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1. PLACE OF DEATH:
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outside city or Lown limits, writs “RURAL" and nams of township)
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(d) Length of stay; In hospital or institution 3 B N
'—1-8 vears (Spocify whether ] (€) Citizen of foreign conntry? Q (Yes or No)
In this community
years, montha or days) If yes. name country.
MEDICAL CERTIFICATION
30 PRINT - JOSEFH MONROE TUCKER _
_ . 20. DATE OF DEATH: Month.  NOVa oy . 2nd
3. () If veteran, r’ey 3. {¢) Social Security " 5 - P. o
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4, Sex l race. divorced._..._._..__.____________.___'/ that I last saw h. &%= __alive on /’"‘ ~ ¢ 7 . 16, ... A
6. (b) Name of husband or wife—......—...._.. 6. (¢} Age of hushand or wife if || 3nd that death occurred on the date and hour stated above. Duration
Ethel Hardin Tucker alive.. UL Immedia, of deathy..... fr...... eeerseene
* 7. Birth date of deceased October 31, 1899 &:‘ i
(Momth) {Day) (Year)
8. AGE: Yeara Months Days If lega than one day Due to..
18 o | 2 P oda g "
hr. min
A Due to
9. Birthplace. _Ray Countsr Missourd »r- .
{City, town, ot county) (Stats or foreign counlry)™
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() Address R:Lchmon d, Missouri (v} Date of occurrence.
v L Burdal et NOV o My 1GLT || @ Where did injury occur? T
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® Address_j RiChION, M:Lssouri Y 0
19 11 / 5 / ‘\‘-'7 ) 3., S‘m“‘m— ~CrProrothen) LI/
. {a) {Date received lotal roxisirar) B Addn.-ss_.._______ Date signed . __3 #/

(heenled Em.bulmcr s Statement on Reverse Side)



RECEIVED

District Health
Districy File

LN A

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, P BV

, Registered "Apprentice No....... 6.5

working under my personal supervision.

- ) ' . P. O. Address............ Richmond,__.Mo.. ..........................

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

\ ~ .
If this body is not embalmed, fact should be so stated above. AR




