MISSOURS STATE BOARD OF HEALTH Do oot mac this spoce.
BUREAU OF VITAL STATISTICS 2 O &
2 CERTIFICATE OF DEATH : 234
J 9 & |S&rLace or oearn : 2/ 7 '
3 County.... 00.0.DEY: Registraion Distrkct No......... Ted & File No. :
L Townsi....... T TBY R, Ptsey Registration Distict No.. 74 3 2 Begistered Now ... fl e
® g as.... Bunc.e..t.gni ................... kl Ve et e Bt e, Ward)
8 C
gi 2, FULL NAME Fh A Tu ey 44 €e et e £ 4 4SRN B 44 ARRS 4 84 0k e et s sttt
no (a) Besid No., St, Werd,
E'[: (Usal place of abode) (If nonresident give city or town and State)
ﬁé Length of residence in cily or town where death vecired 27 yrn mos. ds, How long in U.S., if of foreign birth? yra, mos. ds.
e PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
Ho
gg 3. SEX 4. COLOROR RACE | 8. Sinaie, M MARRIED. (W IONED O% |l 16. DATE OF DEATH (MONTH. DAY AXD YEAR) g s/ _;) B> -
q 17.
:]a .Male Wh'ite Single 1 HEREBY CERTIFY Thﬂﬂmded" d
3 Sn. lp Mawmen, Wioowep, oa Divoeess ] heed LAl 125 6. S /.2454 19%.$
.—E“ (o) WIFE or . that 1 last gxw Badecsa... slive 0. . AR 1825 and et
' '.'5 . — S i death d, on the date sisted aboveldtl.......oo.l. %, Ee ..., m.
R 5 : © DATE OF BIRTH (wowtt. pAY M0 YEAR) Mo OF  TQN0 Thr CAUSE OF DEATH® WaS A3 FOLLOWS:
- 7. AGE Y M II LESS thao 1
24 Exes | Mowmis I Pars eSS /% 9(3(/144?,9
gg 28 2 LI o i -
>
di 8. OCCUPATION OF DECEASED
g :8. pecticulze kind of wotkor o Disabled..Soldi P28
28 ‘m Gm-: neture of um
g4 ik mplored (o€ e ). oo
k] E (c) Name of employer
E W 18. WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE (CITY OR TOWN) oo et O 2 i IF NOT AT PLACE OF nﬂm'LQM% );f/' _______ < f . )/@ ________
o é {STATE OR COUNTRY) N
H e - 0 DID AN OPERATICN PRECEDE DEATHI. DaTE or. 5
58 10. NAME OF FATHER
8 Illiam Tuckley
5 3 | 11. BIRTHPLACE OF FATHER (CITY O TOWM)...c.oroerercrri S
E_g z (STATE OR COUNTRY) Mlasouri
i:‘ E 1 MAIDEN NAME OF MOTHER Grace Force
K *Btate the Dizmase Cavaing Drath, ‘or in desths from Vierzwr C.umn. state
gg 2. BIRTHPLACE OF MD’IHERMMUU MO T (1) Mmams axp Navums or Inuny, and (2) whether Ammn.. Swrcmar; or
25 ({STATE OR COUNTRY) B
gg W e Bdger Tuckley et e 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
¥ hddrss) Bunceton MO ePsd185 M0 6-14-28 1
Ap 15 ¥ ' 20. UNDERTAKER ADDRESS
W3 F“‘““/“l‘z‘" R ‘ L.G,Parker Bunceton MO




A




