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1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASEI: é ;/
? (8) County....... Ma""lon M : 3 r‘qarion

{a) State.........tLSIOUTIL . (&) County. =
/ (b} City or town Hannl a"]- J
{If outaida city or town limits, write "RURAL" and name of towmbhip) || () City or town Haennibal
(c} Name of hospital o ggtuﬁon o , U outsida city or town limits, write --nun.ur)?’
op / . 1605 Hope
(If pot in hospital o:in-litutlun. wrile atreet number or locotion) (@ Street No....... (I racul, give locotion)
(d}) Length of stay: In hospital or institution
T {Specify whether || (¢} Citizen of foreign country?. (Ves or Na}

In this community...,
years, munthe or deys)

If yes, name country.
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3. (a) PRINT MEDICAL CERTIFICATION
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& FULL NAME Gordon_ L.Tucker . :
< o1 e 20, DATE OF DEATH: Momn__. BUgust .. 20
[ . veLeran, 3. {c] a urity . lq ‘. 3 2 i 00 A_
year. 42 hour minute.
o DAME WAL ... eccvrsisnecsrrssnmscsimrirsmrsesrinss DG 4 90"0?689 5
-t ) - 1. I hereby certify that i attended the deceased from...................
EI . §. Color or 6. (a), Single, widowed, married, a 19#__[' aM—f 2 19, ﬁ&?
o ¢ sexBele. ... Omce_..ﬂhi.te.l. / divorced....laryied. || tat 1 last saw hM’rw on Q-‘\ (o — -} 3
Z 6. (b) Nanie of husband of wife...everee 6. (€} Age of husband or wife if {| 2nd that death occurred on the date and hour stafed above. " ™ Duration g
i Hattie Ferpuson alive..._ 53 ... years || Immediate cause of death......... e
[&h LY
% || 7 Birth date of decensed. ‘”.,December 23,1882 \ 4 N
= (Day) (Year) . o ¢
o 8. AGE: Years Months | Days If lesa than ane day Due to QM gw
g 60
= 7 27 hr. min
- Due to
] 9. B:rthnhrp i--‘].:Lo-tl P\)ln Texas /
%-? -0 * «(City, town, or county} ~ {State or foreign country) Pl P B IR B P
} Qther conditions,
% 10. Usual occupation CE.—ﬂent '-‘i'o I'l{e'f' - - (lnc!ud‘:_mmlncy.wlthin 3 monihs of death) /) a/
o] 11. Tndustry or business Retired / ..| PHYSICIAN
[ o Major findings: V] _
b E 2. Name... .- LPI:IUPI 'T‘nr"i'p'r' . .Of operations.. "l Underline
~ T B R . P . i - "
Z -[|= s Bmhplace...._....,...jr!.éﬂn...gg.:!-...n.ﬁ.gQl‘.\n.m Hissouri_ . [the cause to
- & e Maid (cury, "°K’ “W“H‘YLyle (State or forsign country) Of autopsy . ;ll::u‘!g be
- aiden name harged sta-
=™ E . “ PO, T | I tistically.
E { 15. Birthplace. ._Llncoln C aun ty Ml S SOUI?]. () 22, 1f death was due to external causes, fill in the following:
= (Ell!. town, or county) {Stas or fureigu country) @
= |16 @ mformant.... Mrs.Gordon L.Tucker. . ... |/® Accident suicide, or homicide (specily)
B - {b) Address 1605.Ha 2e (¢) Date of occurrence
17. @ .. .Burial .. () Date thereos 8/22/1943 (@ Where did injury occur? ity v vowm) " o (i)
{Burial, cremetloa, or remorwl) {Monik} (Day) (Ye-r)
{d) Did Injury occur in or about home, on Iann in industrial place, in pubhc place?

(c) Place: burial or cremation..,.

18. {a) Signature of funeral director../ - . While at work?....
(%) Address 902_Broadway Hannlbal Missouri -
9. @ g ;2/_ 4_\? ® ﬂ e N .23. Signatnre,..,. .
{Dnto roceived locsl rogiatrar) (Registrar's pignature}
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" 'STATEMENT BY LICENSED EMBALMER = co @ T
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. 7 .- Lhereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, orby.... .. - b
v o T : ) ' oo . . v R
SOV GEOI@G...T*B.ODQ..: et : ooy Registered- Apprentice N0350

working under my personal supervision.

. S . - Licensed Embalmer No 12015

. P. 0. Address. Hannibal : Missourdi ..
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmp'ly with

the abave constitutes grounds for revocation of license.)

. !
If this bodgr is not embalmed, fact should be se stated above..




