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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD 5
C

e
Q’O

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 2 1957

STANDARD CERTIFICATE OF DEATH
Rec. 01sT. No. A AG  eriuany Res. pisT. No. aTD0aS 3 Registrar's No..../?a_

stare ite 0. S 2AIDE)..

line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTEGEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does mol mean
the mode of dying, such

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lnatitution: resiclonca befora
a. COUNTY . STATE . COUNTY : nimion).
Phelps . Missouri >N phelps S
b. CITY {If outelds corpurata limits, write RURAL and give ¢, LENGTH OF i ¢ CITY ' 4. Is Residence within, Wmste of
R townahip) AY (in this place OR & city or incorporated town?
TOWN Rolls weeks TOWN Rplla 1 ¥ed L=
d. FULL NAME OF (If not in howpital or instivution, give streot address or location} STREET (If rural, give location) id‘
HOSPITAL O ADDRESS 0% o
INSTITUTION Phelps County Memorial Hospithl 18 Hawthorne Drive
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath) (Day) (Year)
{Twpeor Print)  CHARLSS PRYOR TUCKER DEATH September 23, .1957
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UKDER t YEAR | IF UNDER i WRS,
. WIDOWED, DIVORCED (Bpecify) last birthday) Monthl’ Days | Hours | Min.
Male thite Married October 31, 1911 | 145 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . 3
done during most of working life.Q:enI:l r,:t.;r:D . DUSTRY {City snd Stave er Foreign Counte) q IZCS{J-FP.JI%ER@?FWHAT
Businessman Dairy Co. Rolla, Missouri L U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
+ Wiley Tucker Martha Pryor Opalens N
I[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
{Yes, no, or unkuown} | (If vea. give war or dates of service) NO
o 488-01-6150 Mrs. Opalane Tucker Rolla, Mg,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneézuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

AA‘M.-_

rise to the above cause (a) tating

as heart fail: henta,
cart futlure, asthenia, the underlying cause last.

elc. It meana the dis-

case, infury, or complica- DUE TG (c)

H. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the deatk but nol
related to the dizease or condition causing death.

tion which caused death.

13a. DATE OF OF'JE'E)AI\; i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o).

VESD NOD

572X

21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE boms, farm, factory. sirest, office bldg., or0.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

22. [ hereby certif; that I attended the deceased from _8'_L 1952 to _Lla_, Igﬂ that T last saw the deceased
alive on __iﬂzi, 1987 | and tha! death occurred a _j_d..

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

232, SIGNATURE (Degree or title)

23b. ADDRESS

] 23s. DATE SIGNED

‘ . SIGNE
£ ‘,Z;,%&._.,«Q\ Fop s D Q] Prg— Lo 2557
24a. BURIAL, CREMA. | 24b, DATE 242 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, towa, or county)y (State)
TIOY, REMOVAL Goeaitn L
Burial Seot 25,195F  Rolls Cemetery Rolla, Missauri

DATE REC'D BY L%CéﬂéL RAR'S SIGNATURE

4

u

25 FUNERAL DIRECTOR'S §1GNATURE
er Hey

Song

(Licensed Embalmer’s Staternent on Reverse Side)

ASDRESS
Rolls, Mo,




RP‘neips County Health Officer, |
Coun{y File Number,,_,__k..___-

[0 - [

Date Fl‘ed PRI AT——

o )
5
- - - - = . - - - - “
) STATEMENT BY LICENSED EMBALMER J -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o L= ' N ' , Student Embalrﬁer NO.. .

working under my personal supervision..

o] ATTs =3 + L A DU Signed.............. ./@nd‘-‘/éga 4"’2

Signature of Student Embalmer . osommrmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmA T e

% R

i'g, ' ¢ Mote: The above MUST, BE SIGNED BY THE LICENSED EMBALMERn Kis YN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). = D

1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting.

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

. .- -t . T ' ) -



