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

DEPARTMENT OF COMMERCE
BUREAU OF THE C}wsl

2
FILED MAR “y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

. Stgte File No...._...ét;izg.._.__
Registrar's No...j.ﬂ-«.m..........'.“ a

OF DEATH

Registration District No... Primary Registration District No. A
1. PLACE OF DEATH: . " 2. USUAL RESIDENCE OF DECEASED:
{s) County “reeue (@) State Missouri Greene ; ?
a (&) County,
(& City or town... ...._.._....Sn 1.‘8 1 Q-l- Sprig fieid =
(lruuuldn city or tawn limits, write “RURAL" and nams of township} () City or town.... p E
{c) Name of hospital or institntion: ” (T oateids sity or ,Tn Gmita, write “RORALY) ;ﬂ
744 N, Urant Ave. ! @ Street No 744 N. Gragt Ave, ¥
(Ef oot in hospital or institation, write atreet number or lucation) e {If rural, give location) ol
{d) Length of stay: In hospital or institution . _. . . ND
50 vem. g {Specily whether {e} Citizen of foreign country? (Yes or No)
In this community : . -
years, montha ar days) If yes, name country.
3. () PRINT BOMER LEE TUCK MEDICAL. CERTIFICATION
FULL NAME February - 1Y9th
- - 20. DATE OF DEATH; Month day.
3. (8) If veteran, K 3. (o) Social Security 194 I0T30 P,
‘u one hour. minuto. M
name war. : No
21, T hereby certify that I attended the deceased from,
B O 5. Colorgr 6. (a) Single, widowed, marrjed, 'L/‘— 8- 194J7tn #”& Vé 7 igézf
Male hite . marmed . T T
1. Sex diverced...o o that I fast saw h.Ldad. alive on /C‘J' 4 7 s 19442
6. (b) Name of husband or Wif€e.—cooceeeocee. 6, {c) Age of husband or wife if || and that death cccurzed on the date and hour stated above, Puration
Ethei Tuck alive... 92 . vears |} Tmmedigie cause of death A SR
7. Rirth Jate of deceased.. DOC sroer 2 2 'Laub / O
{Month) (Day) {Year}
8. AGE: Years | Months | Days It legs than one day 4 7’1
60 | 2 | 17 ., ,
. T. min
Due to
o. "Birthotace_BORY0D- County, _:Arkaypsas / -

(City, town, or county) (State or foreign cuuni‘.ry)

10. Usual occupahon b abo rer Orghe}- Eondmom, mLm
11. Industry or husizess SR ..{ PHYSICIAN
o - . ajor findings: W—-— . N
g 12, Nawme Wiitiam J., Puck Of operations........ P .
S Benton Uount Arkansas | 4.4 500 ke cgon £
& { 13. Birthplace 23 - : : ' : o ‘;/ whichdeath

wn, or conaty) {State or foreign conntiy) Of autops; ‘W’ wejatiould be
E 14. Maiden name.. C‘ﬁi apa_Fit igaral d autopsy ch-,n—geg sta-
o ..[tistically..
= \
g 15. Birthplace..... c.%itﬂ:&%—{gig"" (Sﬁzgfd‘:nr:mi)) 22. If death was due to external causes, fill in the following:
t6. (9 Taformant, ’lh rs, BEthei Tuck- - - R (#) Accident, suicide, or homicide (specify)

® Addrm .44 N, Grant, 9p l'j..ll.g tfiead, MO . (8} Date of occurrence.
uriiy ‘Fep. 21,1947 id inj 2

17. (@) {4} Date thereof : {c) Where did injury occur i i s

. (Month) {(Day) (Year)
llap.;.o rarx

. H ]
18. {(a) Signatute of [uneral director - Fred U, Thiens

@ ,Srneglie d, MO,
19. (u)f l- L A/‘_...LL; )
(Drata received Ioeal

{Registras's nmt
LEirar amanatIty)

.o .(D\l{i,ll, cremnlinn.mjremn\f-l)

{c) Place: burial or cremation

e (B}

istrar)

{d} Did injury occur in or about home, on farm, in industrial place, ia public place?
'

LY o . ) (,Specd'y type of place)
- 'While at work? ..o oo ) Means of inj: 'ry .........................

-7 :bl,«/

- Date suzncdg b/

v - = X

7

{Licensed En{lml.mcr ’s Statement on Rcveuo Side) Uﬂ



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

, Rééi;tered App;'e}lticé No

working under my personal supervision,

Lic;:nsed Embalmer No 3681

P.O. Address. . SPT1EGl1e1d, wo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }iis OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.}

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



