THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ’
- -2 FILEDNOV 3_ 1954  STANDARD CERTIFICATE OF DEATH suce pite o SIS
! BIATH NO. . ‘[_[-ﬁ. DIST. NO. /0 - PRIMARY REG. DIST. lﬂhgéiz_ Registrar's No.......(.Z..i.(.. ....... .
I. PLACE OF DEATH 2. USUAL RESIDENCE {Wtsre d d lved. If laatitutd idanoe before
. COUNTY . ST b. COUNTY, adinimlon).
o s Audrain ST ssouri Andrain 7
b. CITY (I outside corpursta Umits, write RURAL and give c. LENGTH OF c. CITY & Is Restdence withi, Umitts of
OR township)| STAY (in this place) OR s city of tncorparated, T
Town Mexico TOWN Hural Sl =
d. FULL NAME OF t1f not in hospita! or institution, ive street add or loestiop) o- STREET (I rizrat, shve location) -
HOSPITAL OR i ADDR g ‘”7 2
instirurion  Audrain County :Hospital | - RFD ,f4 g /
3. gEACNéE s%r-l‘: s. (First) —: b. (Middle) - <. (Last} 4 Da}'E ~ (Month) (Day) (Yesn
(Tvpeor Primz) SYlvian John Tusnier Tuepker pean Oct 24, 1954
5. SEX ol 6. COLOR OR RACE | 7. v“}ﬁ)%%‘é% '[‘,,E\‘,’SEC NE!SRRIED. 8. DATE OF BIRTH 5. .f.GE Us resa] 7 oea D"m“ T 0ot u ro.
., {Bpacify, ] ¥ on Houre | Min,
Male white Married Nov 29, 1897 58" ' |
10a. ”53,‘2.,';2&3:‘,&‘:1{,2’: (b tind of work 10b, KIND OF BusmEssDcl)JrszT Hl‘; 1. BIRTHPLACE (.. 04 State o Foraiga Coustry) 0O IZCSLTJ_IZ_IE;‘J{ TOFWHAT
Patmer Crops Audrain County, Missouri

-

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

-

138, FATHER'S NAME

Biward Lewis Tuepker

13b. MOTHER®S MAIDEN NAME

Delia Duebbert

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF OIERNXK vIFE
Ruth Rounse Tuepker

ADDRESS

(Yea, ﬁ,g unknowa)

{If yeu, glva wat ot dates of service}

|16. SOCIAL SECURITY | 17. INFORMANT' S SlGNATU_R;\;-‘O‘R_NAHE
"Mrs. Ruth Tuepkery:: -Mexico, Mo

18. CAUSE OF DEATH ) . CERTIFICATION - INTERVAL BETWEEN
 Enter coly onscauseper | |- DISEASE OR CONDITION ONSET ANQ DEATH
Jine for (&), (b, end (¢ | PVRECTLY LEADING TO DEATH (4 P
«This doct mot mean | ANTECEDENT CAUSES 4 .

the made of dying, such | Mordid condizions, if any, giving DUE TO (b) _M—d At—

ar heart fallure, asthénia, | ride to the above couse (o) slating

de. It means the diy. | the underiying cause lost. y

caue, Infury, or complica- DUETO () /, P LS
tion which caued death. | 11. OTHER SIGNIFICANT CONDITIONS I/74

. Conditions contributing to the death but not - 51
related fo the se or condition cousing death ﬁ-x .
w
13a. DATE OF OPERA_ | 190, MAJQSTIND GS OF OPERATION ' _ 20. AUTOPSY?
/o/ﬁ/ J"ql " ’74‘/é X YES wo (]
218, ENT (Bpacity) 21b. PLACEOF INJUP¥ (e.c..looraboms |le, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tastory, . offices bidg.,ese) 3
HOMICIDE
21d. TIME (Moots) (Day) (Yesr} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Work L] ATWORK

2. I hereby

that I last saw the decessed
date staled above.

-

certify thay I gtiended the, deceased Jrom %—_, 195—7, to L%_i, 1
alive on , 190 Y and that death oc nedal_ﬁ_g.,fromt causea and on ifhe

2. S1 RE (Degroe or :19 23b. ADDRESS _ | Be. DATESIGN
. . L0/2S/Y

24a, BURIAL, CREMA. | Zdb, 24c. OR CREMATORY | 2Ad. LOCATION (Oity, towff; or connty) (8tats)
TIQN, OVAL (Bpediy) . L .

uria 10= Elnwood € re. | Mexico, Missouri,
DATE REC'D BY LOCAL 25. FUNERAL'DIRECTOR' 5 51 GNATURE ADDRESS

REG.

7 -/ Yjue (A ow\G_"n’\-‘-KIto‘

MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF by .o iiiiietctreiicmteercaeenaearararenatnaaaas » Student Embalmer No.............

working under my personal supervision..

Student .....ooonrermiiii i ‘
Signature of Student Embalmer

Licensed Embalmer No&%
P. O. Address%é@-’

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

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

77 this body is not embalmed, fact should he so stated above,




