Ko 300 D . THE DIVISION OF HEALTH OF MISSOURI
e FILED JUL 15-1949 = STANDARD CERTIFICATE OF DEATH State Fie No.,

. 10.48

BIRTH NO. REG. DIST. NO. 3-i__ PRIMARY REG. DIST. NO. 4 0—‘05’ ngij'fﬂr,[Ng / 5 r
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1if & [} before
a. COUNTY a. STATE . b, COUNTY ds LI,
- Saline , Missourd Saline' M
b. CITY (I outeide eoro-u o lic RURAL apd give ¢. LENGTH OF €. CITY (I outslde carparate limits, write RURAL azd give townabip) - S
ownghip)| STAY (fg this place){} OR - o
0 TOWN Rural 5 {rs TOWN Nelson, Rural !
d. FULL NAME OF (I not ia buplu natitution, give strect addross or Ioetl-lon) d. STREET ’ (1t rural, give locadion) - ~
HOSPITAL OR ADDRESS o
0 INSTITUTION t e_ / Rural,
3 DNE‘%EESCI’EFE) a. {First) b. (Middle) c. (Last) 4. DSFE..__ {Month) (Day) (Year)
K { Twpe or Print) Sarah Elizabeth Tucker peatH Jume 14 . 1949
5, SEX 6. COLOR CR RACE | 7. MARF\!I:’EDD NE\‘;’gEChéSRRIED 8. DATE CF BIRTH 9. AGE {Ib yeara] Ir UNDER | YEAR | o UNDER u Hus.
(Bpecify) Las day) |Monthe| Days | H Min.
- Female /| White Wi Gred 2. ;| June 220 1867 2 2L 1228 |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelgn oouatry) 12. CITIZEN OF WHAT
dode during mowt of working lifs, svan if retired) DUSTRY / COUNTRY?
Housewife At hopme Indiana U.S.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephus R, King _ Ella Terrill Silas Edward Tucker,
15. WAS DECEASED EVER IN U.S.ARMED FGRCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 0o, or unkoowa) | (If yea, xive war or dates of sarvice) NO.
No — Mrs, Newton Dix, Nelson, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION , lg‘zgg:li SETWEEN
| Enter cnly cnscstseper | 1. DISEASE OR CONDITION _ % y
Yine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2) W/ o e p‘t A 4 .

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE T (b)
| a# hedrt fallure, asthenia; | rise to the abave cause (o) staling
de. It means the dis- the underlying couse last.

55X

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, o complica- - DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not >
R related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - "o YES D NO/m/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..foorabout | 2ic. (CITY, TOWN. OR TOWNSﬂIP)_ - (COUNTY) (STATE) T
SUICIDE homa, farm, Iastory, street. office bidg., eta.) '
HOMICIDE P : i e
214. TIME (Month) (Day) {Year) (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
. WHILEAT™] NOT WHILE
INJURY L o | “work AT WORK

22 I hereby certify that I atiended the deciased fro #ﬂdﬂl_.ni IQSLQ that I last saw the deceased
- alive ong,m_LJ_, 194£P and that deghfl occurred of m., ftbm the causzes and on the date staled above.
4
= m.‘slcfy’uas T - egron o r.mu)j DDRESS 23c. DATE SIGNED

el (LB X AR 7 i i
: . B s ,f/ﬂ.// T (Z V-5—X2
& TION u%u. CREMA® | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ : (Smta)
Bpeclty)

& June 17" 1949 Peninsula o Cooper County Missouril,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘3 bl 25. FUNERAL DIRECTOR'S SFGMATURE T ADDREAS

RE! . -
(AL, /g;‘-ﬂfu—w J Goodman & Boller, Boonville, Mo,

T— s

{Licensed e Statement on Reverse Side)




’

REEEIVED . .
District Health Officer No. 8

ict-File Numbor--_---__---q...._-
::: ;au......z.’..’..‘f:.;f.zg

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.
working under my personal supervision.

STgned....... Wwessesesresisearrarasencnoann sesas Licensed Embalmer No. %ﬁé..z_._.........._._.............k
Student Embolaof ) ~

P. O L 7-_..%(
Note: The above MUST BE SIGNED BY THE LIQENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




