¥ THE DIVISION OF HEALTH OF MISSOURI ,
o FEIDEC Y 1903 o R0 CERTIFICATE OF DEATH v i SO A3

¢, 10.48 ||  wITEAEaARE aEmm I e A= e EEeRTE R OB FHE WO et i

42/;"“" NO. /Qﬁ SA RES. DIST. M0 3/ é PRIMARY REG. DIST. m.m RmmanNo....‘:.jjy........._...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. 17 L + reakionoe before

a. COUNTY a. STA b. COUNT. adigiseion).
St .Francois "1 gsouri -Wright Ywivi
b. CITY o corpurste m.. writa RURAL and rive ¢. LENGTH OF [ c. CITY (If outelde corporute imita, write RURAL and give townahipy  # ¢~ |

OR n ip}{ STAY iio this place) OR .
TOWN  prpar " st. Franco 1A TownMountain Grove 4

d. FULL NAME OF (1f not in hospital or £ J dnuuut ddress or location) d. STREET Ef tursl, ghve lncation) . -
HOSPITAL OR - L’ ADDRESS
INSTITUTIoN Migsouri State Hospital No.l Box 2 £

3[;4EAC,%ESOEFD a- (First) . b. (Middie}— c. (Last) 4. DATE {Month) (Day) (Year)

(Typeor Prity _ ELBERT ‘ DAVID _ TUCKER oeaH  Nov. 9, 1949

)6, COLOR OR RACE | 7. MARRIED, NEVER MAHRIED, 8. DATE OF BIRTH 9. AGE (In years| & URDER 1 YEAR | OF ONDER u Hos,
i WIDOWED, DIVORCED f{Bpecity) Iast birthday) |Months | Days Huml Mia.

White Married / May 2, 1890 S 4

10a, USUAL OCCUPATION {Give kind of wark 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Biate or foreign sountry) ! 14, CITIZEN OF WHAT
doos during most of werking life, aven if retired) DUSTRY COUNTRY?

Rural mail casrrier and former teacher. - Mountain Grove, Migsourl O.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew Tucker . Marthe Barnhart Sareh Elizabeth Briscoe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

(Yea, no. o7 unknown} | {If yes, zive war or dates of service) N 0. St t .
No one atgCtHogpital No.,,Farmington ,Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecausmper | 1, DISEASE OR CONDITION Acute Coronary Thrombosis '
limo for (o), (b, and (o) | DIRECTLY LEADING TO DEATH® ) ¥y [ Brs

ERMANENT RECORDQ%\

: ANTECEDENT CAUSES
*This does not mean
the made of dving, ruch | Morbid comdiions, if any, gcing DUE TO () Arteriosclerotic Heart D'f‘?eﬁa?‘?__ _ Un]mom.

_~ 1| a8 heart fatlure, asthenta, |-.7ise to the above couse (a)stating .  ~: = Lmmerr - LT IEREENEE . éy!
’f“

i

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A P

e, It means the dis the underlying cause last.
7 -~ s - DUE T0 [ I pr viniew

case, infury, or -
tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Psychosis with cerebral art eriosclero?is .
related to the dizeaze o7 condition causing death. L.

193 DATE OF QPERA- ‘| 19b" MAJOR FINDINGS OF OPERATION e ' ot h N 20. AUTOPSYY
TION :
NP ) CR L L L L MR : : : . - mmmm

21a. ACCIDENT {Bpucily) . | 21b. PLACEOF INSJURY (... lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~.. .., . (COUNTY) ,,. . (STATE}.
aLgl(é:CDIEDE hom, farm, fuctory, streot, offlce bldg., eta.) o ( :

214d. T(i#E (Moath) (Duy) (Year) {Hoor}. 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILEAT KOT WHILE - . e e e
INJURY . WORK AT WORK - .

z.. I hercby éertify that I.attended the deceased from Nov,. Y,  19_JL8wNovw. 9, 1.9_1._9_ that I last saw the deceased
alive on NOV. 9, 19_49 and that death occurred at _3345P wn., from the causes and on the date slated above.
” S r mle) 23b. ADDRESS 3. DATE SIGNED

. tate rHospital No.Z,Farmington,Mp.11=10-49

b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d:LOCATION (Qity, town, of county) "~ (Emh) ’
jNov.13,1949.Hill Crest Cemetery -l—Mountain ‘Grove,~ Moi
REC‘D BY ml. REGISTRAR’'S SIGNATURE 2 7 25, FUNERAL DIRECTOR"S S16MATURE ﬂﬂb!ﬁss

v, 12 190 , Grable-VWindle, Mountainr Grove- 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, of by ...

o —
e p s b aca e v st et b oo anmes et e e et e bt meee e eene , Student Eabslmer Mo,

working under my persoma! supervision.

StUdONt cuusasresrecrarenantosassninntannnse

Student Enballnr B
* Licensed Embalmer No.... $640
P. 0. Address__Z %= cteee . e éﬁ? .............
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING (Fnilure to :omply with
the above constitutes grounds for revocation of ticense.) -

If this body is not embakned, fact should be 5o stated above. ' e e




