THE DIVISION OF HEALTH OF MISSOURI

'S, Mo.300 e . . :
el FUEDSEP 4p g5y  STANDARD CERTIFICATE OF DEATH e o A SBD_
'BIRTH KO. _ ____REG. DIST. Wo. o S 2. PRIMARY REG. DIST. WO. 3_9_L§ Registrar's Now .. ..[..J_...é..... —
1. PLACE OF DEATH f Z. USUAL RESIDENCE (Whers. d lived. If st residencs before
8. COUNTY Polk 7] f’/ * STATE j1i ssouri - th”“*lalr linimion.
b. CCI’TY 1 outoide corpurate limits, writs RURAL and give 4#]7c. LENGTH OF ||« ng (I outeide corporate Uiita, write RURAL and give M,,
TOWN Bolivar townshi) 5’ S}‘E“i‘i”é“ TOWN Csceolad : 99
a d. FULL NAME OF (If oot in hoapital or institution, give strest sddress or loeation) d. STREET - (It rural, givs loeation)
[e] HOSPITAL OR ADDRESS - , /
O INSTITUTION ]
' ﬁ 3, gsc'éi s?z':: 8. (First) b. (].uidd]e) ¢. {(Last) 4, DA-F[E (Month)  (Day) - (Year)
H (Typeor Pint)  Thomas Erwin Tucker DEATH  B-31-1951
g 5. SEX 6. COLOR OR RACE | 7. mi}%mlég EF\\;'ES‘EARRIED 8. DATE OF BIRTH 9, AGE&&';:‘;" o woe -Dvm ' UNDER u RS,
. (Bpecify) - it ¥ oo ays | H Min.
% | Mala™ | White dowed o™ | 8-23.1870 I l o
% 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINBSDC!)J%I}{"Y 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT-
done duri ] life, svaa If retired)
& AT Gerster Misso U.I'lg USHNTRYT
. d. 13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . Tucker J Unknown Deceased
e 5. WNS DECEASED EVER IN UJ.S, ARMED FORCES’ 16. SOCIAL SECURETY 17. INFORMANT'S S§i G‘ATUR_E OR NAN_E ADDRESS
; (You, nﬁ.gunknown) {1f yes, give war or dates of service) I-:{O 0. Leona TUCKGI‘,BOllvaI‘ I.:lo.
'L 18. CAUSE OF DEATH - OR CONDITION MEDICAL CERTIFICATION Iggﬂwhgw
. Enter only onecense 1. DISEASE
2 |F e for (J_ (b, and '::‘; DIRECTLY LEADING TO DEATH® (5) _ re .
=] *This does not mean ANTECEDENT CAUSES : i
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) on —_—_—
- .at heart fatlure, asthenia, .rise (o the above cause (a), sta.tina . . . L
2 ete. it means the dig. | tHe underlying cause last. @ 4 / .
T ease, infury, or complica- DUE 7O (c) l_p ‘J'C k a%— —
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS= +~ <" T e .
o] Conditions contributing to the dealh but not .
-Qd related 2o the disease or condition causing death.
= fu - [[192.-DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION & t. "' = = °* : e e e T ] 20, AUTOPSYT
3 | H20/ ves [ wo [J
o Z2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome. farm. fastory, street, offios bldy..et0.) . ) c . N T
é HOMICIDE )
g 2id. TIME (Mooth) (Day} (Yesr) {(Houn K | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: | WHILEAT[ ] HOT WHILE
>|.( INJURY = | " work AT'A'ORK N v
? 2, I hereby certify that I atiended the deceased jrom N/ IPQZ that I last saw the deceased
ﬁ alive on - J, _,_19£l_, and thg death occurred a " )’rom the causes and on the dale slated above.
3 '(q,&‘- Y / 235, ADDRESS 23c. DATE SIGNED
Bc’f e, udl"ﬂ/(o T /ST
Al 24a. b K 244. LOCATION (Qity, town; or connty) « (Btate) -+
S| TION, REMOVAL oo 4 : ¥ (5tate)
& uria. 9-1-1951 IlnP‘S Pral ie ... .1 _Gepster Mo, .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S|GNATURE ‘abDRESS
REG. - . -
oo e 8l et T ) et Docontiy yis
(Licensed Erbulter’s Statement on Reverse Side) o ]




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, 0f by ——eerceveerren

_________ Student Eabaimer No.

working under my persona! supervision.

StUdENY seeeieannitssrssasrsnucrncunacannoaas
Student Embaimer ) -

3038’

Licensed Embalmer Nn

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

If this body is not embalmef.‘l, fact should be so stated above.




