. o v an  THE DIVISION OF HEALTH OF MISSOURI
. e300 HLED FEB 9 1943  STANDARD CERTIFICATE OF DEATH state Fite N0 RIS

. 10.48
BIRTH KO. REG. 0IST. No. _2P4  PRiMARY REG. DIST. no_ffa__O_VB_. Registrar's No 25'_7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institution:-resldince befors
a. COUNTY . STATE - - b. COUNT, adinimign),
Seline * " Missouri $aline <V
? b. COI'EY {If outalde corpurate limita, writa RURAL sad giv:‘m %T Al:{ENiEE:. DEF) c. Cg’g’ (If cutaide corporate limits, write RURAL and give township) - 4
tow )] ( 1) *

oW Marshell i O _Jiarehell /
/ d. F'I.I.ILL NAME OF (If oot in hosplta! or Inatitution, give strwot address or Iyn) ADDRSS rarsl, give loeation) -3
;j, WsrunioRest Heaven Convalesen H&me 569 South Jofferson St. Gﬁ

3. 3‘5&:’255%'5 8. (FIrst) i b. (Middle) <. (Last) } 4. DS}*E (Month) {(Day) (Yean
(Typeor Priny)  Frank ¥ilbur Tuckex DEATH Deg . 20,1948
5. SEX 6. COLOR OR RACE | 7. MARR"‘}EB BIEVSECEB%IEUB 8. DATE OF BIRTH 9.&?#3 (luro;n o TR 'nﬁm“ IF DR o ps,
, pecily) on Hours | Min.
Msle /7| White WEREHaN " | oot. 22,1865 | B8 | T B |
10a. USUAL OCCUPATION (Gwekindof work | 10b.'KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tte or forelgn sountry) 12. CITIZEN OF WHAT
done d most of working Lifs, sven if retired) DUSTR COUNTRY?
one Retired farmer |Saline Co. Missouri ¢
13a. FATHER"S NAME ] 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Tucker - |Sarah Mercereau Mgude Tucker
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no.or unknown)} | (Il yoa. cive war or dates of service} NO. .-
No None Herry Tucker, Boonville, Mo. - -

18. CAUSE OF DEATH S MED L CERTIFICATION - 'g‘fﬁmm'ﬂ;mmmm
 Enter only onecauseper | 1. DISEASE OR CORDITION m e é 4 N AA
line for (a), (1), and () | DIRECTLY LEADING TO DEATH®(5) L 8] ( G ”114_ A : A

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if ang, giving DVE T (b)
s heort faflure, asthenta, | rise to the above cause (o) stating -

de. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TC (&)
tiom which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o !llc death b::.l ‘l:‘mﬂn

related to the di or 3

192, DATE OF OFERA- | 1. MAJOR FINDINGS OF OPERATION &= ‘ ¥ b 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, itrest, office bldz.. o) :

HOMICIDE .
21d. T(I)PFJ_E (Month) (Day} (Yewr} (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? - -

WHILE AT 0T WHILE .
INJURY — m. | WoRK D;rnwonx [:r

22. I hereby certify that I atlended the deceased fran%La_ IQEZ M IQMhat I last saw the deceased

alive on 19128_ and that death rredat_1: £ m ., from the causes and on the date stated above.

2. SIGNATURE -

a

(mgm or tit.ln) zab ADDR | DATE SIGNED
"t (R p S/ KF

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURISL EMA- ;. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town.n_i_‘wunty) ‘(5tate)
urie '|Dec. 23,I194Ridge Park cemetery |[Marshall, Mo. _ -
REC'D BY LDCAL REGISTBAR'S SIGNATURE >, FUNERAL DI RZC‘I’OR 8 SIGMATURE ADDRESS
291. 2-1tom L ,L% CAMPBELLLEW'S FUNERAL HOME . Maeshall ho

Wicensed M. Scat Bfepe_Sdr .




RECEIVED

‘.-istrlotlHealth Officer No 8
District Fi)y Numﬁ |
Date Filod

e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byspwoper by o

- R Student E.lnl-.ur No. | oZég

working under my personal supervision.
o ol .M!T&Z%.&m“_.
Licensed Embalmer No. = ;/é

Stl-.ld;ﬂt'.gbél“f.. y
P. O. Address.MM iz,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-above constitutes grounds for revocation of license.) N

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




