THE DIVISION OF HEALTH OF MISSOURI
240635

No . 300 ; .
to-2 ALED JUL ¢ 1956 - STANDARD CERTIFICATE OF DEATH State File No S 0t
! BIRTH NO. REG. DiST. NO. Q_&__ PRIMARY REG. DIST. NO.M Regisirar's Nou-ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 11 isatitution: residence befors
a. COUNTY e -2, STATE _ . b. COUNTY sdininaton?.
| Lafayette i
b. CITY 3] totde te lmits, writa RURAL and gi c. LENGTH OF c. CITY . Is Residen
™ o ¢ Forporte T - . v.cw'n..lhip) STAY (in this place o‘ﬁ i Il‘;lty mﬂ%}l{lﬁ%‘:{
- L]
, W"H1gg1nsy111 e 36 Yr, | "Wiggingville L SN =
d. FULL NAME OF (If oot in hoapital or institution, give sirest address or location) «- STREET (If rural, give location} [
HOSPITAL OR ADDRESS 05 C/—
INSTITUTION
362{\3!2%5%% a. (First) . b. (Middle) ¢. (Last) 4, Dg{g (Month) (Dsy) (Year)
(T¥pe or Print) John - Caord Tuetien DEATH g 23___56
5 S5EX - E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE UF BIRTH 9, AGE (o years| ' UNER ¢ YEAR | F CwoER u sms.
WIDOWED, DIVORCED (Bpacif, Laat birthday) [Monthe| Days | Hours | Mis,
__Male White el loal |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . v 12. CITI
dooas during most of -ork.la:lﬂo.u:'unnl! :m.lr:'!) - DUSTRY (City asd Stets or Forsige Comsiry) C COU-I;{%EU(?OFWHAT
Farmer Farm Pyrmont 0, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Anna Noack Luetjen

' Jokn J., Tuetien

15. WAS DECEASED EVER IN 4.5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen.no,orucknows) | (If yes. xive war or dates of service) KO .
no Sa J. C, Tuetijen ngglnsm lle M
.18, CAUSE OF DEATH - MEDICAL CERTIFICATION 'g;gg‘i!hgﬁgﬁm -
Enter only onecauseper | I, DISEASE OR CONDITION . DEATH
Jizme for (aY, (b), and (¢) DIRECTLY LEA.DIN‘G,TO DEATH* () o e 440 vﬁ A;t-:‘ﬂﬂ" ~” - a 7 = L el
— e o - Fs 6o Nees'dr
“Thi ANTECEDENT CAUSES . Cosebro Valew € "L I
i3 does nol mean : v & * . 4 e
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) » S5 L -

o# heast failure, asthenta, | rise to the above cause (o) stating
e, It means the dis-- the underlying couse last.

cade, infury, or complica-

" - Ce - » ¥
b0 @ e o (orodvr Conera <. 20d| Vocrys

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing {o the death but notf /I, ‘' . : . : )
. related (0 the disease or condition causing death. ar x, NS On /( Trs
19a, DATE OF OP_‘EI%F;Q Igh. MAJOR FINDINGS OF OPERATION R a_l.‘AUTOPSYT
33X | w wdl

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, [actory, srsel, office bldg.. eve.)

HOMICIDE - - - - e : . :
21d. TIME (Moath) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 214. HOW DID INJURY CCCUR?
B R WHILE AT NOT WHILE

INJURY = | “work AT WORK

2. I hereby certif that I atiended the deceased from 19&, lo ‘/z 4 . 19“.‘ , that I last saw the deceased
alive on _‘_M. .9:!-_4_, and that death oceurred at£€- ‘Jof ., from the causes and on the date slaled above.

2. SIGNATYRE (Degreaorutle) 23b ADDRESS j Zic. DATE SIGNED
_/M“' / é‘vf‘  hrae, L-28-5¢

%AIB.NBgERMIé\&KLCREMA- 24b. DATE 24c. I\A'HE OF CEMEI'ERY OR CREMATORY 24d.- LOCATION (Oity, town, or county) (State)
. (Bpeelfy) . . N

N "l 6-26-56 City Higginsville, Mo,

DATE ﬁEiJITJBaBI,AL REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
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(Licensed Embalmer’s Staternent on Reverge? Side) -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

oot [y o T b o LI TR
Signature of Student Enbalmer

Licensed Embalmer-No...%.:’.’-."‘f’

_ .
P. O. Address S @it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’ L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T thi3 body'is not embalmed, fact should be so stated above. . - |




