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line for (a), {b), and {c}

. *This does not menn
the wmode of dying, such
a8 heart fatlure, asihenia,
ete. Jt means the dis-
ease, infury, or complica-
Hon whith eqused degth,

DIRECTLY LEADING TO DEATH’
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ANTECEDENT CAUSES

Adorbid eonditions, lfcnf.
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BIRTH NO.
IPLAGEOFDEATH . 2 USUAL RESIDENCE (Whers decessed lived. If iostitotion: mm-
a. COUNTY ) . a. STATE b. COUNTY
Saint Gharlesg Mlssouri St. Char'l es:
b.crrYOR (I outzide sorporate limits, write RURAL and sive %AL&GEI. OF || . cg;r a.r:wmmuu
TOWN . Saint Charles 4 davys TOWN Sainpt Charles
4. FULLHOSP#A'?.EO%F u!mth-hnﬁhlum_ 2 u:.m.u_-hmw ..ASI"TI?REEI'SS If rural. give looution} 09‘;\3
INSTITUTION. S o8 S 1520 Dale Ave.
3. NAME OF o (First) b. (Middle) c. (Last) 4 DATE {(Manth) ('Dq) (fot)
(Typeor Primt) - BFloy : B. McCov DEATH April 12, 1957
5, SEX / 6. COLOR GR RACE TMARRIEDNEVERIIAR ED, 8. DATE OF BIRTH QAGEﬂnnu- rm:g ¥ DEER N s,
. RCED Months Hoas | Min.
Female Wnite WLaoW e Jan. 30,1902 55 _l |
Usu. AT ? - u N- | 11. BIRTHPLACE . N .
m%m ALEEE:P' 10N (e lind ot wock 10b. KIND OF BUSINESS OR 1 B (Gry i Seate or Foraign Connery) 0 l?ggl?g’lﬁugrmT
ousewife own Lincoln fo., Mo. "
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME -f 14, MAME OF HUSBAND'OR WIFE
Howard Tucker Ivy Tucker _ JdF1 4 oy .
'IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE -OR NAME ADDRESS
(Yes. no, or pnlmown) | (f yes, ghve war or dutes of sorvics) NO. . .
No None Bobble L. McCoy,S5t Charles, Mo.
18. CAUSE OF DEATH CERTJFICATION INTERVAL BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION E i M H&”f M Myf’

DUE TO {c)

{l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dud not
. related to (ke direase or condition cousing deafB.
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alive on 19

the dmudfrmﬁ
and thai rred al

15a. DATE OF OP'lgl%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?.
21a, ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (s lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIRE bome, farm, hm m:ﬂ-ﬂrh..-.l
HOMICIDE . -

214. TIME (Moath) (Duy) (Yesr) (Hour) 2lo. INJURY OCCURRED - | 2. HOW DID INJURY OCCUR?

, . OF . WHILEAT WHILE

INJURY WORK AT WORK

E'S hercby

19_Z %&L&_ 195°2, that I last saw the deceased
2. m., from causes and on the date siated above.

ﬂa. GNATU

(Dea-ortlﬂsﬂ

Sf(‘,ﬂm& Mo ng%

2Ad. LOCATION (Oity, mn.am:,)
|5aint . Charles, Mo,

S FUMERAL DIRECTOR'S 3)GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm,
byme, or by ...cceevicienna.as reeenenn e SO eererennaee cieeranas eerens . Student Embalmer Nou.....cocunn....

working under my personal supervision..

Student .o icer s s e rrm e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.ITING. {(Failux
to comply with the above constitutes grounds for revocation of license).

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

e tlus body is not embalmed, fact should be so stated above.
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