Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should stats

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oy 27 1538

Do no{ nge this apace.

1, PLACE OF DEATH ‘ :
. County.....coooeiverene. FRANKL TN I Registration Distriet No................... ;L_?‘/{' ......... Flle No "2—8;8J4 8
P Townshlp..........} CENTRA‘L . Primary Registration District No, “o q 6 Registerad No......ovisinsni s
City. f St st (Ne x St ervenmn Ward)
2 FULL NAME TORY TUCKER 7. la O

{a) Residence, NoBZEQFMORESt.SI”IsDMis,I‘IOWam
{Usual

place of abode)
Length of recidence In eliy or town where death occurred ¥TH.

mos,

“"{if nonresident, give city or town and tate)

By

PERSONAL AND STATISTICAL PARTICULARS |

ds. How long In U, 8., 1If of foreign birth? ¥rs. mos. ds.

MEDICAL CERTIFICATE OF DéATH

21. DATE OF DEATH (MCNTH, DAY, AND YEAR) Aug . 31 ) .19 o8
22, 1 HEREBY CERTIFY, That I attended deccased from
. 19........ . to 19.....
Ilastsaw h. .alive on O +19......... Death issaid
to have occurred ob the date stated above, at..;].-. ..... P'm
The principal cause of death and related causes of importance were as follows;
__Accidental drowning in Dete of onsct
.Bourboise River,
"{Boat Concérned) <~
S N
AV

Qther contributory caunscs of importance: 3 .
Name of oberation ............... N one pato .5 ORI
What test confirmed diagnosiz?. QO ST, Was theraan nutopsy?....HQ....

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

1

D

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED gv;ita thiword)
Male White ingle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF _
(OR) WIFE OF -
6. DATE OF BIRTH (MoNTH.0Av.ANDYEAR) 1528 .
7. AGE YEARS MONTHS Days If LESS than 1
day, .Jhrs.
10 [ O min.
8. Ttrade, profession, or particular
zZ kind of worik done, as splnner, hil d-
o] sawyer, bookkecper, ete o]
I 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.
'é 10, Date deceased last worked at 11. Total time (venrs)
this occupation (month and spent in t!
ym) ........ p tion
12. BIRTHPLACE (ciTy orTown).... St Touds, Mo 0
(STATE OF COUNTRY)
& 0
u | 13, NAME Iuther Tucker,
% | 14 BIRTHPLACE (civvoR -rown)...............S.ﬁ..e......L.Q..‘l.?-..i.§.,_....?!f.ghe...“..“..m.@.
b {STATE OR COUNTRY)
©
15 maoen naME  Toulge Schoening,
-
6 | 16. prrrHELACE vy orTOWN . Sb+ Louis, Mo,
3 (STATE OR COUNTRY)
17. INFORMANT.... Erie Luechtefeld.
(ADDRESS) o Tandin M
=T L= B~ E e
18, BURIAL, CREMATION, OR REMOVAL
race..Sept 3, 1938 St. hamis, Mo. 1|

23. If death was due to external causes (violence), £l in also the following:

Accident, suicide, or homicide?,.... A .01 aﬁ,ttmf ADJULY g eeereens ,19.......
‘Where did injury occur? Cen re owngﬁip. ...................

(S ecify city or town, county'. and State)

N.B.—Eve
CAUSE OF

19. unpertaxer Ot to. % _Co,. FTaghington, Mo, ...

(ADDRESS)

3. w38 mt,

Specily whether yuury oceurred in indusiry, in home, or in public place.
..................... Private bathjmgfbeaeh.
Mouner of injiry Trotnin
Nature of injury. ™
£ gleupation of dmensed".'.uc .
oD Lo 2QTONET 4 M. D.
{3 A2 37 o :




R
.
.




