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

!

DEPARTMENT OF COMMERCE
Burtavu of THE CENSUS

FIL

Registration District No.........
e

STATE BOARD OF HEALTH OF MISSOURI

y 15 $84NDARD CERTIFICATE OF DEATH

Primary Registration District No.. /‘/‘5

- 1) '!"/
State File No 4-2 U 1)’1)

220

Registrar's No.

1. PLACE OF nm’rlh/
{a) County

rets

o) cnyomw,.\‘st. Touig, Mlssouri.

(¢) Name of hospuai or institution:

_Christian Q14 Folks Home. 5

{If nut in hospitul ur iostitution, wrile steect liw?ﬂ ar Incnlmn)
() Length of stay: In hospital or institution yearsg

1
(lfouuldu city or town limit, write "RURAL" nud newme of Lo wu-«h.p}/}

{Specily whether

In this community..

yoara, munihs or doys)

2,

[Ma)

(2}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

FEN

sue. MisBOUTrl, 4 cony /2
City or town.. St L} “C:rui B 5 9
vutside city or tuwn li write "HURAL" M
s v, 6600 waBHIAEYOR BIVA,
(1t vurul, give location)
Citizen of foreign country?

l"{c%-r No)

T yes, name country.

MEDICAL CERTIFICATION

3ol FRINT - Nellie Tucker ec g
FULL ]:AMF 3. (9 Sovial Securi 20. DATE OF DEATH: Month D day. 2
3. () If veteran, B {3 cial Security i
name war. Nil No None year. 1942 hour, minute. M,
[
! hereby certify that I attended the deceased from B
5. Color or 6. (u) Single, widowed, married, 1981 to " 27 - .
1
. sex Female, / race.d1it e nzgivcrcedﬂi-dgj-v-ﬁd—-- that I last savw h.o@ . alive an.._oéke B ... 19.¥2 2’ 2
6. (B Name of husband of wifé....oo..” 6. (6} Age of husband or wife if and that death occurred on the date and hour s?ated above. y) Duration
Ge Qree Tu cker alive,....... .years || Immediate cause o(L_death Lovene 4,/ uratio
W
7. Birth date of decensed.....OCEODEr 20 1861 Z P
{Month) {Duy) (Year)
8. AGE: Years Montha Days If less than one day Due to
81 2 9 hr. min
Due to
o, mrmoncFr€Aricktown Mo, & ! 4
. - {City, towa, ot county) (State or foreign country) || 7777 R )]
10. Usual occupation Housge wife o %23{.23 2?::;2:; within 3 months of death) \J (—-
11. Industry or business Home — d: - [ PHYSICIAN
ajor nm u:l_ H -
E 2. Name Jnhn Schultx Of operations........ . 17 4 L_! , Untestine
S\ 1. mmece. PEBATAE County Mo, Ol "o \ e e fo
or nt: tate or foreign country. Of topsy ... .. h 1d b
5 {14 Motten name... HETY 3 dle ‘Mounde o autosy chiaed i
U w . tistically.
E{ 15. Birthplace P —— l:ifno n oot | 22, 1f death was due to external causes, fill in the following:
i . wi, Il lurel; U |
16, {a) lnformnnLMrac..F.lQrencecole (a) Accident, sulcide, ar homicide (specify)
(3) Address sDringfleld Ill (&) Date of occurrence
7. @ Buri a_l ) Date thermfl 2/ & 1/ 42 () Where did injury occur? R o

(Buriol, crematjon, or removal

Rralhalla emetery

Flace: burial or ¢remation

()

Month) (Dny) (Year)

18. (e}

I

ﬂa UI"E ofF T Lrector. Albert H Hoppe :
S o O Wa s h ton_ vd,,

ﬁEl" 311947 w45 7(22,,.‘,',.-...;;;;;:;5“'

(Dnlu ru:mvad Iocll rnm-trar)

)]
19. {a)

(ci 1y) (Stare)
Dld injury occur in or about home, on farm, in industrial place. in publlc place?

("pu:lfy type of place)

While at work?. e . (¢} Means of injury....

........... M, D, or other)...

/ Date ugnedj.?..za. b 4

(Licensed EmMmcr » Smlumcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER oy

- .
- I herehy certify that the hody whose name is recorded on the reverse side of this certlﬁcate wa§ cmbalmed by me, or by

v ’! ! 4 - - - 0
............................................ fmeepto? Registered Apprgnt:ce No - . s
‘wérking under my personal supervision. e RO

‘ Licensed Embalmer No....: _____ 2?7/

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)} ¢

If this body is not embalmed, fact should be so stated above.

(Fallure to comply with




