S. No.

-

o
D¢

10.

THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I attended thc deceased from Mh_é._

alive m

19_5_ and that death oceurred al 3=

1955 1o Juna 30 | 1956 , that I last saw the deceased

m., from the causes and on the dale staled above.

**“‘%4/,/4%

S

23b. ADDRESS 23¢c. DATE SIGNED

7/3/56

Bonne Terre, Mjsso

24a. [AL. CREMA-
TION Wya

DATE

July 3.56

8T Joseph

| 24e. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Ceme tery Bonne Terre,

(State)

Mo}

300 i :
« | FLED JUL 17195  STANDARD CERTIFICATE OF DEATH stae e IR D,
BIRTH NO. /R trL REG. DIST. NO, 3[ c: PRIMARY REG. DIST. m.m Registror's No._..a...%e.l ........ —-
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare Uscoased Itved. 1f lnatltotion: residemce befors
0 a. couT'v: St. Fﬁaa cois a. STA 35851 o SOU?IT‘C.YV admisaion.
T b. COH};Y (It outeide corpurats limits, writs RURAL and give g:I'AI;fENGTH OF c. Cg’g 4. I» Residence within Lmits of
townabip) (ln this place) ity o incorpo '
a‘ 7own Bonne Terre > 10wy Bonne " Terre R ”:MD‘ML,
d. FULL NAME OF (If ot in hoepital or institution, give strect sddross or location) o STREET {If rurs!, give location} q q l
HOSPITAL OR : ADDRESS 0
3 mstiurion Bonne Terre Hospit al 1310 Mound St (%
ﬁ 3. gEAchéES%FD a. (First) b. (Middle) ¢. (Last) I A. DA}-E . (Month) (Dey) (Year)
E {Type or Print) Arcus 5 Tucker DEATH  July 1;..°1956
ﬁ 5, SEX TJ{ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9, AGE (In year| IF UNDER 5 TEAR | © UNOLR u mas.
. . WIDOWED, DIVORCED (Bpacify - last birthday} BrBLh- Davn Iloun, Mia.
U | White
E 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ,r\. 4 cooe o boonr o IZ T
[ done during most of working liIo.lun::! :etrrz) h DUSTRY (City and Seote o7 Foreige Cannlryl 0 S TIZEI:I‘OFWHAT
5 |Retired Mill worke# ead Mines StFrancois Co Missgourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
g | _Henry Tucker _Mary Jane Barnnnl___
| I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yes, no, or unknown) (1i you, give waror dstes of service} —
= r 4940 Sargh® erre
é 18. CAUSE OF DEATH | DISEASE GR CONDITION MEDICAL CERTIFICATION 'g;ggﬂ&g%i“
. Entercnly onecauseper | [- ORDI .
Z || Mnetor (a), (b), end (¢ | PIRECTLY LEADUTS TQ DEATH® () Cerebral thrombnsis _15 montha
=4 *This does not mean ANTECEDENT CALSES -
3 the mode of dying, stich |  Morbic eonditions, if any, giving DUE TO (b) Arterioaclerosia 1% months
— a# heart fatlure, asthende, | rize to the aboce cause (a) stating
=) de. It means the dis- the underlying cauvac last.
® ease, infury, or complica- DUE TO (c)
= tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not : . .
a reloted to the disease or condition causing deafh. Arteriosclerotic heart disease
[; 19a. DATE OF OP_F&;N 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY? .
z 3
2 32X | wlwR
o 21a. ACCIDENT + - “(Boacity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ., EUEN bome, farm, fnotory, street, offios bldg.. e0.)
= HOMICIDE : - .,
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
M OF WHILEAT[—] NOT WHILE
J* INJURY = | WORK AT WORK
-
=
-9
E
g

Qj‘“

DATE REC'D BY LOCAL

Yol 31280

R'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Sparks Funer®. Home.Bonne Terre

FIUQ'
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A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L 2+ L - o - » Student Embalmer No............._.

working under my personal supervision..

Student....coomie e ceci v ieaae
Signature of Student Embslmer

Licensed Embalmer No...ﬁ.{

P. O. Aﬁreﬁm,of 7 I

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




