_ B Ay 3- 195

THE DIVISION OF HEALTH OF MISSOURI-.
STANDARD CERTIFICATE OF DEATH

stat Fie Now.o. JABIDD.

10.48 ~
BIRTH NO. REG. DIST. WO, J,QD_'_ PRIMARY REG. DIST. uohm Registrar's No ﬁ.i
i. PLACE OF DEATH = 2 USUAL RESIDENCE (Whare decesmed lived. 1t st residence belars
s a. COUNTY McDo_nald -a, STATEMi asour: 1) Wb, ‘COUNTMCDOnald adimbsion).
0/0 b.C‘i)TRY mmﬂ.w@nuumt"ﬂunmLm‘:’nm c. LE':LGE: OEF" [ Cg‘g mm»-ﬁ-‘r‘-ndn.mnmmmw
TOWN . Rural- Bufflo twpi™™ g yrs’? TowN Rural-, Bufflo twp, o <37
/ d. FULL NAME OF (1f sot ia bospital or losifiation. eive sirve sddrem of locet d- STREET, (IF rural, xtve location) o
INSTITUTION. ‘May Community May Community
3, g&ﬁs %F 8. (First) If. (Migdle) c. (Last) - 1 a. 03}1-: (Mooth)  (Day)  (Yew)
{Type or Prind) Mary Alice Stucke peaty March 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'S.E\YSECES‘ESLEE.; _| 3 DATE OF BIRTH 9. :.r‘sm T v woa ¢ D-r!: ¥ o
Female White wwiEd'owed' 1~ | June 9, 1871 . 80 l l
10a. USUAL OCCUPATION (Givexindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
efbRER IRttt 1 Own Home m‘r Marshfield, Missouri W
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
li Newton Rodgers

Rebecca Price

Hilliam Stucke

i5. WAS DECEASED EVER IN U.S. ARMED FORCB? [ 16. SOCIAL SECURI'I")Y

17, INFORMANT"! SIGNATURE OR NAME ADDRESS

unkno: It ” dates of sarvice .
ey ormkmomsd | (1 oo ebve waz ox dates ofsarvion None Mrs, Amos Ludiker, Goodman, Rt, 1, Mo.
18. CAUSE OF DEATH MEDICAL CERY 'ONSET AND DEATH,
. Enter only onecauseper SEASE OR CONDITION - /
line for (a), (b), and {¢) DIRECTLY LEADING TODEATH () _ /fsanraodliinel’ rBWn nnans Y g -
~This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
e A1 as heart fatlure, asthenia, - |- riee. to the above ccuse (a) tating . 3 PR e to
clc. It meana the dis- | Uhe underlying eause last. :
‘mnmm“ wﬂ;ﬂlﬂl‘ P DUE TO (c) - -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS™
Conaditions contributing to the death but 20t W
related to the disease or condition causing death. _ E
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * e 20.AUTOPSY?
TION g/
. TS PP RS . .. . . - \'BDNO
21a. ACCIDENT (Boweity) 21b. PLACE GF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . [COUNTY) _ , .(STATE)
SUICIDE bome, farm, fagtory, street, offios bldg., e30.) - R oo
’ HOMICIDE ]
; 219. TIME (Mouth) (Day) (Yesr) (Houn) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE| - . - P . e P
' INJURY = | “work AT WORK Y I
2] hereby Mm&w I last satp the deceased

alive on 19_52—and that death oceurred ot —* —~ &

ify 1263 I glcndad the deceased jromlﬁ_""’f L"S - bo

frmn the causes and on the date stated gbove.

. S ATU RE O {Degree or tll.la)

Y.

H

!

o

23b. RESS 23: DATE SIGNED
T c'p'é[’" s Yy . Jo'f'!

BURIAL, CREMA—

Ha
HONBRH?LVMI (Bpesity)

24b. DATE
Mar, 21 1952

WRITE FLAINLY—USING UNFADING BI!'}.ACK INE—MAKE A PERMNENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
Frice Cemetery.

|- 244.- LOCATION (Oity, town, or county)
- Mebonald Co, ‘vnaaouri

DATE REC'DBYLIX:AL

ADDRESS
] Goodman, Mo.

Ho 5550




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 Embaimer No.

working under my personal supervision.

SEUAONE vevaverusnsnnnssennssansssnnnnsnnes Signe é_rﬁ

Student Embalmer

P. O. Address

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

H this body is not embalmed, fact should be so stated above.




