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"BIRTH NO.
1. PLACE OF DEATH

FLED JAN 11 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH g state Fite No.. 3. 31 B 6
% d_/

PRIMARY REG.. DIST. NO. Registrar's No_.... 500 -

a. COUNTY Stoddard-

2. USUAL RESIDENCE (Where decoased lived. If inatlwation: residence befors
- STATE Mis.souri > CONTE Y odidard ™"

b. CITY (I cutsids corpurate limits, write RURAL sad give c. LENGTH OF e, CITY . Ia Resldence within limits of
X townahip) | STAY fin this place} OR . n clty or_jncorporated town?
TOWN Bloomfield v Town Bloomfield D <]
d. F}lilé_SLPII\I_Ig\Ah{EO%F (L not in bospétal or nasitation. give strsst addres or location) =) A%I&Egg (1 rural, give location) J 9%
instirution gt family home -
3.6‘5%?2%5%% a. (First) = b. (Middle) ¢ {Last) 4. Dé.[I:-E (Month) (Day) (Year)
(Typeor Prin)  HAROLD K. TUCKER oeard Dec. 26,1955
5. SEX 6. COLOR OR RACE MARRIEB IEI)E\)I&%CPEBRRIE 8. DATE OF BIRTH 9.1:\'(55' (Ia :v-)-n MIl' UMDER I:Dm ¥ UNDER 22 HES,
It cthday o b Min,
Male 7| White | Wiieyel ~# | Sept. 18,1905 | "85 -3 l
10a. USUAL OCCUPATION (Giv of = 0b. SINESS OR _iN- | 11. BIRTHPLACE y N
éﬁmﬁ?’“""fg“ “:"::ﬂ“f’r: ork | 10b KIFD OF S_U DUSTR ) (City and Stete or Foreiga Country) c{ 12t85rri1z_§¥(?0FWHAT
Yy Marshal o Blbomfield Zeta, Missouri U.Se
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Tucker | Maggie Gosberr Bnma Tucker
E‘ WAS DEE::EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S S| @lATURE OR NAME ADDRESS
. o7 unknown) | (If yes, cive war or dates of service) . A '
‘. - 84012345 Emma Tucker, Bloomfield Mo |

, Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize {0 the abope cause (o) stating
the underlying cause Iast.

*Thir doet not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

ease, injury, or complice- DUE TO (¢}

MEDQICAL CERTIFICATION

INTERVAL BETWEEN ‘

ONSET A DEATH
w"ljgﬂﬂz

“11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death tud not
releted Lo the direase or condition causing death.

tion which caused death,

19a, DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION . 20.. AUTOPSY?
TION
. -~ YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, Iactory, street, office bldg., swa)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
INJURY WORK AT WORK

alivgon

2.1 hereby certify that T attended the deceased from LA-26 1038 _&_.___ 19‘__.-‘1?;01 I last saw the deceased

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

and that death occurred  f2 AP Pum., from the causes and on the date stated above.

(DHS' mla)<1 23b. AQD
h . : .

23c. DATE SIGNED

. 1 7A~-30~&

= 24b. DATE : -24c. NAME OF. CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) (Btate)
%‘ur'i VA e Yoo, 28,55 | Walker: Cemetery: stoddard co. Missouri

DATE REC'D BY LOCAL | REGIFJRAR'S 51G TURE 5/0 __0 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

/-5-56 % ﬁ ce) ,é CHILES UNDERTAKING CO. Bloomfield, 1

i — Ticensed Embalmery Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v
l

. : ‘

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

.......................................................

w I R AT P E AT HR B E 2 1%

CarT: 1 - L pere e neenmans
Signeture of Student Esbalper

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

¥ this body is.not embalmed, fact should be so stated above. <




