should be stated EXACTLY, PHYSICIANS sho

so that it may be properly classified. Exact statement of OCCUPATION is very in

y supplied.

CAUSE OF DEATH in plain terms,

WEG'D MAR 15 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this apace.
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1. PLACE OF DEATH - - . .
County cal.ﬂ!.? >l " Reglstration District No. q 5 File No b [) 5 3
¢+ ‘Township... X ' < / Primary Reglstration Disirict No,...... .5' V4 % {.. negifsur\ed No .
aty. St. Ward}

2. FULL?A{alr Lrs. Qh¥, ‘?ucker. Etrm % W ,

{a) Resid

b .

No.
{Usua! place of abode)

Length of residence In cliy or town where dezath occurred mos.

JTH.

(If nonresident, give ¢ity or town and State)
ds. How long In U. 8., Iif of forelgn birth? ¥ra. mos, da.

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH. pav. anp vear) JODY ¢ 16,1939 49
22 | HEREBY CERTIFY, That I attended deceased from

JFeby, 14,1939 . . V18, to, wFoby. 16, 939,
Ilutmeer aliveon ],abY 16 1939 19

to have occurred on the dnte stated above, ata.l.?...'. .....
The principal cause of deith and related causes of lmportauee were a8 follows:

_Heraplegia.” 1olowed by Hypostatic flateof et

Other contributo caum of im
Artero uclaros

3
ortance: §
Name of aperation ne

‘What test confirmed dlagnosis?........ ﬂl.’i mqa%u there an autopay?................

23. If death was due to external causes (rlolence), fill in also the following:
Accident, suicide, or homicide?.......o.ccovceervmunannnn.n Date of injury.....coesvreenne , 18........
‘Where did injury cccur?.

(Specity eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of infury.
Nature of [njury

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, M.}Rnrlﬁn.t‘.]\lflmwgt)). OR
writa the worn
Feénmale whive %‘T dowa d
SA.IF MF?RPIBERNVD“DOWED‘OR !Jl\f()R(ZEIi‘I,| k
OF
(OR) WIFE OF 0. W Tucker
6. DATE OF BiRTH (MONTH, DAY, A0 YEAR) SVEF. 2 7 //J 7
7. AGE YEARS MONTHS DAYS I LESS thar 1
dny. o .12 N
/ ﬂ / 7 ................ min,
8. "l'rlnr;ie‘;l pfrofenki::ln, or particular
5 myer, baokkesper sone Honsewife
[ 9. Industry or business in which
E work was done, as eilk mifl,
2 saw mill, bank, ete.
§ 10. Date deceased last worked at . I, Total time (years)
this occupabon {month and spentin t
year)... octupation. ....coeivecrnnn
12. BIRTHPLACE (CiTY OR TOWN)..........
(STATE OR COUNTRY)
E . NAME_ Y E e % 4 l
g 14, BIRTHPLACE (crrYoa%n W’dﬂ-’bﬂ/
& { STATE OR COUNTRY)}
g 15. MAIDEN NAME m
}-
0 l1e. BIR‘I‘HPLACE (CITY OR -rowm
z (STATE OR COLNTRY)
1. mr-'onmNW W”WW
18, BURIAL. c ATION, w z ji
m.&...._jz..,_u’zé
19, UNDERTAKER..& % W
nrepd /20 3BT .. .MJQ ?
Regmrar

24. Was disease or injury [n any way related to cecupation of dmmd’no
I 8o, specity el .
(Signed)..... 1 , M. D.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

b o 7=

13 PLACE OF

ZPLETED AS Pnacnijr.’p BY LA

PN

Do not usa thia space.

(a) County... . "V Registration Distriet No..........cooeeeereenecoe q .............

{b) Townsh! M .................... Primary Registration District Nocb, ......... D ....... Registered No..............

(GRS (d) Street Now.......conien. o e e b s R R 1
(If death occurred in Hoapital or Institution, write its name instead of street and number)

{e) mos. ds. (f) Mowlongin U, 3.,1f of foreign birth? yt8. mog, ds.

Length of residence 1n clty or town where death occnrred /ﬂ.

(8) Resld No

(Usual place of abode, {f no street address, write county or city)

s ]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4..COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

’ DIVORCED (;whu wory

3. SEX

21. DATE OF DEATH (MonTH,oav,anpYEaR) 2 ~ 7~ & 1372
HEREBY CERWIFY, That I attended deceased from

22, I

SA.IF I‘ARRlED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

€. DATE OF BIRTH (MONTH, DAY. AND YEAR}

Ilasteaw h........... “
N
to have occurred on_the da‘t{ ated above, at.

7. AGE YEARS MONTHS DaYS If LESS than 1
y’ / V7 / ? .hrs.
z 8. Trade, profession, or particular kind of .
] work done, as sawyer, bookkeeper,ete,
t 9. Industry or business in which work
'y was dono, as saw mill, bank, ete.
a 10. Dato deceased last worked at 11. Total time (years)
this occupaticn (month and spentin this
8 YOATr) e ciinn occupation......cuiin. (

The principal eause*pl degth-and related causes o

t2. BIRTHPLACE (CITY OR TOWN)

(STATE QR COUNTRY) /—\_L :

N
£ | 13, name “\\ } ....................
I £ ~ .
E N
14, BIRTHPLACE (CITY OR TOWN) .
E { STATE OR COUNTRY) /(—\) V Name of operation Date of.
Ta ‘What test confirmed dingnosis?.. . ..oveeeiirvieeeens Whaa there an auteps¥?......ccoev
% -15, MAIDEN NAME i ‘\\ N 23, If death was due to external causes (viclence), fill in also the following:
N iei homicide? Date of injury.......cooeeeee. 19........
5 16. BIRTHPLACE (CITY OR TOWN) 4\\\?“\?’ ;:;:i::ndt;dl';a:;:d; or arTmcl [ SRS ate of injury. .
z (STATE OR COUNTRY) N (Specify city or town, county, and State)
A :§;/ Specily whether injury occurred in industry, in home, or in pablic place.

17. INFORMANT Ll

(ADDRESS) ~ 7:’/),

-5 Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injary

PLACE
19. FUNERAL DHRECTOR

{ADDRESS)
20.







