.5, No.300

kv, 10.48 °

—

BIRTH NO.

FILED AUG 25 1949

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. & ilz -

ICATE OF DEATH P riri: SS9
PREIMARY REG. DIST. M._}__”jl. Registrar's No..._é...é.............'........

Marion Tucker .

5ally Craddock

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1 institution: residence befors
a. COUNTY . STATE b. COUNTY ad.mismion).
Ray Migsouri Ray ]
b, CITY (I cutaide corporate limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and cive to\m-hln) o
. OR . . townabip)| STAY (in this place) I
TOWN Richmond life TOWN Richmond ]
Fuu. NAME OF (1f not in heapieal or Institutlon, give streot addreas or loation) d. STREET (11 raral, ghve location) -
ADDRESS 0
NEFITOTION. 309 5, Shaw / 09 3. Sha
ER DNE%%ES%FD a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (D.y) (Year)
{ Type or Print) Benjamin Franklin - Tucker DEATH Aug. 3, 1949
5. SEX 6. COLOR OR RACE | 7. \?I‘IADROT’IJEB E!I:'Z\Igscl‘iElSRR[ED 8. DATE OF BIRTH . 9. AGE (n y.;n r m | YEAR | O UoeR u wxs.
- . {Bpe : nthy Houn Hln
Male fhite tarried 77 |way 21, 1872 | 79N %’ | ||
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocuntry} 12, CITIZEN OF WHAT,
done during moat of lrorhil.l.lu . oTen ntlj_‘d) ' RY : ﬁOUNTR 1 '
Retired re ageht Missouri S A g
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

lock .| Daisy Walruff
17. INFORMANT'S S5IGNATURE OR MNAME

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

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia, -
de. It means the dis-
eate, infury, or complica-

Morbld conditions,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

15 wns DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL. SECURITY ADDRESS
» OF tnknown) (Ilr-.rl“'uurdn-d—vﬂ . ’ RO. P - . A
own N - ¥rs. Ben Tucker, Richmond, Mo.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION , ONSET AND DEAT;

H

if any, gizing DUE TO (b)

rite to the above cause (o} dati -
 the underlying cause last, i

_DUE TO (¢} .

| —'/,s_’qx

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS =~ . . ’
Condilions contributing to the death but not -
related to the dlaease or condition causing deuih XA ley 2t/ @M . . . r /5}’4‘.
19s. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION" T / R / Ty T 20, AUTaPSY?
—_ e T . : ves L1 v X
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY to.x. inorabout | 21¢. {CITY. TOWN. OR TOWNSHIP), .. . (COUNTY) .., . (STATE)
SUICIDE homs, farm, tastory, strest, offies bldy., wt0.) - ' . “.
HOMICIDE ~—#Zp— —_—
21d. TIME (Month) * (Day) (Yewr) {(Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o o WHILEATQ NOTWHILED — . .

hat I atiended the deceased from

1942, to Z;f_j__ 19%7, that I last saio the deceased
t_ m., from the causes and on the doie stated aboue

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

2, I hereby H
alive M%_L, 19&
2a. SIGNS y B -
-V

M
TION REMOVAL Byodm
Burial

Aue, 5,

, and that death icurrj at
ree 4

1949~ sSouth Po

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

20 alt

24z, NAME OF CEMETERY OR CREMATORY .

"y

ATION (Olty, town, or county) /

<73

* (Stste)
int- Cemete ¥~ 1 mile. n. Orrick, Ko.
25. FUMERAL DIRECTOR' S_81GNATURE " ADDRESS .
,,%zm s Yo




weceiven PUGTE
District Health Officer No: G,

District File Nombey .. any o522z
Pake Fisd §27 £ e

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 ——emeereme

Student Embaimer No.

——ary

working under my persona! supervision, .

STUTENL s ensnranesancennnsosssossasssnnans . Signed...x%”’"‘"’

Student Embalmer

LicenselEmbalmer No.... 5/,4 7? .
- P. Q. Address,___-j.iw , 9o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocatidn of License.)

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

4.




