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

FILED JUN 11 1949

'BIRTH NO.

THE GIVISION OF REALTH Ur MisslUul
STANDARD CERTIFICATE OF DEATH

18515 B
,QQC, |

State File No....

- " REG. DIST. NO. 385 PRIMARY REG. DIST. NO. _.j.L,‘z. 3 Kegittrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1If instl idonca before
a. COUNTY Ling a. STATE M.i ssour i b. COUNTY Linn Sld}iﬂiom
b. CITY (1f cutside corpurate lmits, write RURAL nad give ¢. LENGTH OF ¢. CITY (If outaide corporats Hmits, write RURAL and tive township)
OR township) | STAY, }? thia plaeedff . OR - Z
oW Marceline  / " Town  Marceline, €
d. FULL NAME OF (If not in hospital or instit give streat add ar location) d. STREET (If rursl, give location) 4
HOSPITAL OR ADDRESS - ,.
INSTITUTION none 316 W. Gracia (-)
S.DNEACMEES%FD a, (First) N b. (Mlddl&) e, (Last) 4. Da'FrE {Month) ‘(Dny) ('{aar)
(Typeor Pinty P ank Edgar Tucker et May .24, 1849
5. SEX /| 6. COLOR CR RACE | 7. VINJIARRIED gjl—:\\.;gn IESRRIED 8. DATE OF BIRTH 5, :.?E e rean] v oot | YOR | O qamenou ws.
" v (de!) ) 0! D H Min,
JJﬂ:-ale(/ white A1 e "} Dbec. 9, 1889 58 C G bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs qountry) 12, CITIZEN OF WHAT
dona dyring most of working llfa, sven if retired) DUSTRY / NTRY?T
_Retired Pitman Santa Fe. RR Effingham Kangas A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Harrissn Tuckir Rhoda Fraz Tule Agnes Poshek Tucker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, xive war or dates of service) NO. . R
no no 709-14-4567 Frank E. Tucker Peoria, Illinois,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y S Im’ﬁgm
Fnter oni 1..DISEASE OR CONDITION. - | r [ " TH
- m&.{‘g‘;_“:‘;’:‘(’g DIRECTLY LEADING TO DEATHY sy _ (e r e b r/ Vascular A.cc ident (Nemordia; J /4 ﬁpp:-fs
; ANTECEDENT CAUSES —
*This doez nol mean 3
the mde of doinp, such Cevebral Altherosclewsis Sxrs

Morbid conditions, if anp, gﬂﬂw DUE TO (b)
ris¢ to the above couse (o) Hating .

as heart fafiure, ia,
f e, asthenia, the underlying caute lasg.

de. It medans the dis-
DUE TO {¢)

caie, injury, or complica-
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death,

Tdio f’q-\'\r\ic

H \”ﬂzr%e{a sion /0 y¥s.

2 31X

= .

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY1 '
TION
_ ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE . boms, farm, factory, streat, ofice hldg.. ete.) C ) .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ,
Wiy [y s i
22 I hereby certify that 1 aitended the deceased from M_L 1944, , to __"_4%_):{_, 19547 | that T last saw the decessed
aliveon _May 24 _, 1949, and that death occurred at _-iip , Jrom the tauses and on the dale stated above.
23s. SIGNATURE {Dregres or title) | 23b. ADDRESS Z3. DATE SIGNED
g% Q. (Dflpane, o)\ Marceline , Miissouri S/as/iy
24a. BURIAL 24b. DATE 24c. RA“E OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Gtato)
T'%ﬁ??““ﬁ.‘“""’" Mdj 27, 1948 Roselawn Cemetry Marceline, "~ Missour
DATE REC'D BY LOCAL Lo/ $1 GHATURE ‘ADORESS
REG o Marceline, Mo.
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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 e

........ , Student Embalmer No,

working under my personal supervision.

SEUONE vnereeanenennnnssencsnsennnnsnnsns Signed 7/5?’// //ﬂ/%& Wﬁp 7 /}%W

Student Embalnor

Licensed Embalmer No 19 09

P. O. Address_Marceline, Mo.

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,)

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




