.

THE DIVISION OF HEALTH OF MIGIURI 29268

. Mo.3CO
STANDARD CERTIFICATE OF DEATH State File No
o | 7D SEP 151953 > . o
. .D ' BIRTH uo REG. DIST. NO. {. PRIMARY REG. DiST. HO._...zg_é. Registrar’'s No. ..........z...... y’..
q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If inati Adbtos before
0 5 — a. COUNTY lrlvingston a. STATE Misgouri b. COUNTYI‘ivingstmldmhlnn)
-j b. CCI)TY (If outnide corpyrate limite, write RURAL and give §T AIQENGTH OF c. Cg‘Y (If cutelde earparate limits, write BURAL sad give township)
wbip) (n Y|
TOWN pural BlOMOOI'BBVillB tem p 5?1"5., TQWNI'UI'E.1| (MOOPQSV1 1le twn, ey
d. FULL NAME OF (If not in boapital or inssitution, give strect address or location) d. STREET (K rural, give location) [& B
HOSPITAL OR - ADDRESS o
INSTITUTION
3 NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Montt)  (Day)  (Yean)
(Typeor Print) John __ Hemry [ e fe > DEATH _AUg,26,1953
5, SEX O 6 COLoR OR RACE | 7. &l&w&% E‘E\\’IEECREISRRIED.) 8. DATE OF BIRTHL 888 9. AGE (Ilrt)ln 3 locex 'D't.;: I URoER a4 ks,
! x (Spw Houn | Min.
male ehite divorceat AlG,.15, 1988 65yrs I |
10:. USUAL OCCUPATION iGiwsdicd of work | 10b. KIND OF BUSIN&D%ETH'\; 11. BIRTHPLACE (8tate or forsign country) d IZ.C(OIITIZENOFWHAT
o] m king life, if retired)
BE<51:] o AN own farm Cowgill,Mo e
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyder Tucker- Babbarba Schuster: ———
1_3. WAS DE&EASE? EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUR{II'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yee.n0, or ynknown (I you, Kive war tas of service) . 3 ] . .
npy hels] none Cliffod Tucher, B reckenridge, Misso\
18, CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL B
| Enter only onecausmper | | DISEASE OR CONDITION _ < i oiog ONSET AND DEATH
line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH @) 7

«Tiis does mot mean | ANTECEDENT CAUSES sé /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} 97
at heart futlure, asthenia, | 7ie o the abote cause (o) sating 7

elc. It meana the dis- the underlying cause lasl, -

ease, Infurt, or complica- . DUE TQ fc YN
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS - ' .

Conditiona contributing to the death but not
related to the disease or condition caueing death.

-19a. DATE QF 0P1F§|I'«c‘)ﬁﬁi 19b. MAJOR FINDINGS OF OPERATION: « =, Az _ - - i 7a. <0 . wad o0 " < | 20 AUTOPSY?

£ 78X mJXL'w

1 21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY {e.£. inarsbout | 2lc. (CITY, TOWN. OR TOWNSHIP)
W) . . ow bldg., w1, ,

HOM'C'DE aomici9e. ¥, s n} i
21d. TIME (Month) (Day) (Y-r) our) 21e. | RY OCCURRED " | 21t. HOW DID INJURY OCCUR?

WHILE AT[™} NOTWHILE
INJURY - - o | MhoRK it e e
’ = , i LA EaT) -
2. I hereby certify that I aitended the deceaged from 19 , lo , 18 . thatv e the decensed
. alive on M, 192, and that death ocmrred at OP_ m., from the causes and on the date sialed above.

RBS Zk. DATE SIGNED

. Degree of m.;ﬁ[ 23b. ADD
.0 'Cevene

24b. DATE AME OF CEMETERY OR CREMATORY
Aug‘.28,1955 | ¢owgi 11° Cem, ' Cowgi 11, Mo

DATE REC'D BY LOCAL S SIGNATU 75 5 FUIIEHAL DIRECTOR'S SIGNA 7 ADDRESS
St s M ;’5‘ / d \end' o Funeral Seryif ] Braymer,io

(Licensed §|ﬁh.|:mn'l Statement oo Reverse Side)

. (Btat)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 Embsimer No.

working under my personal supervision.

SEUTONT voverccnoorrarsnnassassonssssassnns SW
Student Embalimer

Licensed Embalmer No

‘{ -
’ P. O. Address_Braymer, Missouri,

Note: The sbove 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. v




