|

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

] FILED JUN 19 350

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15

State File No...

REG. DIST. NO. PRIMARY REG. DISY. NO.’

1. PLACE OF DEATH

a. COUNTY :

'3_ od 4R¢piﬂrar'.l No._...%&..m..--—.

19300

8. STATE b."COUNTY,

2. USUAL RESIDENCE (Where decoassd lived. If lostitution: rwsidense befors

adwmimlon).

Barton . T Missours Vernon
b, CITY {I{ outcide corpurate Umits, write RURAL aod cive ¢. LENGTH OF c. CITY (If catxide eorp.v- &-ndu write RURAL and give towmship)
+ towrahip)| STAY (in this place) s [o]] ﬂ
oW Tamar Le days TOWN_ Sheldon /8L
d. FH&SLP#AMEOOF (If not in w‘{‘ﬁm ive streot addrow or locatlon) d.ASDTSF% ' (M rusal, give loadn?) /
INSTITUTION T-sﬁtr'tnn’qum rial Hpsp.
3. NAME OF a. (First) b. (Mlddle) ¢ (Lash) 4. DATE (Month)  (Day) (Year)
(Type or Print) FEED (N) TUCKER DEATH June 4 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 8. DATE OF BIRTH . AGE (In years] I UNDER 1 YO | & Wt & i,
WIDOWED, DIVORCED (Bpecits) tast birtbday) |Moothe] Days | Hours | Min.
Male | White Never Married HeB, 23, 1884 | 66 l |

10a. USUAL OCCUPATION (Give kind of work
dope during most of workiog life, even if retired)

10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (State or forsign country)
DUSTRY

/

12. CITIZEN OF WHAT
co RY?1

Dog Trainer Own Kennels Millershurg, Jowa D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

G.F. Tucker Blizaheth Arthur None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, ot unknown) | (If yeu, give war or dates of service) NO.

o None Mrs. Grece Mann Appleton City,Mo

, Enter only oneeatise per

18. CAUSE OF DEATH
Eine for {a}, {b), and {¢)

*This doer n mean
the mode of dying, such
as keart fetlure, asthenia,
de. It meama the dis-
caee, Injury, or compiica-

MEDICAL CERTIFICATIQN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (59

ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO (B)

rise to the above cause (o) stating .
the underlying cause last.

.DUE TO (c)r

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot

/

2 LoX

related Lo the disease or condition causing
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
riow - 0 w ¥
L YES *o

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g..inoxabout | 21c. (CITY, TOWN, DR TO P {! . (STATE)

SUICIDE boms, farm, tagtory, strest, offios bldg., sua) - [

HOMICIDE m
214. TIME iMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T -

OF WHILEAT [—] NOTWHILE .

INJURY = | woRrK AT WORK

2. ] hereby certify that:I attended the deceased from

alive on

19212, that I last sow the deceased

' 105D, 1o Qi GE , 10517, thaill lai
19_§;i+ and thct death occurtéd a from the causes and on the date stated above.

D e " AT

= A x?

l 23¢. DATE SIGNED

BURIAL, CREMA.

TION REMOVAL M{ﬂ )

24d. LOCATION (DHy
Shaldan Mo,

24b. DATE

6/9/50

24c. I\A_‘WF CEMETERY OR CREMATORY

A4 ¢- ¢V

, town, or county)

(Etate}

mrs?iéé'bjﬁéoc%
JUN 8 - 1955°°

%I;TRAR 5 SIGNATU




Lo

f
L T= i JUN /2 195
District Health Office No, 60

District File Ny
mber %
Dute Fig \L.tz;_a 7

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 Embalmer Now.oveosunas resranaa veseauns
working under my perseonal supervision,
Signed.... K...M
. /
31gNedusuasesneeacannroanerarsnrnenns N /,:,Qa
Studant Embalmur Licensed Embalmer Neo ,

P. O, Address%&éﬁ/ 20

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 5o stated above.



