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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Enter only anecattse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd” lived, LI’ thetliction )t iealdence before
a. COUNTY a. STATE b. CO adsnieaion),
Butler Mo — ‘ﬂiﬁlerRiplem g1y
b. Cé};f (I outzide corpurste Hmity, wtits RURAL and give €. A]:(ENGTH .OF c. ng (I outaide oorporate iimits, write RURAL anod ghve townahip) L
11 this place)
vown Poplar Bluff i B Va8 town  Doniphan, Mo. /
d. FULL NAME OF (If oot in hospital or institstlon, glve street addrs of looatlon) d. STREEF (If rursl, sive location)
HGSPITAL OR ADDRESS
insriturion Poplar Bluff Hospital
all;'E%héES%FC.! a. (First) ' b. (Middle) e. {Last) 4. DATE jMunth) {Day) 1(-!-“3
(Typeor Pint) _ (ant t Richard Tucker DEATH _ WUne 95
5. SEX 6. COLOR OR RACE ) 7. vh:IARRIED. NE\\;EECEERRIED. 8. DATE OF BIRTH g hA.E;E s sma) o woot ) 1O | ¢ bo u .
Male G lynite WRFRLER™E /> | 10-2-1882 5 I i i e By
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
dona during most of working Life. aven i ratived) DUSTRY / COUNTRY?
Farmsr La, U.3.4,
138. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tucker | Annie Copelsand |  Eff Tucker
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yed, tin, o1 unknown) | (If yes, mive war or dates of service) NO. .
no - Effis Tycker Dbgiphan, Mo,
DICAL CERTIFICATION * |g'1.ts§rv.u;‘ gw
d H

line for {g), {b), and {c)

*Thir does not mean | PNTECEDENT CAUSES

“

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giving
rise to the cbove cause (o) saling —
the underlying catise last.

DUE TO (c)

ok o MW

11. OTHER SIGNIFICANT CONDITIONS

Cunditions econtributing to the death but ot
related to the dlaease or condition cauting death.

tion which caused death.

19a; DATE OF Op%-ﬁﬁi- 195, MAJOR FINDINGS OF OPERATION . : 7} 2. AUTOPSY?
. ¥ &1 r?.‘l ves [ noL__l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (... in orsbomt | 21c. (CITY, TOWN, OR TOWNS-lle (COUNTY) (STATE)
SUICIDE homa, farm, factory, steeet, office bldg., sta.) ‘. :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE L . ) . -
TNJURY WORK, AT WORK L
2. | hereby cer:ﬂgnthat g attended the deceased from _M_, 1992 10 _J‘i‘ie_é._, 1992, that I last saw the deceased
aliveon _ Y 22°% 5 19.5__ and thal death occurred al m., from the couses and on the date staled above.

23a, SIGNATURE M (De or ttlg)
Bz P Y o

. DATE SIGNED

6/9/52

23b. ADDRESS
Poplar Bluff, Missouri

%BNBEEJS\}KLCEA- 24b, DATE~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etale)
3 l{ ¥)
_Burlsln 6=7=1952 Doninhan Comtery Doniphan, Mo. -
DATE REC'D BY LOCAL ] REGISTRAR'S SlGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
S g A 435 / §Tack-Bdwards Funeral Home Coniphan,
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RECEIVED

JUL 81952
BUTLER C0. HEALTH CENTER

FILE No. 7828 -3¢1

R T
4
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 o

...... . Student Embaimer Mo.
working under my personal supervision.

SEUIBNAL 4\ vanreraneenuncarasnsasassnsrernnes Signed..:&&%@-.m_g:m‘% /
Student Embaimer

Licenzed Embalmer No...éfZ{ﬁ? |

P. 0. Address

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

If this body iz not embalmed, fact should be so stated above.




