THE DIVISION OF HEALTH OF MISSOURI

“wwaies . FILED SEP 11 1957 STANDARD CERTIFICATE OF DEATH $10-2. 7408

5. Public
th s:"ic. _R_ugi;:rmign_ gl_n_m;: No._ / 0 Primary Regl:fruﬂon District No, _______..__Q.. .1_2_..:.._._- Regls'rar s No. < [/ [__....2...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased |i60d. If insﬁ!ufion:'Rcsrikd“qncg bgfire
s . STAT b. admissio;
S. 300 . COUNTY Audrain a § EMiSSOU.Pi COUNTY Cole /?“
v. 1-57 b, cgv (IT outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY ,‘-" Inside Limits
R
tom  Mexico vagd %O || 18 Jefferson City DA (o= O
. ﬁgLL NAMIEOF {1 NOT in hospital, glve location} | Length of stay in ib d. S'II')RDIE!EETS'S (If outside, givve location) Reside on Farm
5SPITAL OR A
kil Hdme 8yrs : 1512 East Higgl St Yos [ Ne[]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE ear
ype or print _
- Margaret  Boyle Tucker pEATH ¢, /957 |
5. SEX - 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG - F UNDER 1 YEAR] IF UNDER 24 HRS..
MARR'EDDNEVER MARRlEDD ngi (bl::t;d:;; Manths | Cays Hours l Wi,
Female White | weogolg oworceod| June-21-1861 "
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY? I
duging mast of working life, even 1f retired) INDUSTRY 2
“HOU.SGW =) ome Davenpor't, 1 Wi U.,S.A,
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF P[USBAND_ OR WIFE
John Boyle Mary Doyle Charles H. Tucker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, wnki , war or dates of service]
Yo, gy gy wrkrawn)| 1F you, give wer o daten of corvice) |y 1, Chas H. Tucker, Jefferson City,Mo

18. CAUSE OF DEATHdEmer only one couse per line for {a}, (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSE D DEAT

Conditiona, If any,
which gove riss to }

DUE TO {b)
obove causa {a),
stating the wnder-

stc. must use only stondard nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

z lying -cowss lost. | DUE TO (e}
"gf E ART il ER SIGNIFICANT CONDITIPNS CONTRIBUTING TO DEATH but net selated ro the termingl dizsane cgndition given in PART | (a)’ 19. ggg;ggggﬁ |
| (B A WL AR 5 -
_; = | 20a. ACCIDENT SUICIDE  HQ, ICIDF | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter naturs of injury inPART | or PART Il of item 18.) |
E U a O
: 2R SEEEELL '
° S| 20c. TIMEOF Howr Manth, Doy, Year ]
2 8 INJURY  am. |
‘;‘. ‘% p.m. |
E 20d. INJURY OCCURRED . e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
- WHILE ATD NOT WHILE 0 form, foctory, street, offics bldg., etc.) e .- .
5 WORK AT WORK :
£ E - 21. | atténded the deceased from o é ‘.: S -ﬁfbs , 1 - ond last lnv_vhh-ullv- on C} ; 57
§ E Death occurred of o= m on the dote stated above; and to the best of my imowlodgn. from Ihc causes stated.
c e {Degrye orile) “UJ| 23t ADDRESS c. PATE SIGNED
iz 5B, W
2 T ) w 7—/
IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY,OR CREMATORY - 234. LOCATION {Ciry, fown, or county) . (Stora)
REMOY AL {Specify) N . N
Burial 9-9-1957 - |' St. Peter's Cemeteryl Jefferscn Ci1ty Mo

3
o

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAr REG. 26- STRAR’S SIGNAT! Ev - .
Thorpe J Gordon, Jefferson City, Mo, (% A . 1957 %&KL %@Zof
{

(L} d Embalmer's & of Reverse Sida)




- tn

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O by ....ooviiiii e e

, Student Embalmer No. ...........ccun...
working under my personal supervision.

Student ....cceeeiiiniilll) e reete e ene e s earan o _ Signedﬁ( E.YJ/)CH’LM&. ...............
Signature of Studeat Embalmer ) ) - '
- | . ) . Licensed Embalmer No..?.’. 75 .....
. S T POAddress/%—/Zq// / W/
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (gallure
- to comply with the above constitutes grounds for revocation of llcense)
[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg - L
If this body is not embalmed, fact should be so stated above, ' )

k4 - F




