THE DIVISION OF HEALTH OF MISSOURI

2U3

22. [ hereby certify that I attended 'the deceased from _Z/_ZL_ 19521 9/17/ 1852, that I last 0w the deceased

S. Mo.300 , .
.. 10.48 g \[ﬂﬁﬁ SEP oy 1852 STANDARD CERTIFICATE OF DEATH State File No
DIRTH NO. REG. DIST. NO. _h’z__ PRIMARY REG. DIS3T. N.M_ Ragisirer's No, 100,‘"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased llved. If iosthiation: reskistes before
a. COUNTY . STATE . b. COUNT' danimion).
i yﬁ Buchanan ¢ Missouri " Buchanan™"
j J b. ClTY {I! oqtalds corpurate lmits, write RURAL apd give ¢. LENGTH OF c. CITY (U cuselde corporats limits, write RURAL and give townahip)
township)| STAY (in this piaced]| OR -
/ A oW St. Joseph . 30 vears|  TOwN St. Joseph 47/ 7
g. d. FHESLP#AN:!.EO%F {If nat in bospital or fnstitution. ive street sddress of location) d ASDI'I;%EET (If rural, give location) dﬂ
Q INSTITUTION. 2305 Lufavette St. 2325 Lalayette St.
3. NAME OF L (First b. (Mladl Last,
ﬁ DECEASED . ( ! . ( i : & (Lam) 4. DATE (Mouth)  (Day)  (Year)
E { Type o Print) William Wallace .Tuck DEATH September 17, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 1 Gon 1 Tan | 7 UNoER 81 13,
&, . . WIDOWED, DIVORCED (Spacity) Last birthday) | Monthe ' Days | Houn | Min
g male white ma - ied December 31, 1881 70 I
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (&ta ,
5 doe during most of working life, wvea if ntlt:) B . DUSTRY t‘ or farsten u'ﬂuhtn') 0 lzcg{:lrf}rzﬁl:'?ol: WHAT
& | maintanence man tablet factory Frazer, Misscuri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" W, W. Tuck Hanna France | Lizzie Tuck
& i| 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
o (Yes. 00, 0r unknown} | (If yes, xive war or dates of servics) NG. . .
= no ———— e 491-09-0720 WMrs, Lizzie Tuck,2325 Lafayette St ,Jose%%!
h|1 18. CAUSE OF DEATH SEASE OR COND MEDICAL CERTIFICATICN INTERVAL BETWE 0
Enter onl I. DI ITION 3
7 1l line for (&), (b, and (o | DIRECTLY LEADINGTODEATH () _ St roke min
v *This docs mot mean | ANTECEDENT CAUSES 6 mo
g the made of dying, such Mortiz comiions i ey, piing DUE TO (b) Arterinseclernsis
esthenta, 0 stat - - - .
B || e o i | v snderting e ok, -
o | care imjurs, o comita- DUE TO (c) Artermscleroiuc heart d1 seslse 6 m0
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but ol
g related to the disease or condition eausing degih.
fz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P ) C ‘ 1 20, AUTOPSY?
B Y20 O wi)
= . e YEs 0t
2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g- lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUKTY) (STATE)
,c SUICIDE bomw, farm, tagtory, street, offios blds., we.) ' . ) !
Z HOMICIDE
. g 21d. TIME (Moath) {Day) (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
: | !N.?URY - WHILE AT KOT WHILE, . . . e . [
b-t WORK AT WORK
o
E
-
|
¥
g

_alive on L 19_52 gn that deglh) occurred 2t4:12p. m., from the causes and on the date stated above.
23, SIW W‘Dm orthile) | 23b. ADDRESS Zc. DATE SIGNED
M, D, | 218 No.7th St.Tnsaph mal 9/18/52
2o | BERIALTR 24b. DATE Z4c\NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State) -
burlal /} 9/20/1952 Frezer Cem,e_tgr_vh , Frazer Missonri - .
REC'D BY Lm.AL REGISTRAR'S SIGNATURE 25, FUNERAL DIREC OR" S S| GNATURE ADDRESS
L /ﬁS‘.& w @d'& % P T AP -t # Ao

(Licensed Emhlmtr ]

Statement on Reverse Side)

XT7r Sl 2,



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 fmbelmer Mo,

working under my personal supervision.

SEUDONt vovreersonasrrrrsunnasssnrnan veeeas Signe
Student E-balnlr

e
Licensed Embalmer No, S5 3L

p. 0. Address 347 P /o'g’/ﬁf’L

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 is not embalmed, fact should be so stated above,

g




