THE DIVISION OF HEALTH OF MISSOURI

No. 300
e | FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH State File No.. 1%6{%?’)
BIRTH XO. REG. DIST. NO. -&8— PRIMARY REG. DIST. WO. ) Regiettars Noem v
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deossssd lived, I | T resldenoe before
a. COUNTY a. STATE MiSS Oul"i b, COUNTY sdioimicn).
b. CITY (1f cutslde corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY {1f cusside sorporate limite, write RURAL nnd give tewamhip)
A oo
TR St.houis township) | STAY (ia this place qT 8 St.LOU.J.S 257
. FULL NAME OF (If cot in bospital or lnstitution, gire streat addrems or loostlon) " STREET (I rural, give locstion)
HOSPIT
|Nsn"ruhor§Enr oute Citvy Hospital ADDRESS 221 So.Broadway a
3. NAME OF a. {First) ‘ b. (Middle) ¢. (Last) 4. DATE (Month) (-Dl” x
DECEASED far)
(Typeor Pty Wilber D, Tucker pam  May 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARI'\;‘IHEEE EE\Y&R .\EESRRIED 8, DATE OF BIRTH 14 s.hﬂfE (l::::;)-n l: :::l 1 YEAR | o DnoER 2 s,
o Dars | B Min.
Male White Divorded 5 Nov.8,1899 g e
10a. USUAL UPATION wor Db, KIND OF BUSINESS OR IN- 1L or forddgn ootmtry!
MWSS.E.,....{.. iocprenit ety | 00 ¥ BUSINESS juSrRy | ! BIRTHPLACE (Buat or: o/ T
. Unavallable Graves Co.,Ky,. o e
“Ian._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J.Tucker The odora Gale Unknown
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME " ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD CL‘

{Y or unknowa) yes, Kive war or dates of servioe) NO.
eacetime Unknown homas Je.Tucker,Rt.5, Paducah,Ky,
5. CAUSE OF DEATH MEDICAL CERTIFICATION Igfmﬂ\fﬁfmﬁ'
 Enter only onecauseper | |- DISEASE OR CONDITION EATH
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
ThEs docs mot mean | ANTECEDENT CAUSES ) '
the mode of dying, such | Morbtid conditions, If any, giving DUE TO (b)
|| as Beart fellure, asthendia, | rite to the above cause (a) sdating T - A
elc. It means the dis- | ¢ underlying couse lost.
eale, infurts, or 1 _ DI_JE T (&)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIQONS
Cunditions eontribuing to the death dut not
relgted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 20. AUT!
TION
4 wM e
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE bhome, tarm, factory, strest. office bldg., et0.)
2] HOMICIDE - i R
. g 2td. TIME (Month)  (Day) ~(Yesr} (Hour) _2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . : WHILEAT[—} NOT WHILE W
>|< INJURY WORK AT WORK
E 2. I hereby certify that 1 attended the deceased from , 19, lo , 19 that ’I tast saw the deceased
alive on , and that death occurred al ! A m., from the causes and on the dale stated above.
. 34 IGNATURE (Degree or title) ‘| 23b. ADDRESS 23, DATE SIGNED
Q:S“ ' W oo .
X - . ?:‘ﬁ‘/n
g 2 Bum.uh_ CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7 (Btate)
23 ) .
§s REENSY "] 5=0=51 Graves Co.,Kye. :
DATE REC'D BY LOCAL | R smﬁs SIANATURE 25 FUNERAL DIRECTOR' S 81GNATURE "ADDWEAS
_MAY9 Tyl Y- B, Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Statemest on Reverse Side) |




-
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mn,-;ee:b;...._.:e—_

............................... . Student Embalmer No.

working under my personal supervision,

Student saervencecaarsones Signed......... >
Student Embalmer

Licensed Embalmer Noynzli\s

P. 0. Address, it Ol e , I .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with

the above constitutes grounds for revocation of license.)

If this body is not; embalmed, fact should be so stated above. - .

*



