V.5, No.300 ' THE DIVEION OF MEALTH OF MIBWNAN
- 0. ; -
e f\“.ED DEC 211952  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. vec. 0isT. no. __ /& & erimary REG. DisT. wO. _ol OOBr.pitivers No VI
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whers decossed lved, If Institution: reidence befors
a. COUNTY . a. STATE N b. COUNTY admimion),
; Greene Missouril Greene
b. CITY (f cutside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within loits of
OR oo .
5 Towt  Springfield wee Y Genry  town Springfield RO
d. FULL NAME OF (I pot in bospital or i jon, give strest add or location) . STREET (If rural, give loeation) 0 d ?r
HOSPITAL OR ADDRESS i
g INSTITUTION- 515 S, Na t.ional Avenue 615 S. Natlonal Avenue
3. NAME OF a. (First) b. (Middie) C. (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
B | crvpdor pany  CHARLES BETHEL . _TUCKER otam Dec. 14, 1953
ﬁ 5. SEX | ol 6. COLOR OR RACE | 7. NIARF‘!’!'E% EE\‘;(%R %SRE]E&/ 8. DATE OF BIRTH 9.11.\'55 th;:;s-n n: u:::u |Df:u IF UNDER M HES,
\ P . 1 ont A Hor Min,
S Mele | white | "Married " ho Feb. 1879 W | B P
2 | Oy | 0 KO OF SOSNSS QLG | 1 BRI ey wt s r rvis s CJ oS SAT
& Clergyman, Ret, | So. Baptist St. Clalr County, MissougiU.G.A.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. James E. Tucker { Mary Alklre Grace Tucker

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, 0o, 0r unkoowp) | (If yee. #lve war or dates of service)

Gra ce Tucker, app1

18, CAUSE OF DEATH ED CA]. CERTI TION - _ lg;gg:lhgﬂgmu
. Enter only onecauseper | I DISEASE OR CONDITION L . DEATH
Mne for {a}, (b), and (@) DIRECTLY LEADING TO DEATH‘(a)

*This does no! mean ANTECEDENT CAUSES z a %l:' ;

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart foflure, asthenta, | 7ise to the nbove cause (a) stating -
ete. It means the diy. |- the underlying cauae last. ‘ W . / Mﬂﬁ _'
eaze, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition conzing death.

{6. SOCIAL SECUR}JOY. 17. INFORMANT' S SIG’%UR,E ORN%LA%EOHB. &%Defiﬁ?fe
ngfieid, 1'11.;& souri.’

19a. DATE OF OP'FIROAhi 19L. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
&f -0 / ves L] wo EI
2ia. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..lnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE . hems, farm, [sotory, strest, office bldg. e1a.)
HOMICIDE . ; : .
21d. TIME (Month) (Ds¥y) (Yewr) (Hour) Me. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . WHILEAT NOTWHILE
INJURY WORK AT WORK

22, I hereby c_ertz'z that I ailendc ﬁ}r.ieceased from _ZL_ 195_3 lo _&W_’ 195_1 that I last sow the deceased

alive on - v and thal death occurred atlo OOPm , Jromi the causes and on the dale stated above.

NATU? - (Degme or t[t.le ADQRESS 23c. DATE SIGNED
iﬁ'\"/ W M M/ (A58
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONV(ORF. town, of county) {5tate)
TION. REP&!E)VPi (Bpeciiy) - :

surie 17 Dec.1953| Fast lawn Cemetery Sprinzfield, Missouri.

RAR'S SIGNATLURR . FUNERAL DIRECTOI 5 SIG“ATURE ADDRESS
(Licensed Embalmer’s Statement on Rneru Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL | RE

v2-/ 755




¢ (
J- - } 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my persoﬁal supervision..

Student ....cooinieciisiirriesiiaiieicarcacreanaaaa
Signature of Student Enbalmer

Licensed Embalmer No..Z .1l .......

P. O. Address Springfield ’M0°

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sc stated above,




