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WRITE PLAI

FLED JAN 4 1957

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 9|

STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. Wo. A°{ Dle  miiivirars M_A?Z,

“BIRTH ND.
1. PLACE OF DEATH 2. UsuaAaL RESlDENCE {Where Jetoased lived. If inatizution: residence before
a. COUNTY Eenton 8. SI'ATEM.i S'SOUT'i b. COUNTYBen:t on a am:ai_;.cljml
b. CCI)IF;Y (t onwldl':orwnte limits, write RURAL and ive | ¢. ALENGT}_i OF . CITY (I outalde corporate limits. write RURAL sod give u.ﬂ!uhi.;) d
town Cole Township tovertiol| STAY tnwiesheott O Cole Townshi P
d. FHIO-EPTT}"T_EOOF {If oot in hospits) or instiztion, give stract address or loeation) d. ASJ&EEEJS (If rural, give location)
INSTITUTION 14 Liles Scuth West,Cole Camfp 14 liiles South West of Cole Camgp
3. gE%NE‘:I‘.ES%F a. (Firsty b. (Middte) ©. (Last) 4. DATE (Month) (Day) %’“”
(Twpeor Prine) 3 O Tukeshier oy Dec
§. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_). 8. DATE OF BIRTH 9. AGE (In years|- IF UNDER | YEAR | tF UNDER 3 WS,
Male O Fhite !rﬂ g‘llz%&IVORCED (B::.ili” March 14th 1877 lm'?zhd-w Munﬂu{ Duys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of % ork 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzn osountry) 12. CITIZEN QF WHAT
dona during most of working life, aven if retired} DUSTRY COUNTRY?
farming Farmer Missouri g U.35.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tukeshier Unknonn Zola Alice Tukeshier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, e unkoowa) | (If yes, give war or dates of service) None 0. Mrs Jasi a Pobinsin Kansas ci ty’ MO

18, CAUSE OF DEATH
. Enter only onacguse per
line for (a}, (b), and (c)

*This docy not mean
the mode of dying, such
a8 heart failure, asthenia,
et It méona the dis"

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAuses 442
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) slating

~ the underlying couse lost,

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND zﬂl
bl

care, injury, or complica-
tion which caured death,

H. OTHER SIGNIFICANT CONDITIONS: . -

Conditions contribuling to the death but 2ot
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
‘ “ TION

19t MAJOR FINDINGS.OF OPERATION

27,
~Z;

2

20, AUTOPSY?

YESD NOE'

AT WQRK

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP)
SUICIDE homa, farm, factory, street, office bldg., eto.)
HOMICIDE
214. TIME (Moot} (Day) (Year) (Hewn | 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK

T {(COUNTY) (STATE)
M _

alive on

2. I hereby certify thgt I attended the deceased from

{ and

thai death occurred at

19_S‘_’) that I last saw the deceased

21> o5l e 17@_
Am from the causes and on the dale stated above

Zla. 51
ey

-L%;;Z;,L. 1957

\

/A

rthleﬁ,ﬂb AD . DA

|

24a. BURTAL, CREMA- | 24b. BATE 24c. I\A\‘IE OF CEMEI'ERY OR CREMATORY zaa Loc.mou (City. town, or coumy) ‘,{Smta)
TION REMDVAL (Bpecify) - ‘ )
Surila ¢{J | Lec 26th 1% Union Cemetery Z Miles S.B. Cole Camp Ho
TE REC'D BY LOCA REGISTRAR'S SIGNATURE 3{/4 25" FUNERAL DIRECYOR''S S|CMATURE Auoncss
2y, (7651 B A : 008 Cont s




RECEIVEDAN I 195
DISTRICT HEALTH OFrlCE No. 3

District File Number ____ 7.t 25
Date Fuled-ﬂﬂ.@-&-__lgsg_ S

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——eoo
Studant Embaimer MNo.

working under my personal supervision.

SEUdENE vovenrevonnessasensssrsnssmsnassaans Signed ? < IV 1 . S ———
Student Embalmer 3 a
‘ Licensed Embalmer No ?

P. 0. Address. Ot @OI/W‘/% Qﬁ‘f}\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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

1




