5. No. 2— DEPARBTMENT OF COMMERCE "MISSOUR! STATE BOARD OF HBEALTH 4 l 9 8 ;'}
11 1 UREAU 07 TEE CENSUS .
i ﬁﬁ ALY STANDARD CERTIFICATE OF DEATH sue vt vo
e 49 __ $73) 327
Registration District No.__. Pﬁmary Reglatration Diatrict No... S £ Registrar's No, Feerd
% 1. PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED: B
(=} () County__ Butler }7‘)”7 / 1141/4)31[’ ﬂ o\
g () al"irm-————m 1.2 = <) Sute Missoupio—— (0 Coumty_ Butler
o {If autaide city or town lmits, write 'RUH.AL and nﬁmn of tawnship)’
;é {¢) Name of hospitat or instization: & (¢) City or town. RURAL
{if cuzslde city or town limits, writs “RURAL™)
(If not in hoapitel or Inatitution, write strost her or locatlon) i - . .
E {d) Length of stay: In hospital or institutlon ( %Street NoRoute ¥ 3, l*ogrla:'ﬂBlluﬁi)‘, Missouri
Specify w rutal, glve losation
Z 1l In thie communny__ADOUt 3 years |
= ytars, months or days) : {#) I forelgn born, how longin U. 5. A.2. R ——. -
& MEPICAL CERTIFICATION
@R eElmer E. Stucker
20. DAYE OF DEATH, Montn_December ... 7
- 8. (& If veteran, 8. (¢} Soclal Security 19 3 45 A
= name war No year,,,. 40 - hour, minute. M.
5 i 21, I herebyZeertifyithat I attended the decensed from
= 5. Color o 6. (6) Single, widowed, mortied il £~ =~ [ gD —— 1wl w42 - 2 190
;L 4 sex. Male rce fhite divorced _Married L that 1 last msw b4 22 ative on.. 5T )—"-/ 19847
E 6. (5) Name of hushand or wife 8. (¢) Age of hosband or wife If{] and tha: death pccurred onithe date and hour ltated above, Daration
v Mary gﬁw“mﬁ,ﬁm“m Immediate cause of death
O || 7. Binth date of deceasea. March 21, 1887 i _énxaﬂ_ —
Month! . D b {
g (Montk) (D) (Year) Cltsroizsc s
o || 8 AGE: Years Months | Days If lesa than ane day Due.to 227 L | Biproi /—-L Lo{C 1T & ;/
7z, 73 8 17 be. min.
a / Due to
™ 9. Birthplace.. .Ind,la.?a e . . )
% City, town, or mu.nly) (Stats of forcign country) O\
jpation : Other conditions. 1
@ 10. Usuat occupati Farmar ‘l um“:’:“ T reprrm— l 7 1
g 11, Industry or business PHYSICIAN
J. g{ 12. Name_Thomas. Stuclken - "? Mnj&r %@:ﬂ\m Underl
. nderling
E = L 18. Birthplace Indiana themg::;
@, (Clty, town, umn@chyhargtateuromimmw) Of sutopry— . -“hmocbuld be
5 14. Maiden pame charged sta-
Be E irthpt . IIn! tatlenlly.
E A 16. Birthplace {City. town. or mu:;;*)nn = {State o forelgn woantry) || 22- If desth was duc to external causes, fill in the following:
-2 || 16, (@ lntormant Svarett Stucker (a) Accident, suiclde, or homicide (specify) -
B o Add Routé # 3, Po“lar Bluf‘f‘ Missourl | ) Dateof occurrence
A1 @ -Burial . ® Date thumf Dec. B, 1940{ () Where didinjury occur? ( = s
{Borial, cremation, ar removal) ) (Moatb) (D") (Ysar) [} () Did injury occur in or about home, on tarm. in indu:trin.l place, in pubﬂc plac-?
() Place: busial or cremation_08K Hill
18, o) Sigmatur of fuger dl,é.,lwfgreexj:—(lroy Funeral Ser Vﬂce While at work? o T Miehns o tnfury,
@ Adarpss L OP1Er Blu Hissouri Lt - R
3 t : KI. D, or other]
1. @ LTS (C—— ;_!_ P =y °’
{Dads rockived local raalstoar) {Reglatrar's signaghre} (¥ AddreR =T fltlorrl : s ” Date sign
(Licansed Embalmer's Statement on Rovarse Side) " T_ Z




W

STATEMENT ilY LICENSED EMBALMER

. . _ . .
I hereby certily that the body 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. - .

Signed....

Licensed Embaimer No

P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmense ) .

. If this body is not embalmed, above space should be left blank.




