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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Elmﬂ JUN 9 195'gsginmﬁon_ District No. .. 3_ 33 _______ Primary Registration District No. éag !_ _________ Registrar’s No... e b ___ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |nslm% Residence before
a. COUNTY Saline o. STATEM] asouri b. COUNT {s ndm-sngy)
b. CITY (if outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TowN Salt Pond Yes [J No 3t TRy Houstonia Yos[X No[J
c. FULL NAME OF (It NOT in hospital, give location} | Length of stay in 1b d 83 STREET (If outside, give location) Reside on Farm
3 lemtovion on Highway #40 [70 minuted 9ADDRESS Yes [ NoZ]
3. NTAME OF I?ECEASED First Middle Last 4. DATE Manth Day Year
(Type orprim) Prank Lee Tucle oexti May 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MRR]EDB 8. DATE OF BIRTH -3 AEE' Si,:‘:;:,; ;:..Tﬁﬁ ILYEAR l:ul::DER 2:“:&?5.
Male o] White  p woowss(]  oworcwo(l| October 18,1942 18 ’ |
10a. USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during g%ﬁ.argnﬁlﬁ. even if ratired) INDUSTRY Kansas Ci ty, Mo, d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Tuck Charline Marie McCarty none
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(r

a3, NO, BF uuknq-m)l {f yox, give war or dotes of service) none ]'LJII'I, . S am Tuck s HOu g tOnia, MO .
18. CAUSE OF DEATH {Enter only one squse per line for {q), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) WQ el ﬁZ«»‘a P'—&—ﬂe (Y
Conditians, if any, DUE TO (b) W mgﬁnﬂ—ﬂ M '70 Al
which gave rlaw to }
above cause (o),
stating the under-
é lying couse lost, DUE TO {c)
= PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dlsease condition given In PART | (o) 19. WAS AUTOPSY A,
X PERFORMER?
o YES[ ] NO
| 20a. ACCIDENT SUICIDE  HOMICIDE 201: DESCRIBE HOW INJURY OECURRED {Enter noture of injury in PAR I or PART Il of item 'IB)
wr
U e ;TITE OF .Heur Month, Day, Year W
o] ™ WY e E g, gc,eec) )ﬂo
2 D2teo T S5 31-5% &)é
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., inar about home, 2‘5/CITY TOWN, OR LOCATION ‘ UNTY STAJE
WHILE ATD NOT WHILE or Agctory, street, offige bldg., etc.)
WORK AT WORK -
— 7 —
21. | attended the deceased from D '3/ "5? , fe) "5, \% and last saw him a|lv¢ on 5:2 §j *x_'?"i
Death occurred at = v le JQ m on the dote stated ubevc, ond to the best of my knowledge, from the couses stoted.
Wn. title) 4 DRESS . 22c. PATE SIGNED
) % OH-3/ ‘53
Z3q0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZHYLOC*HON (C"Y-' fown, or county) {S1ere)
\d 1hy)
BOUPTHET |June 2, 1959 Houstonlia Cemetery | Houstonia, Mo.
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

. F, Parker, Sweet Springs, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 08 BY oo ., Student Embalmer No. ..........ccoeenve
working under my personal supervision, —:- ?
SEUAERL  ererinririeieriin i eanreriarareasrencarassnaens Signed =77 N et ?hL L e ettt goreret ettt oSN
Signature of Student Embalmer
Licensed Embalmer N05840 ..........
P. 0. Address o700t Springs, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.
. . ¢




