THE DIVISION OF HEALTH OF MISSOURI
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Heglth,
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
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TUSKHELDA

21L&l TT

DEATH December 30 - (935¥F

5. SEX

F(Me/{ (
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hi7e
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10a. USUAL OCCUPATION [Give kind of work done

during most of working life, aven if retired)
HoUSE G rFE

10b. KIND OF BUSINESS OR
INDUSTRY

LN HomE

11. BIRTHPLACE (City and

Hoe .rrc//v

state or.country)

MissouR !

12. CITIZEN OF WHAT COUNTRY?

V. S 2.

T U iTeiwd,

130. FATHER'S NAME

fENRY D UNK ER

LYbIm

13b. MOTHER®S MAIDEN NAME

B/IEShEIER

4. NAME OF HUSBAND CR WIFE

€0 21LLGITT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, Mybqwn)l(lf yus, glve wor or datas of service)

NovéE

16, SOCIAL SECURITY NO.

17. INFORMANT

LYDIA Z/ILLerTT :rEFF

2/0 S

G99 Mmc cARTY vy
ERsod CITY , MO,

18. CAUSE OF DEATH (Enter only one caus
P I. DEAT CaAU.
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19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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22b. ADDRESS
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"
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agree or §jtle)
wa D 235 b Cewrbqe 12-30- 8
CREMATION, | 23ab, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
Lo s BE |Tan (=195 | <7 Pr0's cencTEQY | MAATHASV.LLE 0.

ADDRESS

/ /‘74471‘//?5?/441: /bo

BEC 315

25. DATE RECD, BY LOCAL REG.

s 5t on Reverse Side)

/4

-

26. REGISTRAR'S SIGHjRE




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 , Student Embalmer No. ...................

working under my petsonal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




