. No.300 THE DIVISION OF HEALTH OF MISSOUR! 3438
o I FLED JAN 93 1951  STANDARD CERTIFICATE OF DEATH  * gu s e
; V!M,!‘;'_——_-—_————— REG. DIST. No-iz"'_ PRIMARY REG. DIST. no"’g - Rl’aiﬂmr':N; o //
q/] 1. PLACE OF DEATH Z USUAL RESIDENCE (Whate deceased livad, If lsthation: residence bufore
) 0 = ST Saline. : = STATE Migsourd b. COUNTY Salj. edsimion

townehip) | STAY (In this placed|f

b, CITY (I outslde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I ousside corporats limita, write RURAL and give townahip) 44 ¢7 0
Towr  Marshall 4 days TOWN Rural, Clav township

E d. FH(ISJS-PF'I.BME OF (U pot in hospital or institution, give strest addres or lmr.lnn) d.gg%'rs (I rusal, ghve looation)
Q INSTITUTION Filtzgibbon hospital 7 miles N.E.Marshall
ﬁ 3. 515%%5 SF &. (Flrat) b. (Miadle) %, (Last) i 4 ,-_.,“-E (Montt)  (Day)  (Yem)
| (woprw Laura Tucker Duprett oA Jan, T@th, 1951
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ywara| ¥ WNOER 1 TIAR | ¥ (oo a0 o33,
E F emal o White WIDOWED, DIVORCED (Bpecity) - lass birthdag) ' Dare | Hooms l oy
3 Vi idow v |Rep.T12 1863 §1 |
10a. USUAL OCCUPATION (Ciivi work' | 10b. KIND F BUSINESS OR_[N- | 11. BIRTHPLACE '
= oA OCCUPATION [;ﬁf:::nit’l :m:: 0 OF BU! Ty (Btata or forelzn countey) lzt&l}rdTZ%l'?F WHAT
d House wife Qwn home Cooper Co, Missouri U.8.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
. John J. Tucker {Sarah E, Figher [ —~-==-==-=—====-=
k4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.anunkno-n) (If yee, rive war or dates of service} T NC. '
= 0 =TT None Miss Alice Durrett, Marshall, R#4,
| |te. cause oF peaTH MEDICAL CERTIFICATION ; INTERYAL BETWEER
N .Enww,v OneCHLe DeT 1. D[SEASE OR COND]T]ON b\S ‘\
2 |[1ins tor (5, (o, snd (& | P'RECTLY LEADING TO DEATH® o) ¢ N\_UY\.CLMA n A
M *This does not mean ANTECEDENT CAUSES
O [l ehe mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
j as heart fetlure, asthenia, rise Lo the above cause (a)
& et 1t meons the dip | the underlying couae last.
o | coreimturs, or compii DUE, TO ()
= || tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but nol : e/ o (
-Q:' related to the discase or condition couring death. .
= |l 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION )
g ves [ w [
|| 21a. ACCIDENT {Bpwcliy) 21b. PLACEOF INJURY (e.e.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {(COUNTY) (5TATE)
homs, farm, Iaotory, sirees, ofive bldy., w0
Z HOMICIDE
g 214. TIME (Mopth) (Day) {(Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| il M)
P
E 2. I hereby endcd ¢ deceased jnm#“" - 19’7 ta [ 2s lf Pé; that I last saw the deceased
- alive d , and that death occurred at m., rom the cauua and on the date staled above.
ﬁ oth-) W W I Zx. DATE SIGNED
Kf( .(%M,Wé 7 20
E 24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, mo:emnt:) (Btate)
TgN.REfOVfLM) i
§ | Burial A _|Jan, I. Arrow Rock cemetert,Arrow Rock, Mo, -
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ; . ' T ADDRESS
28~ . :




RECE HVED/—JJ Sz .
DISTRICT HEALTH OFFICE No. 3

Dlstrlct File Number

e o

1951

TR

STATEMENT BY LICENSED EMBALMER

st t Embalmer Nouw..eas, ares Cereaans
working under my personal supervision. tudent tmbalmer Ko
Signed/ Al )'/@1442/-54
5ignedsveceacans s aasseesimEnrensnaass e

: . . |
Student EmBalmer i ' Licensed Embalmer No...ZZ.2¢ ‘

P. O. Addresshm W LM

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

If this body is not _gmbaimed. fact should be so mted_above.




