No. 300
10. 48

Y

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. no._%j'_

EiLED JUL 5-1955 STANDARD CERTIFICATE OF DEATH

State File Na18121-
FRIMARY REG. DIST. m.w_ Regisirar's No , 5

BIRTH NO. —
" 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoassd lived. If lneti idence bators
a. COUNTY Cooper a. STATE MiSSOLlI'i : b. COUNTY COOP er aclmimaion),
b. CITY (1 cutcide corpurats Umits, write RURAL and give | ¢, LENGTH OF || e CITY - 4 I Residence within Kmita of ‘
OR ” o) OR . cl e own
TOWN Bunceton wrerie)| SP{ gl 1S Bunceton A e
d. ﬂl‘igshpﬁ_ﬁhltEoOF (If not In hoapita! or i lon. give strest wdd ol 3 .ASDTl;lREEETSS (If raral. ghve laeation) {a& /aD
InsTiTuTioN ~ No st reetvnunbers o street numbers
3 NAME OF a. (Flrat) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pty GRACE MAY TUCKLEY oernd une,26th,1955
5. SEX ] / 5. cox.on OR RACE [ 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9 AGE ia years ; TNOGH | TIR | 7 unoen o i,
Female Yite W BYGP: oVoRcED e g et erber .12, ldBd“”%? o] e | Troue  Mie
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end Stat F Countryl C 12, CITIZEN OF WHAT
uring moat of worl Lite, svan If retired) . USTRY y - ate or Foreign Coustry NT,
HEusSewile Home Bunceton ,Missouri U SEVRY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alonzo Force Emma Hepler : ¥illiem Tuckley
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL sacumrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y .or unknown) | (H yw, kive war or dates of service)
JG) pighighapalped None Joseph Tuckley , Bunceton,Mo

1B. CAUSE OF DEATH
. Enter only onecemse per
Ine for (8); {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not mean | PNTECEDENT CAUSES

ZCAL CERTIFICATION ,éﬂ
(a)

Morbid conditions, if any, giving DUE TO (b}
rise {o the above caure (a) stating
the underlying couae lost.

the mode of dying, stch
os heart follure, asthenia,

de. - It méans the dus-
DUE TO (¢)

case, infury, or fea-
tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

126X
Ltry

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
ves (] wo

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (sg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUt bome, farm, tagtory. street, office hlds..et0.)

HOMICIDE — . b
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY r— = | “woRk AT WORK *—-—-—-._......__———“"""—'__— .

22, I hereby y that I attended the ﬁueased Jrom -Z sé‘é!o C%_f 1& tha! I last eaw the deceased

alive " ond that death occurred at , Jrom hs causes tmd on ihe date stated abote.

23a, SIGNM’UR

AT S o

. DATE SIGNED

C&-20-55

BURIAL, CREMA-

24 24. RAME OF CEMETER
TION, REMOVAL (Spucity) '

24h. DATE

REGISTRAR'S SIGNATURE

DATE REC'D BY L%CAL

730

244. LOCATION (Oity, town, of county)

Versailles , Mo
- FUNERAL D{RECTOR"S 8 TURE A ESS

(Btate)

Y OR CREMATORY

(Licensed Embabmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 2+ LT T < NN tenvens » Student Embalmer No...........

working under my personal supervision..

Student.... .o iiiiiiiiea..
Signeture of Student Embslmer

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 handwntlng.

7* this body is not embalmed fact should be so stated above. .

L P v
. , . - Il
[ a - RN R |




