¢c. LENGTH OF c. CITY (U outakde sorporate timits, wrts RURAL and give townahin)

STAY tssieoienl] OB pural (White River Twp . )

3. 0.300 AN ARD CERTIEIC ATE ¢ T 284
. -0 STANDARD CERTIFICATE OF DEATH St il o
0 .nﬁ;‘rﬁum} MAR 17 1952 res. oist. wo. __// pruwsay wzc. o1st. wo. L2 Registrar's Now 2 3.2
0 5 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved, 1 untitution: reskdeses bafore
7 J a. COUNYY Barry a. STATE Missourl b. COUNTY Bal"l"'y' admbmisa).

b. CITY (X outaide corpursts Umits, write RURAL and give
[+) township)

TOWN cassville

d. FULL NAME OF (If net in bospital or Institation. cive strest addrem or location) d. STREET {1 roral, yhve loeation) s,
NPT oY R Bville Gommunity HOBH . ABDRESS wos o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
DECEASED -
(Typeor Py Willlam Tucker DERTH 3-1“—1953
5. SEX 0 | 6. COLOR OR RACE | 7. &dmlED. IgEVER MARRIED,, 8. DATE OF BIRTH 9, AGE ann;n ;x lmu: ; DR nu-:.
. oo
male white marriego L =yl gept.2l,1871 | & |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsign sountry) 12 CITIZEN OF WHAT
done moes of working life, even if retirad} DUSTRY COUNTRY?
armer , Missouril
‘H13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Tucker | Martha P. Lewls -| Arizona Tucker
Ir.';’. WAS DEE!:EASEP E\‘.ER IN U.S.ARMED I:JRCES’: 16. SOCIAL SEI:UR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘=, bo, of BOwn] . tive war or dates of servies! .
D ™ no Joe Tucker-Golden, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

oAl 1. DISEASE OR CONDITION ONSET AND DEATH
ket only uacensepe | “biRECTLY LEADING TO DEATH® () _g&w&-»«_—-—q M*n.gj 2 Cararipe.
[

lkne for {8), (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbdd conditions, if any, giving DUE TO (b}
(0a beortfallare, osthenia, | rise to the abone cause (o) stating, L. e e . . ) P

| the underliring couse last. - - - e - -y -~
ee. It meany the diy-
care, Enfurt, o complica- i DUE, TO(c) I ) 33/X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B - :
Conditions contributing to the death but not
related to the disease or mdmm counsing death.
' -19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION P . T . r ) 2, AUTOPSY?
. TION D
! . . YES NO D
: 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma. larm, fastory, street, offior bldg. eta.) LA .. . . .,
. HOMICIDE ]
: 2td, TIME (Momtk) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
_ WHILE AT NOT WHILE|
INJURY : m. WORK AT WORK

22. T hereby cerlify tht T atiended the deceased from _Wlastn 2 _ 1952 iy _W&sg\_‘t mSl that T last saw the deceased
alive on 185 %, and that death oceurred al JA m., from the causes and on the dale stated above,

233, SIGNATURE . (Deuvoonlt.le) Z3b. ADD ~ 23c. DATE SIGNED
6 i AL Momenal o Masntly | f\«.o e 1 3-ae-87g

24a. BURIAL, CREMA- | 24b. DATE 24c. NA\!E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata}

TN R | 3-17-1952 | Viney Cemetery Barry County, Missouri

DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE . / . MERAL DIRECTOR'S S| GMATURE ADDRESS
| 3- /41952 | Gaaec ) . B .
. {Licensed Embalmer’s Staterment oo Rewersa Side)

-

-~ ' ! |
WRITE_PLAINLY—USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

O O




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, or by—me—eeeeeees S

o E e RRAR R 4BAL LSS s ek s n e s e aee s e e Y S RRS AR AREES 4 Boems e e mb b ecme om0 48 S St 85880 ee reae b hoenA A8 sh A e cantminn y Student Embalmer No.
working under my personal supervision.

Student cuieesseraensasocsnas teresaneasnans Signed ,j éz W

étudmt Embalmar —
B Licensed Embalmer No \5'6 & }/
P. Q. .t\ddn‘.-:‘..s...@déaﬂfﬁ%a’7 )220-

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 this body is not embalmed, fact should be 5o stated above. -




