0. 2
1/47
7-39

PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

Al ﬁﬂonﬁl é)gi_ce if vm.la éﬁgiu

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH_

{if outside ity pr town Hmits, write * BURAL and name of township)
{¢Y Name of hospital or institutien:

i (1f pot In hospital ar ivstitution, wrlte street oumber or toostion)
(d) Length of stay: In hospital or institution

(Sped.fy"whethcr

years, months oF days)

Registration District No,.,.. . du.. / ....... Primary Registration District anéasj gist

1, PLACE QF ng?l: tt 2, USUAL RESIDENCE OF DECEASED: ¥ . {) /
(a) COUBLY.meeimmirens ay; ........ e l ....................................................... 2L . (a) State.. . Iﬁfa‘\yette ___________
(&) City or town........ ura .-a_‘ - [T T Rural J

(¢) City or town,.., oeeits sesenies !

{d} Street No.

........ )

(If rural, give location) ")
n

(e) Citizen of foreign cauntry?.......‘....................E ............................. (Yesor No)

If yes, name COUREIY ueeie e enrns rinrar seersvararenss

5. (a) PRINT Enna Leora Tucker Williams

3, (b) If veteran,

name war,..

F 6. (b) 6. {¢) Age of husband ar wife if
ores alive. WoW E S
7. Birth date of deceased 25
{Day)
8. AGE: Years M hs Daya 1f less than one day
64
B, .. wmin
9, Birthplacc.........BoonVi‘l le Y Mi— 88 01.11:‘1 .......................... U
{City, town, cr county} (State or foreign couniryh
10. Usual occupation.................................qus&wif3..................' .......... SR
11, Industry ar bu 55.. e
£ (12 Nome. i D. Tucker i

i3, Birthplace

. Maiden name

. B:rthp.ace chatt QROO&Q Y YN mﬁ I}n .../

hltd W1, O CQUDiy) . or foreiyn oonntry)
-, ;-

MOTIIER FAT

\‘{6 (a) quorma

AL Addr:ss

. 17. ¢a)
4

" (Butlal, eremation, or removal), 4

(b) Date thereof.. B X

{Monthk) {Day) (Year)
Mt. Tab

(¢} Place: burial gt cre

“lly

.-(a) Acc:dent, sulc:de ot homicide (specify)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......8"

ycar{?y? hnur......z V4

21. 1 hereby certify that T attended the deceased fram,

........... Sonts. LK w¥Y tow
that I jast saw b ef... alive on.........s ‘5_?‘7\
and that death occurred on the date and heur ftated above,

Immediatg cause of death

(< 3, SRR < OO

minnte ‘9{ P M

Other conditions.....

(Include presnancy within 3 mmﬂ:s of dwh!
...................................................................................................................... PHYSICIAN
Major findings: . . ——

Of opcrahuns,‘:"
Underline
JEUTIRUUURUURUVITUURUY TP .00 T OO the cause of
which death
OF AULOPSY ovvr e recererrerreees b cecvac e s eses reereeserrbaae . | 8hould be
' charged sta-
tistically,

2.1 de.ath was du: to :xt.cma[ causes, ﬁll in thc fQ_l]owmg

(5b) Date of occurrence....

(¢} Where did injury eccur?.........

3 , TCIy or towm) [County) {State)
{d) DNd injury oceur in or about home, on farm, in industrial place, in public

\

#) Address... i J
47{ L0ALFE
(If5fe rivfived local registrar)

H !‘\ddress....M

- place?
i 15pecily type of place)
© While at worlZa e

23. Signa'.urc..é.l

J.Emn City Printing Co.

{Licensed Emba[vl Statement on Reverpe Side)

/




agh) b o o

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificaze was embalmed by me, Of by mecomveercnns

...... . s Registered Apprentice No

working under my personal supervision.

Signed. /L& A <y 2 Mt ' 48 _.

Licenzed Embaimer No,

P. O. Add;?zzz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to complAth




