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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANET.NT RECORD

‘HLED MAR 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 6 PRIMARY REG. DIST. mao — Rega':!rar'JNg;

4064

18

State F:'If No

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: reidence before
a. COUN"‘Y But ler &. STATE Mi s SOUI‘i ‘b. COUNTY But ler adiimont.
b. ctTY (I outside corparate Ui, write RURAL and give | ¢. LENGTH OF || ¢. CITY s Besence it it o ; o
om Poplar Bluff eretio] SRR e 2r 8l voww Poplar Bluff Rl A
d. FULL NAME QF (If not in houpdtal or institution, give streat address or looaLion) STREET (I rural, give locs 27 /(/
HosPTALSY 1901 Stuecker Land ADDRESS 1 901 Stucker Land J
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)
DECEASED 7 e
(Tomeor ns) Gharles Evertt Stucker oEATH Sel7-=55
"B SEX " 0 ‘6. COLOR OR RACE | 7. MJB%%ED. rsllsvggchélsRmED,) 8, DATE OF BIRTH" * ™ 9‘&‘35‘;&{:;.’,‘;" ».'1’ cr | YEAR | 1P UNDER 14 s
{8pecily t om Days Houra Min.
Male White HErried “7Dec. 4, 1885 _69 . [ > [
10a. USUAL OCCUPATION Give Madof wark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci0) 1ad State f Fareign Couatev) 12_CITIZEN OF WHAT
o i t of working Lifs, even if re ) LUNTRY?
ERPTHE ST Railroad Indiana /
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Thomas Stucker . | Jemima Swihart Laura StucHer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}B’ 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, 0o, or tbknown) (If yea, give war or dates of service)
Jf ; esse Stucker Poplar Bluff, Mo,

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION Ig;gg]\_rAL BETWEEN
Enteronly cuecauseper | I, DISEASE OR CONDITION . AND DEATH
1ine for (89, (by, and (& DlnEcrLYLEADmGTOUEATH-m Coronary Occlusion 10 Min
“This does mot mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | 7ise to the above cause (a) sating
de. It means the dis- the underlying cause last.
case, infury, of complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the direase or condition causing death.
19a. DATE QOF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] Jg?..ao / YES D NO [3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireset, office bldg. , ste.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE ,
INJURY WORK AT WORK

=1 hereby certify that I attended the deceased from Feb. 1

to Feb, 1 , 195_5_., that I last saw the deceased

, and that dealh occurred af m., from the causes and on the dale stated above.
(Degree or title) [ 23b. ADDRESS Z3c. DATE SIGNED
¥ Poplar Bluff, Missouri | »/28/55

a. BURIA\;—A.L%:,E.:IA; 24b. DATE | 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, oI county} (Btate),

{0 2T ” 2 20-5 l City Cemetery Poplar Bluff, Mo.
o onB L SIGN 75 FUNERAL DIRECTOR' & 51 GNATURE ADDRESS
I T ‘020 dreer Croy & Fiteh Poplar Blurt, Mo,

M L (T.icensed Embalmet’s t on R Side)




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...... ... Signed. ¥ W’h'}# ...........

Signature of Student Embalmer

P. O. Address ,.....5.. ...........
. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




