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

DEPARTMENT OF COMMERCE

FILED JUR 14785

Registration District No............,....._......._

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICAT 2 DEATH

Primary Registratinn District No

17074
State File No.
’ q Registrar's No yg

19. {a)

{Rerhtrar'y sisnatare)

1. PLACE OF DEATIh 2. USUAL !U:l.‘..ilUENC.E OF DECEASED: 2
() County Henry Missouri Henry -5
T T {a) State (%) County. o=
{» City or town..———._. Windsor, O - &
(IF ootside citv or town timite, writs "RUHAL" and neme of towmsbip) (¢} City or town Wind sor
() Name of hospitat or institution: (Ul outelds clny or towns Mmite, writs “RURAL™) [,
(If oot in hospital or | wrile street bar or location) ! () Street No (It roral, glve keation)
Le h of : In b ieml institution
(f‘ﬂ ngth of stay: [n hospital or institut (Specify whether || (¢) Citizen of foreign country? No {Yea or No)
In this community. 2 months
yaary, munths or days) I yes, name country.
3 @ pRINT  Jackie Harold Tucker : ME"“’“;E“T‘,L‘;‘“T“’“ 19th
—_ 20. DATE OF DEATH: Mouth Pr day.
3. () Iif veteran, LA | ' 3. (£} Social Security 194
R year mlnm-
natie war. «_No.
21. I'hereby certily that I attended the f
5. Color or 6. (a) Single, widowed, married, ﬁ it
w0 ; e
4 sex race divorced— 2. || that 1 tast sase b AP ative o J‘
6. () Name of husbasd or wife——________ 6. (c) Age of husband or wife if || #2d that death occurred on the date and hour stated above.
Crrssrrrssarsrareresrer ¥
7. Birth date of deceased__ £ EDTUATY B, P
(Mooth) {Day} (Year)
8. AGE: Years Months Days If less than one day
0 2 11
br. min
- ' N Due to. -
9. Birthpl Windsor, Missouri £y §
L. ~(Clty. towa, of coonty) . (State or foreign coantry) S ' - /
10. Usual occupation "~ Cha- 1d e ety wibia ¥ e o doni) E'xp g
11. Industry or business ' SR rogh, W1 PHYSICIAN
ajor findinga: —
(12 Neme Hadley Tucker N peraeians 4. 1y o
o ' Hickroy County, Mo. & : 47 U ndertine
a, | 13. Birthplace (? wwnﬂm - TPy —— Of autopsy . U :vl?f)cglddm‘:lé
ﬁ 14. Maiden name é- ons Lo charged sta-
£ Benton County, Mo. ¥ Histieatly.
15. Birthplace 22. 1f death was due to external canses, fill in the following:
= . : ﬁﬂt, town, of cougty) {State cr foredgn coantry) * * *
16. {(a) Informant’ ad ley Tuck er : (a) Accident, suicide, or homicide (specify)
) Address.— Viilndsor, Mo. (6) Date of occurrence
17 @ —__hurial @ Date thereof... 4=20 =49 [ Wheredid fajury occur? ey Toare T
(Buri-l cretpation, ar {Mlonth) (Day) (Year) (@) Did injury ocour In or about home, on fnrm. in Industria} place, in publ.fc place?
() Place buna] or crematlo Wind sor, MO ®
18. {a) S!znature of funeral directo _I_U_mel_ S “Hid t(',s" ';i‘;:;) of injury._. (( ) )
» - >

M. D. ot other)..—.......
Date signed..
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Z@}&m .
(Dats recelvid lucsl rerlstrer)
v
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' 1 hereby cef'tify that the body whose name is recorded on the reverse side of this_certiﬁcate was embalmed by me, or by

., Registered Apprentit;e No.

working under my personal supervision.

Licensed Embalmer No

- 3327

S o Address:...

the above constitutes grounds fur revocation of hcense )
~ If this body is not embnlmcd fact should be so stated above.
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