THE DIVISION OF HEALTH OF MISSOURI
" uwites  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH R

8. Public 3 7 ?
tth Service Registration District No. / o) Primary Rag:slrullon Dlslrlct No._ __0 ..0_2 _____ Re?islrur's No. ____23 ______ f S
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruédence )forn
- . STAT a * b. admi ssign
5. 300 o COUNIY 4 vdrain o STATEMY agouri COUNTYA wd raif
v. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs e CITY Inside Limits
B i Yes |g) Mo [ G ; ¥, | Yeid w0
Tomn Mexico * oM Mexico @ Yo asfg] Mo
c. FgLFl; NAM%OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS h
wsTiTuTion Audrain Hospital 3 days 520 W. Jackson Yes [] No[y]
3. MAME OF DECEASED First Middle Last . 4, DATE Month Day Year
{Typo or print) QF
. Viola Tucker CEATH Nov, 19, 1957
5. SEX Ny 6 cOLOROR RACE] 7. mv’aeﬂ[} wever marriep[ ][ 8 DATE OF BIRTH 9. AGE {in ynors [IF UNDER 1 YEAR] IE UNDER 24 HRS.
- 1 birthday) | Manths | Days Hours Min.
Fenale e R 0O winaweD [ otvorceo[ )| July 1,1889 68 | I
10a. USUAL OCCUPATION {Give kind & wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stets or country) 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . . .
Housewife At Home Mexico, Missouri USA
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OX WiRE
George Bright Mollie Elijah Tucker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 520 W. Jackson
¥ unk 1f yas, gi d f servi . s \ .
(Yorypg o koo UFven, grengordmes of wevice) 1099 9~8g77 | Mr. Blijah Tucker Mexico, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and [(c}.} INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONRET AND DEATH
IMMEDIATE CAUSE (a) GW«{ WM Ctimntiantan M %E

Ceonditions, if any, DUE TO (b) /W( &A—(&A IM CM //-./r; \_Y;?

which gove rise to ;

which gove r “{,)‘ } w 7&4.4_‘(_0«4 u\&?‘-&“ Py Y Y

stating the undaers V% )

lying couse last. DUE TO (¢}

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditian given in PART I (a} 19. WAS AUTOPSY

PERFORMED? 2~
200. ACCIDENT IDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART H of item 18.}
O O

YES{ ] NO
20c. TIME OF Howr nth, Day, ¥ear
INJURY
m. -
20d. INJURY OCEORRED 2e. PLACE OF INJURY.{e.g., inorcbouthame,| 20f. CITY, TOWN, OR KCCATION COUNTY STATE
WHILE A oT WHILE D farm, factory, t, otfice bidg., etc.) :
WORK : <

. ! ottended the deceased fr // - Jr 57- .t // - f ? ':-7 and lost 3aw her alive on //-/3‘37
) il nr

.Y m on the date stated above; and to the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.  Deoth occurred at

220 SIGNATURE .0 " (Degrea or title} U1 226, ADDRESS 22¢. GATE SIGNED
. Ay Gﬂu‘.\ £) . /j{t'//u_fqu.{ _M P /f..[(,'-{:? )
230, BURIAL,CEEMAT{DN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 234. LOCATION (City, tawn, or county) . . (Stote)
REMOY AL {Specify) - ) . . N

- 11~-22-1957 | Elmwood Cemetery ‘ . Mexico, Missouri

24. FUNERAL DIRECTOR ADDRESS . 13 DATE RECD. BY LOCAL REG. 26. REGI TRAR S SGNATU
Arnold Funeral Home Mexico, Mo, QQ.-/?S'] /é) &Z¢ jM

Doctar, coroper, stc. must uae only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must ba causally related.

{
Q.

(Licensed Embalmer’s Statament on Reverss Side)




. n —n o - e L S
:

STATEMENT BY LICENSED EMBALMER

1' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .., rreetrnenenrearnenees Certeesermranseretaaraaceraransriate .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The.above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall siga in his ONN handwriting."- -~

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




