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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

f\ ( 1
SIER Al STANDARD CERTIFICATE OF DEATH Stale Fite No 25 3630
Reigﬁgg)isﬂy Eo ..... (3.’% ..... Primary Registration District No573‘/! Regisirar's No. 21 O ’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 73
@ County.....N@Wton (@ State Miggourd ... - county.... Newrt.on 4
® Cityortown, RUral = Marion Tognshin i RO : =

(If outsbde city or town limits, writs "RURAL" sod pame of thwoship) () City or\town Rur'a,l : "‘rlrar 1on. Tvionahin #
{e} Name of hospital or institution: / ) (If outsida city or town limitd, weite “RURAL")"  *%

Bnute #] , ('J-v:an-l:;:-r: WMiegmrnri (@ Street No.... pn'l]fp _g_-l s firanhy ~F Y
(If not in hospital or institutiof, write street number or location) T rural, wive lur:ﬂtiKn)
{d) Length of stay: In hospital or institution b N i,
(Specify whether || (¢} Citizen of foreign country? 0 a : - {Yes or No)
In this community........ 8. Months - S
years, manths or days) If yes, name country Sy

Full name. JOYCE _JEANETTE TUGKER ..

20.
3. (b) N veteran, 3. {¢) Social Security

natne war. Nﬂ?’\ [} No N(‘)'n e

21,

Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION 7 4
-

DATE OF DEATH: Month....J111 ¥ day..... 14

year. 1q 4 5 hour.

I hereby cgtlfy that I attended the deceased f)
o) d -
4

|7 ihite

1 sex..Female

di“"-‘"'-’d ----- 8 in gle. that I laat saw h&l aliveon......

6. (b) Name of husbatid of Wifé.....erereeee 6. (¢} Age of husband or wife if || and that death occurred on gh
ANV i years || Imn
7. Birth date of deceased....... 3t nhar %E .............
(Month, “{Da (Yenr)
8. AGE: Vears Months Days If lessa than one day Due to.... A L v Ve / V
0 8 - 16 hr. min A4 7
d Dueto
9. Birthplace.... Neoahn Miggonri v e ‘ﬂ[ )
- (City, town, ar county) {Stute or foreign country} [ (j..f-"""
10. Usual i Other conditions. W\ {0
. Usual occupation. ([nclude pregnancy within 3 months of death) I c) |————
11. Industry or business S PHYSICIAN
= ajor findings:
12. Name. Kenneath Tineker Of operations......
R ; Underline
2\ 13. Birthplace..... Wi, al o h - Dkla,. 0o . hich death
y State or foeign cor Of autopsy..ooe....... ! should be
= 14, Maiden name. lhd-rv Dm 1 +J h /; autopsy charged sta-
E . . tistically.
g 15. Birthplace...... (]3“:}; %Qoﬁoﬂ‘: {Y) s H;{:{:‘Q}:V‘; L[l 22, If death was due to external causes, fil in the following:
16, (s) Informant Mya Kannath THalar {a) Accident, suicide, or homicide (specify)
# Address.......Ronte #1 Granby.,..Mo, (b} Date of occurrence
17. (2 Burial (b) Date thereof ? qf (@ Where did injury occur? (City or town) {County) (State)
{Burial, cremation, or removal) oni.h) (D") Y“") () Did injury occur in or about home, on farm, in industrial place, in public place?

(@ Place: busial or cremation....... L 1 AMONA f‘. emetery
18, (a} Signature of funeral director. Bd, C. Ulmer

{8) Address... l?nR Garrison TD...- e
19. (a) 7*[5"1 it Ao I o M. ﬂ_ﬂg é [+ Y R ,23'.

{Date veceived local rogiatrar) {Registrar'a ngnu ure) Addr

(MDW

/Ju (Lmeu:ed Embalmer’s Statement 1# Roverse Side)

. Date ngned7)[4 6
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-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
Ll - : . ) N
. , Registered Apprentice No . -

working under rﬁy personal supervision.

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING.: (Failure to ply wilh

the ubove consututes grounds for revocallon Jof license.) ¢

If thls body is not eml)a]med fact should be so stated above.




