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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 3 19888

Rewistration District No.....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Frimary Registration District No.

10118

State File Noo et

Registrar’'s No

(8) COUDL Y ieeirime e ceeerrstaensrm e e e

I. PLACE OF DEATH; ="

{b} City or town........ Sf ® A A i e e
(If outside city or town limits, write “RURATS" and pame uf ownship)

Alexlan Bros .(/Hosn

() Name of hospital or institution:

(11 not in hospital or instiwntion, write street Egumlﬁr or Iocnt!un]
(d} T.ength of stay: In haspital or institution
(Snec‘lfy whether

11 this community... ...
¥ewrs, months or days)

2. USUAL REEW& DECEASED: {
{a) Smt\Mo ........................... (BY COUBLY wrrevererreceeeseerenaesmssrresenes ?
el

(c) City or towsl.....

(dy No,

(If rural, glve loclt‘lon)

»
(¢} Citizen of foreign couniry?..... ey ea e AT {Yes orf)'b/)

If ves, name country

3. (a) PRINT
FULL NAME

JOSEPH &, TUCAS

3. () If veteran, |

3. (r) Sceial Security No.
None y

name war

6. (a) Singte, widowed, mn[rie«i.

\ 5. Color or
divurcch%r.r.iﬁ.d. .....

race-...v.:m.i.t..ﬁ

6. (1) Name of husband or wife.:
~ENelyn....

7. Birth date of deceased,

4. Sex Iﬂale

( Mnnth)

o0

. AGE: Years Months

43 10 | 21l

hr. ...

o

10. Usual occupatiou..,h.'.l.[.ill Rj—

1L Industry or businuss

MOTHER I-‘A'l‘ﬂl‘}ll
—

o Birtinee.9@fferson, County...

{City, town. or county)

(Sme or mrmm cOntTy}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. . MBTCH day 18

1948h01|r12=45m1nu!e ................ P ..'.....Ml.

21. I hereby/certify that I attended the deccased
.......... é/;o 19.%{

T S—

, 19,25

Due to...

Otlier conditions... o e S
{Inelinile pregn I wilhln 1 months of death)

James S..

12, Name..... -
i 15, ieupince.J€ELOTEON County Mo, [
. (C! tor nty) {State or foreisn country)

( 14, Maiden name.. ’fB WB ﬂé Grah et et ey

Mo. {J

(City. town, or county} T Siate oF forelEn CouRLEE)
(@) Infermant... Bovelyn M3 Taucas ~ ..
(6) Address... 31.;.5.1.-.....@1110“ Dbre .

17. (a) B"lrial (b} Date thereaf..5h 2o foberti
(Burlal, cremation, or removal) {Month) (Day) (Year}

(c) Plage: burtalorcxema-mnpark Lawn G
18. (a) Sigmature of funeral dxr:cKrie.E'Shau ae
(h) Addrcs-'....&...,..... A LS IS 5
19, (n)

. Birthplace..;

receired Tocs] 'e:!szrn-) (Ttesistrar’s signaiure)

PHYSBICIAN
Major ﬁndmgs —
Of operations
Underline

the cause of
which death

OF AUEOTISY 1ot v vrrrrerescemiescesemnstss s brsre s g srss srbe s arg s s s st snanes should be
M - « | charged sta-
.......................... tistically,

32, 1f death was due to external caunses, fill in the fql]o“ ing:

{a) Accident, zuicide, or homicide (specify)

(D) DHAtE Of OCCUITEICE v icuvrrirerarisssrnmnseemsnes sesssares s 2sespaas s et £ont 41 H R4S 128 pemser et st e

(e} Where did injury occur i

“(City ot town) {Connty? (Btater
(4} Did injury oteur in o about home, on farm, in industrial place, in public

PlACE P e nirtam v e
. lfy u'ne of_place)
While at work ?, - in}
23. Signature.... /.

Address.

Jefterson City Printing Co.

{Licensed Embalmet™s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I herehy certify that the body whose name is recorded on the reverse

Side of this certificate was embalmed by me, or by

........... ; . Registered Apprentice No........
. working under my personal supervision. )
St ~%

Licenzed Embalmer No 175"’90/7

P. O. Address X e

Note: The above MUST BE SIGNED BY THE I_ICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.}

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




