. F! I F THE DIVISION OF HEALTH OF MISSOURI
.5, No.agol Ll EB 9 195 STA wr:
tv. 10.48 2 NDARD CERTIFICATE OF DEATH State File No.ownoovnsena, M\){}(R.
'V 'BIRTH KO. /é% REG. DIST. NO, 3 £ é _— .PRIHARY REG. DIST. NO._:.EM Kegisirar's No,wau ‘5:.6
q 4’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resideoce before
a a. COUPg'{ . PFranc ois a. STATEMi 8 SO'llI"i b. C%T.Y Francoig.iﬂion:.
I b, CO”I;Y (It outside corpurate Hmita, wtits RURAL and give hior gTALS"EriGtThE OF €. ng (I oatalde sorporsta limits, write RURAL and give township)
a TomElat Rlver tawnshly n thia place) TownFlat Rlver, ﬂff‘!?/
-4 d. FH!._SLPIIQ _I._P\ANII_EO%F (If aot in hospital or institution, give etrest address or losstion) d.A‘.g’DRREETSS (It raral, ghvg location)
S INSTITUTION _ 309 Buckley
8 |3 NAMEOF a. (First) b, (Middie) < (Last) CONE  (ua)  (Dep (¥
DECEASED er)
e || (tvpeerpiy GRORGE HARRISON TUCKER O Feb- 1952
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVOEECESRRIED. 8. DATE OF BIRTH 9.:‘65 (1o years| IF UNDER 1 YEAR | OF GNDER b HES,
z | Male White | WAGREH L= Mar-22-1887 gL g™ I || e
% IO:;HI;JSUAL OCEEfPATL?‘fu(lCh-kiu;o!wurl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo couctry) c / IZCSITIZEI;I’OFWHAT
wOor] 0, YD rotired
5 |retired Farmer - Rollinger Count Mo UYL
o »
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
| w [wash Tucker ILinda Denni Loulsia Tucker
- WS SEcos SRR WIS D FRCES, |16 SO0ML sscumy | T INFORVANT'S STGRATURE OF WAME —— 300REss
| 3 " none ‘| JTames Tucker Esthier, io
| | 18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| i || Enteronlyonseausper | I. DISEASE OR CONDITION _ - —~— ONSET AND DEATH
E Iine far {a), (b), and {¢} DIRECTLY LEADING TO DEATH (2) ;
‘ g *Thiz does not mean ANTECEDENT CAUSES
! the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (5)
! - j || asheartfofture, asthenia, | rise to the above cruse (a) dating _ .
: € |l ete. 1t meana the aia. | the underiving cavae last. o
case, infury, or D . DUE TO (¢}
g tlom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
[ : " Conditiona contributing to the death but not
g related to the di or ¢ death. -
. Ez 19a. DATE OF OP'FIRO‘}H- 19b. MAJOR FINDINGS OF OPERAT!ON ‘ ' . 20. AUTOPSY?
.- ‘IL?-L/ YES D KO
™ 21a. gﬁ%PDEENT (Bpecify) ‘ Zh'lb. P:.ACE[O:OINJI;.I’F}.‘:’ (.;., !;s:-b.::. 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
. OIS, IRTTH, 4 B 0 - s . -
Z HOMICIDE e - . .o
g 218. T(!JI;!E - (Month} (Day)  (Yoar} (Hour) 2lea. I‘NJUB‘!'OCCURRED 21t. HOW DID INJURY OCCUR?
N b s
E 2 I: hereb'y certifyj that I atlended the deceased from _A_L Iﬂﬂ lo _&_L Iﬂ that I last saw the deceased
;. alive on .ﬁ_& 19.['2 and that cjeatk occurred MQ__LQQP_ m., from the causes and on the date stated above.
" E‘. 23a, SIGNATU 23b. ADDRESS 23c. DATE SIGNED
. Flst River, Missourl A -Y¥-SaA
E %ﬂla BURIAL, CREMA- | 24b. DATE 24\., I\A\‘IE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
(Bpectty) . ‘ '
3 BLEYE = beb-6-1952 |woodlawn Cemetery St. Francois Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 255~ 25, FUNERAL DIRECTOR'S S|GNATURE ABORESS .
zgﬂ 5; éifg' Sparks F. lHome Flat River, Mo
T (Licensed Edbalfer's Statement on Reverse Side)
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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, 07 bf e iccuueciomenes

Student Embalmer No.

working under my personal supervision.

Student ..ise vaessensrense vesasaassennn PPN

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




