz obove cause (o) statiing
ete. It means the dig- the underlying cauae last,

case, infrery, or complica- DUE T¢ (c)

the mode of dying, such

tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bud not
related to the disegae or condition causing death.

19a. DATE OF OP'FI%?{ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L
, 4260 | w wi
21a. ACCIDENT {Specily} 2}b. PLACE OF INJURY tex.. inorabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, street, office bldg..ews.) .
HOMICIDE '
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK
2. T hereby certify that I atiended the deceased from L= =4 = | 1983 10 522~ | IB&, that 1 last saw the deceased
aliveon &= 2 F—~_ 1956 and that death occurred al 11:.Q0§. m., from the causes and on the date stated above.

(Degree or titlp) /p23b. ADDRESS -
S BT EIS 1h g,

l 23c. DATE SIGNED

S-28-0
(Etat

e A

23a. SIGNATZE /
24a. BURIAL. CREMA- | 24b, DATE /

is BURIEL. oA, NAME OF caMErERv OR CREMATOR 24, LOCATION (CRy, towdd, orh’) o
. 8 :
BurFi 1 et Mav 30-1%954 Memorial Cewem& Camden, Arkansas
DATE REC'D BY LOCAL 5 NATURE ﬁuf DIR ;rg%sasunuu ADDRESS
/ 2 AMJ ndMiefferson Clty,Mo

(Licensed Embalmet’s Statememt oaever




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

working under my personal supervision..

Student - o.ooiiiiaiiiiiin e ereaezaraaassnreann
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANPWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embaimed, fact should be so stated above. .




