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

DEPARTMENT OF COMMERCE
BUREAU OF ‘I‘HB C!NSU§

1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10037

State File No.

tion

(c) Place: burial or ¢cr
18. (o) Signature of funeral director
) adaress__Theria M

i ]L.eglstrat[‘on Dhl:nct No..... 77___._._. Primary Registration District No........_....z)..o.l_é_. Reiw" “r's Ne. é g

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

" (@) County. Cole Mo. Miller éé
® City or town_J e ferson. City.. Mo. () State {8} County. &
@ N fh tlflonulidetﬂi:itlr or town limits, wrila RﬁR.Al. and name of township) Ib er ia NIO

(7 o ital or igstitu Cit town Y . -~
gﬁ qﬂ}f ? Lﬁno 5D ital W (@ City ortow (If outaida cisy or town Hmits, writs “RURAL") o
(If not in bnupll-ul or fnstitutfon, wrlte street nomber or loention)
. i {d} Street No.
(d) Length of stay: In hospitel or lnat[tutlon.____ﬁ_.d_ayﬁ@;'_r;"mm" ree (ifraral. pive losatio)
In this community. e e e - /
yanrs, montha or days) (¢} 1 foreign born, how long in U. 8. A.? years.
) . MEDICAL CERTIFICATION
3 m FRINTe  Charles Franklin Tucker Feb 24+th
20, DATE OF DEATH: Month * day
3. () Wveteran, 3. (@) Social Security year 1943 hour. 7 A A
name war, No,
= 21, | hereby certify that I attended the decmse:Ed_‘ t’mm._N.QY__n._..._é...._.._..__..__
5. Coloror 6. (o) Single, widowed, married. 1940, 0. L8N 240 . 1043
s s Male 0| .. white Suercdtidowed | T i ., Feb. 24th w3
6. () Name of.husbaud of Wile.riie oo vscimaee. 62 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Minnie Coffman alive.....™ ....yeara ]| Immediate cause of death
7. Birth date of deceased ... A-..p . = ol
(Month) {Day) (Your}
8. AGE: Yeara Months Days If lcss than one day B [——
S 0 100 U U N bor, o B Gy o, o7
. Due to.
o Birmpmce. PUlaski Co, ¢ Mo, ] -
© F‘(Citr, town, or coanty) {Stats or foreign country) _,:r
Other conditions. N .

10, Usoal occupation. armer (he;:]ndn pregoancy within 3 mooths of death) R

11. industry or business L X A PEYSICIAN

8 { 2. Name...d.0hn Tucker Majer Sndings: l@ "1 i

% Usa. Birthplace / Tenn. l ! the cagse o

B Ly, Lown, $& count (Stats or foreign country) i which death

E 4. Maiden name, MAT v Reedy Of autopay should be

S{ 1. Birthplace / Tenn. : : tistically,

= (Clsy, town, or county) (3tats or fareign country) 22. 'If death was due to external causes, fill in the following:

16. (a) Informant___ MIS. Tla Hill {a) Aceldent, suicide, or homicide (specify)

® Address........Luscumbia , Mo. () Date of occurrence
7. @ ..ourial ®) Date thereot 2= 2643 () Where did lnjury occur? e
.. (Buria). cremstion. or removal) (Month) (Day} (Year) (&) Didinjury occur in or about home, on fnnn. in indulu_s.ju place, in public place?
Qlean, Mo, o e

{Specify type of place}

9@ 4=1-43

{Date raceived local registrar)

(Licensed Embalmer’s Statement




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse sidg of this ceniﬁcafé Was:éﬁlbalméd by me, or by.

+ Registered Apprentice No

working under my personal supervision,

Signed

‘. ; ‘ - Licensed Embalmer No... ~ =

. T - =" P.0O. Address...... LA
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failuse to comply wi

. the above constitutes gmunds for revocation of license.) . .

If this bady is not embalmed, fact should be so stated’ nbove.




