THE DIVISION OF HEALTH OF MISSOURI 980 4

5. No.300 ‘
v o FILED APR 8- 1957 STANDARD CERTIFICATE OF DEATH State File Nowoo. oo oefs
- ) A e
ML= R
BIRTH KO. REG. DIST. NO, M PRIMARY REG. DIST. NO. 3052’!(:0:‘1"09": Nu._.‘.é.g/._.-........-. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f institution: residencs befors
a. COUNTY 3 . a- STATE = . b. COUNTY . adininsion).
Pettis Missouri o Pettis
b. CITY (If outcide corpurate limits, wtite RURAL and give c. LENGTH CF c. QITY () 2. 1s Realdence within Lty of
OR . b {in this place) OR . ) T ]
TowN Sedalia romeatin: | STAYS 180N Sedalia () % R
d. FH(ISIS-P?'PA%EO%F {1f oot in hespital or institution, give strect address or locatlon) . As.DrDRFEESrS (If rural, give location)
insTITuTIoN Bothwell Hosptial D 1718 S. Stewart
3 NAME OF . (Flrst b. (Middl e (Last p
DECEASED s (First) (Miadle) (Lest) ) 4 DATE  (Month) (Dem) (Yew)
( Type or Print) LAWRENCE A. LUECK pEATH March 29,1957
5, SEX O 6. COLOR OR RACE | 7. #IADF:R{'EDD BIE\}ISECEI%RRIED' 8. DATE OF BIRTH 9. AGEIP&:::;:' B;r mg.u 1D!‘u: o ONDER 4 HES.
P , (B pecif; on H Min.
Male Yhite Married o Sept. 16,1898 st el il
10a. USUAL OCCUPATION (Griekindof vark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. ' A ] .
:on._durin. mmtolworkiulﬂl.utun‘:f u:r:l) e (City aad ‘s““ or Fereige C‘“"'O 12 CIHZIE{'SHOFWHAT |
Painter Oun Contracting | Bahner,Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
» Albert Lueck . |Pauline Weller - Evelvn Lueck
li. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C;( 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS
{ . Bo. knowo} | (If . mlve w da f service) . - .
R | e Teror SR e 196-03-6561 Mrs. Lawrence A. Lueck, Sedalia, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y ONSET AND DEATH
. Enter only onecauss per 1. DISEASE QR CONDITION -
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4) - 7| q E
ANTECEDENT CAUSES )

*This does nol mean
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (B)
a3 heart faiture, asthenda, | 7ite to the above cause (o) stating
ete. It means the dis- the underlying cause last,
care, infury, or complics- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 0!
related to the diseare or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?,L

TION _
Gty 178" | Carerm o), Lo taainely tonclmnm /63X | w0 w®
-|| 21a. gUIéPDEFt‘T {Bpecily} 21b. FLACE OF INJUKY (o.¢., in o7 about c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

home, {srm, fagtory.atreat. office bldg.,exa.)

GILLESPIE FUNERAL HOME

TE PLAI;\_’I_‘Y—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICIDE -
- N 21d. TIME {Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 9"6 to 29 ifac 1957 that I last saw the deceased

alive on AT Mand. | 1952, and that death occurted at _Lh_lpm from the causes and on the dale stated above.

23, SIGNATURE {Degres or till@ 23b. ADDRESS . 2. DAT.E SIGNED
Nt 75, PN Se bl At s poose

%4‘3. BUERMIOA &LCREMA— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
.R {8 ] -
BUEFTRL " lapril 1, 1957 | Memorial Park Cemetery Sedalia, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTPR'S 81GNATURE s Afoltss“l
REG. edalia, Mo.
ﬁ}«/ 57 et M et >

(Licensed Embisimer's Statement on Reverse Side)
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1,

g k{774

- - . " . . -
STATEMENT BY LICENSED EMBALMER '
£
3
ITl)
e

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was emba;i

..................................................................................

by‘me, or by
working uinder my personal supervision.

g5

Licensed Embalmer No.. 5 . f

P. O. Address &Mi/ﬁ

Student
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated abave.




