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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-.(.‘:‘G-.“'Q

1

WRITE PLAI

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

16 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_PR‘HARY REG. DIST. m-}_d_g._éffegirfrar’: Nd.;..'..'.&:.&-............-.

State File No.........

8737

I. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers decessed livad.
a. STATE

It instliation: residence befors

Jackson Missocuri > CONThackaon (Fv
b. CITY (f cuteide corpurste limits, writs RURAL and givs ¢. LENGTH OF ¢. CITY {1f outekda sorporate limits, write RURAL and give townahip) 4 g&
O towaabip}| STAY (ia this place) OR
ndependence - Days TOWN _ Independence 4
d. FULL NAME OF (If cot in hospital or institution. give strect address or loostion) d. STREET (If reral, give loontion) ‘
HOSPITAL OR ADDRESS
institutioN Tndependence Senitarium 810 West Kanaas L')
3. NAME OF a. (Firsty b. (Middle) e. (Last) 4. DATE (Maath)  (Day)  (Year)
.rmwm; CAMN IE M. TUCKER oeatH March 2, 1949
| 8. COLOR OR RACE § 7. MARRIED, IglEng I\ESRRIE‘;}! , 8. DATE OF BIRTH 9. l‘A‘?E (Iv years A: m':l TYEAR | o ONDER 1
ABpe on Hours Mla
F‘emale | | white MR oWl == | May 13, 1870 CI DA e

102, USUAL OCCUPATION (Cibwe kind of work

done during mot of worl

Housewl

1w, even if rotired)

10b, KIND OF BUSINESS OR IN
) DUSTRY

11. BIRTHPLACE (Btste or forelan oountry) - D
Cooper County, Missouri

12, CITIZEN OF WHAT

7. 80K,

13a. FATHER'S NAME

Sarmuel Cochran

13b. MOTHER'S MAIDEN NAME

I3. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1f o8, give war or datea of garvios)

(Y. 5o, or unknowa)

No.

None

14. MAME OF HUSBAND OR WIFE

“Ellen G Daniel Edward Tucker
16. SOCIAL SECUR;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Charles Massle, Independence, M

. Enter only cpecause per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This does not mean
the mode of duing, such
s heart folltire, exthenia,
e, It wmeane the di-
case, infurt, or lioq-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. Morbid condiliens, if any, giring DUE TO (b)
rige to the abore cause (a) saling

the underlying cause lasl.

s

MEDICAL CERTIFICATION

e ¥ MUMM

WAAM

DUE TO {c) - W

tion which coured death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death.

X

19a. DATE OF OP'Fl‘gl\'ﬂ. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e o - ves [ wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (es..inorsboct | 2Tc. (CITY, TOWN, OR TOWNSHIPY - . {COUNTY) "~ * (STATE)
SUICIDE bhome, farm, fastory, strees, office bidg., me.)
HOMICIDE
21d. TIME (Moath) (Day) ‘(Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. OF : Co WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certdyt at I atiended {he deceased from
- 1931_? and that death occurred all 2 LOA om.

alive-on.-_-_.

>/l 1949, 1

> / . '1.9_’12 that T last saw the de-cmed
» from .;hwqmmqu 27 4y date stated above.

'm stGNAVé — 'é M (Demorzi;xej

_\FﬂIV\..L
23b. ADDRESS ™70 0 Bk Blda.

INDEPENDENCE, MO,

-

23:. DATE SIGNED

<7 %

24n. BURIAL, CREMA-
TION. REMOVAL (Bpedts)

Burisl

24b. DATE

2/T/49

24c.’I\A\'IE OF CEMETERY OR CREMATORY -
Grove Cemetery

24d. LOCATION (Oity, town, or county) ¢ 7

Independence, Missourl

(State)

DATE REC'D BY LOCAL

Maa. _4(-/?{;?;'

REGISTRAR'S SIGNAT

35’4 25, FUNERAL DIRECTOR™S S1GNATURE

ADDRESS

Tamed Embt!mcfl Statement on Reverse Side)

Roland R. Spe l_gg. Independence. MO,.
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Zouarp®

-

>

. - -

~ [
. 7.

2

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working under my personal supervision,

censed Embalmer No 91\5'3 /g/

et P. 0. Address. Independence, Migsso

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

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




