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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

‘ST ANDARD CERTIFICATE OF DEATH
Registration District No. _____y gj_ ‘ “""" Primary Registration District No...

State File No__2.£1.7_2.rz_ )
Registrar's Nv__m(;S—

1. PLACE OF DEATH:

{a) County.

(&) City or town _a‘gau Lah. 2.0
- {If outside city or town limita, “write “RURAL" and name of township)

{c) Name of hoapital or institution:

BARNES HOSPITAL.22

{1f oot in hoapitn) ar [nstitation, write street nnmher or Iocuunn)% Pj g
244

2. USUAL HESTDYNE® OF DECEASED:
(o) State (‘\ 15509 <) (b} County.

) Cityortown Je{{ersnﬂ Qg /V/(/ 5,

(11 outaide clty or town limizs, wiite "RURAL"}
L1g 5o treet <
{1 rural, give location}

{d) Street No

(d) Length of stay: In hospital or institution - LF- 9L
{Spocify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community.
yoars, montihs or dﬂY-) i '3 If yes, name country ..
~Jo i ) MEDICAL CERTIFICATION
) PRINT ~ I
FutL TN Vln 1. Haro ldé !rucke I'.K\-& Q.
20, DATE OF DEATH: Month,. ! PO -1 30
3. (& 1f veteran, 3. (c) Social Security _ia _Q
name war . WOT1ld War. ... 800-10-8486 ver Al bour minute -2 2. M.
21. I hereby certify that I attended the deceabed f%inm & L L
\ 5. Coloror, 6. (8) Single, widowed, married 19 ta - & 19 ()é/
.Y . —— & —
rs Su__&Malﬁ__L rn.ce.....!vuh.i t e div M that 1last gaw bt Pralive on gf, o 19 t__ /:
}( b) Name of hugband or wife ..o 6. (¢) Age of husband or wife i and that death occurred on the date n.nd hour stated above. Duration
Jeanne RosecTucker. . dive B8 years|| tramediate cause of deatn.. Pexifon ilis
7. Birth date of deceased Oct. 17 18397 /N 1 w.Lng-.0 o
(Moath) (Dax) (Year) {n, .3 umbuﬂw tham ey Y o .
8. AGE: Years Months Dayn - less than one day Due £0.oeeee - I M‘zx_w [
435 | 10| 18 N loto..oltstace
Due to,
o, Bintphace._J€ffexrson City . 4) 7/ Migeouri
(City, town. or county) (Shu or foreign country)
Oth dit n‘_&MM_&QJ)_ 47 e
10, Usnal mumﬁowudi t or (In:l'\xg?!nnru:lncy within 3 montks of death)
11. Iodustry or busi 1 .%; %z:f .| PEYSICEAN
& Major findings: —_—
B {12 Name . ughaﬂeﬁjngkgjﬁm.m.,.m.".ﬂw Of operations Onerting
E 13, Birthplace / New .York b’ & - h tlﬁggﬂeto
o v (Cau tjln or conoty toreign conntry) Of sutopay &5 9 & aue ‘T . if“ ‘:houldeat:lel
o [ 14. Maiden name......oovouu. Q&l errrar e s 1 4 ﬂ _ir 5 - sta-
E T t« A SE LY ltistically..
t5. Birthplace .. WAVYENDOYL .. . — ’Z__I_QEB._F...... o
3 irthpiace. (City, tewn, ov county) vt or forsimn countryy [ 22- 1f death was due to external causes, fill In the' follow g

_Jeanne Roge Tucker . . ...

16.- (e) Informant_........

@ address.._Jefferson ity Mo, S
17 () REMOVAL () Date thereot / /

Barinl, eremation, or remoral) {Month) (Day) lYelr]

Jefferson Cthty,Mo.

Accident, snicide, or homicide {apecify)
Date of occurrence.
Where did injury occur?

o (City or town) (County) (State)
Did injury occur in or about hame, on farm, in Industrial p!a.ce, in public place?

{a)
()]
(¢}
(d)

(G} Place: burial or cremation
18. (a) Signature of funeral d{rxta-“wﬂg%n tH Hip-p—e e mtnasine While at work? ... (sp.dr,(g" “l;ln.:.znf TOJUTY et
7 ngton Ave
(¢) Address 470 a . 2. SiglmturB Ef o (M. D.oxeskem ___O_
- (G) m—&- ®— (Bﬂw'rlmwﬂ‘ ----- Address, A ES OS P ITA Date aizned.sg;ﬂ_:!l'l'

(Licensed Embalmcr's Statement on Roverse Side)

-




8

*»“'*""\'

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

, Registered Apprentice No. oo

S]gnpd }QA W (/(/ e T
L:censed Embalmer No........... 3 567\.

P. 0. Addrarﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

ST -
If this body'is not emhbalmed, fact should be so stated above. S et




. 2B f)EPAR‘I‘MEN’I‘ OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

s ;ﬁ‘&*"“’“cm ~ STANDARD CERTIFICATE OF DEATH Sate e No
Registration gistgcpll;_i_._lg_w Primary Registration District No....ooooooo e Registrar's No. 7J N

1. PLACE OF DEATH, Bl 2. USUAL RESIDENCE OF DECEASED:
S {e) County. . . . e
E 1| @ City or town.. ol e e ebttoeet 2D {e) State 2z @‘“ (ELC%
] (If outaide city or kj'n Timits, writa “RURAL" nnd oams of tawnabip) () \ City or town
= (¢) Name of hospital m}n}?mtlon / / o &Zﬂlfﬂ:uﬂn oit¥ or town u{iflgu numu..")
- F I e ] M .
.-F {If ot in b m § or institation, write strest nomber or location) (@) Street No (lf rnrl]. ziva loul.lnn) H
ﬁ (d) Length of stay: In hospital or institution. (/ \
E e (Bpocily whather || (3) Citizen of forelgn countrylfiem, (Yes or No)
In this commutnity.
2 years, months or days) y H yes, hame wunum
= ——) -
2 || 3 @ PRINT a i /.)/ CERTIFICATION
g 2 NAM?(\ )d—’/f—-"—/ o B //E A . 3(’)
< | 2 o) tveternd,” 3. (c) Sodal Security D‘*“ OF “"‘ day
g name war No . hour____z__:..j.g__mlnuu...._at{..........M.
5 21. I here that I nr.tended the d d from
~ 5. Calor, 6. (o) Single, widowed, married,
19, to. 19
- d 4 SQ?’.Q_&__( - mc&#.z‘{m divorced. 24 Lo
] t wh alive on 19}
E 67\(b) Name of husband orwife. . 6. {¢) Age of husband or wll’e; hagileath occtirred on the date and hour stated above. 1 Durati
( ,ﬁ ; - 0 uration
g A Ayt A yealpd] ate cause of death
C | # Biren date of deceased.... 22— L2 /jf;
5 {Month} {Day)
=) By i 2.
i || 8 AGEs Years Montha | Days If less than W Due to. /A
Z )3 s 3/ YA
E e —.rafn _
< .7 @ o —
o 9. Birthplace L . " L ) - K/ %/"
El s il &
~ Oth ditiona
u@) 10. Usual occupation ) Lt % (Im}fdso;umm within 3 months of death)
'..i) 11. Industry or businesa. A &\ 5 PHYSICIAN
s Major findinga: JR—
. 5 12. Name________ﬁm e [s}} oper?!imu Underiiz
] B e
2 €15, Birthotocn.n. Rrtet 2 F) hpiprctt I e cae to
3 E 14, Malden name. B f-“"“!) é =y oo Of mutopey - shou;dd e
= |E { : PN AR, [T | - Chomed e
. Bl - ol e H I
E 2 15, Birthplace.... Y- (suu -y ey || 22 If death was due to external causes, fill in the following:
Yt ? wiccldent, suicide, or homicide (spedfy)
= |l 16 ta) 1nformant. \ IErOmnan - »
B (5) Address C]-/ / )D ” \P’ﬂ 3{2 y) (&) Date of octurrence -
17. (a} CSZ/ l {® Date u,u! f -l - f/ / (¢} Where did injury occur?.
(Barial, crammation, or recedel (oms) (Day) (¥edd) (ot o o adustrict e ol
7 v }i (&7 Did injury occur in or about home, on farm, in ind place. in public place?
(c) Place: burial or crematio . \
18. (a) Signature of funeral directod, p; - H While at work? (Specity tmnfnhulf?w
() Address - / ’g 43{;..,;_5,4" £
9. ) D D - St kit O D 65 othed) o
{Daté received local registrar) 1\ (Rogtetrer's o ) iDate signed.
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