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

lﬁLEﬂREA:P:ﬁ ruj stsx}.,rg 4;

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.o2w 00

110758

State File No

1. PLACE OF DEATH:
Jasgper
Joplin

(_lf outaida city or town limits, write “RURAL’ and name of township)
(¢) Name of hogpital or institution:

{a) County........
(&) City ot town

Freeman Hospital P
{If oot io hospital or institution, writs atreet num ar location, hd
(d) Length of stay: In hospital or institution we (es 8
3 ther
In this community. y r. 6 mo. 28 dﬂ&’y'g

yenrs, months or duyn)

2. USUAL RESIDENCE OF DECEASED:

0%y

@ sue.. Misgourt o~ Jasper J

Joplin -
(¢) City or town G " i A 5 =

o LY r tqwn limits, write “RURAL"™
& Street N 508 Fiegh
(If raral, give location)

(&) Citizen of forelgn country? No (Ves or No)

If yes, name country.

3. (a) PRINT

Jpla FRINT Tepega Pearl Tucker

3. (& If veteran, 3. (¢) Social Security
name war. No.
\ 5. Color or 6. (g} Single, widowed, married,
Female
4. Sex. . race divorced..,..g..i....q.ggig,..

6. {# Name of husband or wife.......cccceeeeeneeee. 6. {¢) Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn. Mareh day
yearl.géahourlozoo .............. i . .
21. I hereby certify that I attended the deceased Imm,z 4 23 ftf" ......... -

19 Z Aol w/

that Ilast saw hrﬂfj alive on..

and that death occurred on the .
Duration

alive..... ... years Imyate cause of death.
7. Birth date of deceased__3€DL. 1, 1940, A TN DT I
- {Month) {Day) {Year) -
8. AGE: Yeara Months Days If less than one day Due to
1 6 28
Dire to. -

9. Birthplace. Joplln hﬁissouri h

B - (Cily, town, or county) .{8tate or foreign country}

. Other conditions

10. Usual occupation I n fan t - (lIncIude pregnancy within 3 months of death)

11. Industry or business. Y P PHYSICIAN
812 Neme... RODert Tracte Tucker A Bemtioas —
z 1;3 Birthnl:m: Ab € 1 1 ne T exas B - - . th‘ggg::le"tl;
B . . which death

. (Cisy, town, ar cpugly’ Stata or foreign country) Of h
&2 ( 14. Maiden name BezreTes Hufrfhe autopsy should be
S Oklahoma | tinically
3 . Birthplace. 22, 1f death was due to external causes, fill in the following:

{City, town, or county) (3tnte or foreign country)

. (a) Informant RObeI‘t TUCk'EI‘

(5) Address 502 nghn JOplln 3 Mo.
17. (@) B;“ ?‘,1 8l - (8) Date thereot’»i..fal!_‘;?{%)_—
{Burial, cremation, or removal Forest .Paé‘%‘ont% éﬁ]’. onr

(c} Place: burial or cremation
. Farker-Hunhsaker
18. (a) SieﬂatTgféuéerahﬂxoreﬁTir}” A Ppl 1 - ,’MO

(8) Address

o G Ry o 3 .
19. (o) -.3__3 A (b)(&( 4

{Date received i;al tegis

[
o

{a} Accident, suicide, or homicide (specify)

(8} Date of occurrence.

{¢) Where did injury occur?,

e i {City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

t f pl
While at work?... 7z L. y 'ﬁnmg‘

/L M. D. or other).,........
Date sign

23. Signatwte o LA Le7

WYV e

JAUS

(Liceused Embalmer’s Statement on Reverse Side)
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Tt . STATEMENT-BY LICENSED EMBALMER

.. v . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ne,

posan

Registered Apprentice No........

-

working under my personal supervision.

. : P, Q. Address....\
Note: The -above ]\IbST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVYRITIN (Failure to comply wi

the above constitutes grounds for revocation of lncense.) )

If thls body is not embalmed, fact should be so stated above. oo



- 8. No. 2B DEPA%TMENT oF SOMMERCE MISSOURI STATE BOARD OF HEALTH 75
St o UREAY oF THE Crvsus STANDARD CERTIFICATE OF DEATH  State Pite NJ/O
Registration District No/z.{/__/.__ Primary Registratdon Distdet No.__g_.Q...Q_... Q—l Registrar’'s No.

1. PLACE.OF DEATH:' 2. USUAL RESIDENCE OF DECEASED:

{a) County ; W
() Cityortown (/ \

{If nutside city or town i
(¢} Name of hospital or institution:

{a) State (&) County.

“RURAL" and neme of township) t) Cityor town

(If outside city or town limita, write "RURNAL™)

{d) Street No

(I not in hespital or institution, writo strest number or location) DN raral. sive Yommiiony
{d) Length of stay: In hospital or institution

(Specify whether || {¢) Cltizen of foreign country?. -(Yes or No}

In this community.

years, months or days) If yes, name country,
3. (z) PRINT @ MEDICAL CERTIFICATIQN
FULL NaMis LLN 2o o, (7. s AL R
@) I veteran, 3. () Social Security 20. DATE OF DEATH: Month..oo oo " SN0, 1. W

name war No WOAL...oo.cooeeesemsmrs s memiees
? 5. Color or[ ) 6. {8) Single, wido . married, 19
4. Sex I race divorced........ 2 e 19 .
6. (¥) Name of husband or wife.........ooooooceeenen, 6. () Ageof husband or wife if N
Duration

/7. T S
7. Birth date of deceased...Cht f /
COME
\v4

8. AGE:

..min. || ¥

) L (State or foreign country) W

Other conditions

9. Birthplace.........—...

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

10. (ﬁ:le‘lndn pregnancy within 8 months of death)
11. F R - PHYSICIAN
Major findings:
& aJOf operations, / 0 /
E ¥ y hU'm:lerl!ne
i the cause to
E 13. Birthplace (City, town, or county) {5tate or foreign country) which death
I~ s ' ! & ik Of autopsy. should be
14. Maiden name charged sta-
g 1 tistically.
TS 15. Birthplace " —
= {City. town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5) Address (&) Date of occurrence
17. (a) (5) Date thereof {¢) Where did injury occur? i Py o e
M N ity or town,
(Bunnl.cr'emnﬂon.orrumovll) {Month) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. . . Specify t; fpl
18. (o} Signature of funeral director. 2 White at Work?oeoo e { ey ‘v'\,l:;,f:),,; injury...
(b} Address i
23. Signature (M. D. or other)......... -
19. {a} {&n

{Date roceived localregistrar) (Registras's signdture) Address Date signed........2<..
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