Health,
& Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036483

STATE FILE NUMBER

Public B
 Survice LED 0 CT 2 3 Igsg_gism:ﬁor[ Bistrict No. / Vf FAr_i_mary Rejistrnlion Districs No.___‘{ﬂ_é__az;______ Registrur's No.._f.(_é_fz__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bo'f;m
;. a. COUNTY a. STATE . b. COUNTY admission
30, Jackson Missouri " "' Patt
! 1-57 b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Z Inside Limirs
OR OR : eDe,
Yes& No [[] TOWN Sgda“a d Yes[ ] No € '
X ﬁgl_}lﬂ_l NA&'!%SF {I£ NOT in hospital, give location) | Length of stay in 1b 7 4. STREET (It outside, give location} Reside on Farm
SPITA s ' ADDRESS
INSTITUTION | 7 wk. " Route Yes B No []
3 :QTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Clarence  Burnard  Lueck peat 1O -~ 4 - 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 JF UNDER 1 YEAR] IF UNDER 24 HRS.
2 MARRIEDgNE\;ER MARRIEDD . last Hnnl';;:;; Months | Days Hours Min.
e - mooveoy -+ omorcsod|_April 6 1902 [56 1

All dizeoses in Port | must be cousally related.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ]2 cmzen oF whar countrye
during of working life, even if retired) ANDUSIRY N 1
tarmer riculture Pettis Coun Y- Mo, J. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1]
. Luecw Pauline \eller Mabel
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no nawn)| (1 yes, give wor or dates of setvice) L *
M, /- e ¥ |T702-16-0523 \Wife -MRs. MABEL I k'~ SELALIA Mo

R . L

INTERYAL BETWEEN
ONSET AND DEATH

Broue(;_p:ngu Heon (9

73s. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

10-4-58

23c. NAME OF CEMETERY QR cn\u.\'ron'r

—

23d. LOCATION {City, toewn, or county)

S&D4LIA , Mo.

(Stute)

24. FUNERAL DIRECTOR

ja¢

ADDRES. LY
4100 Uageeg

/6~

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
t

Yo sf —rlrror

w
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w
w
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x
x
g_" Condltions, if eny, DUE TO (b)
t which gove rl u‘ l,c
Bov ,
z :m'i;g i::.:nd:r- M ! "g‘e
2 z lylng couse last. DUE TO (e} E .
o - PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl disease condition glven In PART I (o) 19. WAS AUTOPSY
g 3 G .+ _f d .6 Nf PERFORMED?
B Crepraf aters c . i Nhea qf @ leri¢ral{oe /| / vesK No[]
% = | 20e. ACCIDENT SUICIDE HOMICIQE . DE BE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
- w
% ;’ O O O
j V| 20c. TIME OF Hour -Month, Day, Yeor
o ga INJURY  am.
: ‘X p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
j WORK AT WORK
~ 21. Pattended the deceased from P27~ ‘;9’ ] ‘Q - .3 “',Sa and last iawti‘;‘ulivo on _ g0~ %~ 58
'g Death occurred ot 7 /8 ﬁ M A m on the date stated above; and to the best of my knowledge, from the couses stated,
=] 4
22a0. SI [{»] or title) P 225. ADDRESS 22c. DATE SIGNED
[+ )
=, M&J M M& #6320 3.C. Nichols Fccw7~ KCMel o —ro 5§
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(LI:.M.J Embalmer’s Statement on Reverse Sida)




o5 Y B - &

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oeriiriiiiiinic e cmieeie ittt tea s v e b s s r s r s e e r e s n s n s s s i , Student Embalmer No. ...................

working under my personal supervision.

Student ..... U UIPOPSTOPS
. Signature of Student Embalmer

Licensed Embalmer No..........5..

P. 0. Address....... KC%

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




