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1. PLACE OF DEATH: ,
(a} County Perryl 'a) N
{8 City or town . ‘Brewer MQ 4 Xt Nia b i

(I'f autside city or town limits, writa “RURAL" and neme of towuship) V
(¢} Narhe of hospital or institution:

{If not in hoepital or institution, write street numbet or location) {

Z\USUAL RESIDENCE OF DECEASED: 77
(o) State Migsourd ® County... EEETY
Brewer Mq 7

(e} (:.‘i}y, or town

{If outsida ity or town limits, write “RURAL"™) 0

(d,' Qig:ﬁi,: No

3. {a} PRINT

FULL NAME__LQROI Gerald Tuckel‘

(1t rural, give location)
(d} Length of stay: In hospltal or institution.
whether [] {¢) Citizen of foreign country? (Ves or No)
1n this community....... seem v ._.ll. _Monthﬁe_ﬂﬁ_m .......... 0
years, months or doys) If yes, name country.
#  MEDICAL GERTIFICATION

g

20, DATE OF%Wamh
year, hour........,

3. (&) If veteran, 3. {c) Social Sec_u.rity p
pame war. No. Bone 211 hereb ify that 1 ded -‘3— mmutéo M
iereby certify that I atten the eased {rom
, 5. Colorgg: 5 & - | 6. (o) Single, widayged: . £u4 7 & (74
0 yate Wiibel srigre* | Leg 2 ot Ll B
4, Sex race. divorced s || that 3t saw hj/,z__ alive on f’, 19%{
6. (b} Nameof husbandorwife ... 6. (¢} Age of husband or wife if || and that death oceutved on the date and ffur stated above. Duration
alive. .. ... years || Imneginte cause of death ) .
7. Birth date of d ,A.ug 9 1943 W(J 2 . —w«f‘ -
e 0 (Munul) {Day) {Yenr) %‘
8. AGE: Years Months Days If less than one day Due to
ll 29 h;’. min.
U 7] T i Due to. ——
9. Buthp]aLr_e.rrWil.le ............... m gsour ’
{City, town, or connty} {State or foreign country) /
i Other conditions,
10. Usual pccupation {Includ wilhin § montks of death) d
11, Industry or business Malor i PHYSICIAN
o ajor findings: i
%( 12 Name..__"dOSEPh’ Leﬂoy Tioker |6 coeracions, I a )| —
> P o Midsouri’ : ause to
= | 13. Birthplace e!‘rY o4 the cause to
o (Cny town or mnty) ‘ {Stete or foreign conotry) Of autopsy. whou]dmbc
B 14 Maidenpame g zel mOoni L cpareet sa-
=
% 1_5' Bmhplace.__?&p Eﬁ I%” PRI ¥ A o5 nm?‘n mu&ﬁ'" 22. If death was due to external causes, fill in the following:
167 @) Informant uOKe {o} Accident, puicide, or homicide (specify)
Brewer Mol {b) Date of occurrence
(¥ Address .
. @ . Burial ® Date thereot_ B2 LU= LI &% 110 Where did injury occur? B T o
" Ly of tow
{Barlal, cremation, or remoyal) . P {Montk} (Day} (Year) || (4) Did injury occur In or about home, on farm, in indnstrial Place, in public place?
{&) Place: burial or mﬁom;ﬁmxi
18. (o) Signature of funeml d.u’ector....... M -While at werk? . _f?f_““’ Brpe ‘i&m of injury. m R
® Address____POY n s @ C 2 - D »
. Signa e
19. = I o (] Pg‘
@) tata raceifed Inelfrod{nlrn) ) [ (Registrar’s signsture) Address | e % Date «dgned £~ f)ﬂ
/D & & (Licensed Embalmor’s Statement on Roverse Si‘e)
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. STATEMENT BY LICENSED EMBALMER
i5
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I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by
.- .- : \ -
working under my personal superviston. '

PO

Registered Apprentlce No....
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
_ the ahove constitutes grounds for revocation of license.) . .
) If this body is not embalmed, fact should be so stated nbove




