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

\a&

5

THE DIVISION OF HEALTH OF MISSOURI
HIEI] JAR 19 1980 STANDARD CERTIFICATE OF DEATH

%Pmmﬁv REG. DIST. MO. 3 02 5

-~

BIIRTI'I MO. REG. DIST. MO.

41408 -

State File No

Rrgulrar s No., ... %0... ‘Z n

1. PLACE OF DEATH
s CONTY  Jgé¥son

2. USUAL RESIDEE_E (Where Jdsceased lived. H, ingtitution: residenos before
a. STATEMi a8 Bouri b. COUNTYJackson\t‘t(l?hmm,

4 b. %‘S{ ({If cuteits corpursts limits, write RURAL and give gT Ai:rENinG;th OF c. CEI‘Y {11 Gataide corporwe lisaits, write RURAL und give township} ~T
townahi ia place) ,
TOWN Ind Bp endenc e ,'f' / v) ! place TOWN Indep end enc e MO » L
d. FS&SLP?'?BE.EOOF (If not in howpital or instisution, “Eive streut address ar location) dAsDrDRREEE;S (if rural, give loeation) L"’/
wsturion  Independence San.&Hosp, 707 E, Herford ~
*Diceasep > Y b. (Middle) o (Last) 4 DATE  (Momth) (Dey)  (Yew)
(Typeor Print) QWEN PRESTON TUCK DEATHD&C 31,1949
5, SEX )5. COLOR OR RACE | 7. MARR\'!'ED' NEVOEEC%SREI §J 8. DATE OF BIRTH 9. I:GbEir&?i:?ﬂ ;: ur IDTm F UNDER 14 HRS.
3 . ABpecify’ B 1 ¥ on ays | Hours | Mia.
Male Bhite NEVER WAFFI%3Y/| Jan.16,1886 | | ™
10a. USUAL OCCUPATION (Gwe kied of wotk 10b. KIND OF BUSINESS OR !N- 11. BIRTHPLACE (State o forelgn dauntry) 12. CITIZEN OF WHAT
dons during m.ﬁarskin. lify, evan if rotired) COUNTRY?
orer - Cole Co.,Mo. Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David M.Tuck

15. WAS DECEASED EVER IN U5 ARMED FORCES?

16. SOCIAL SECURITY -
NO.

Prescilla Roberts

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yes, no, or unkuown) | (Il yea, xive war or dates of sarvice)

Misg' i

18. CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

IﬁTERVAL BETWEEN

ONSET AND DEATH

2_okayg

0celireiri

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

“This does mot mean ANTECEDENT CAUSES

ﬁw m-)[

- Morbid conditions, if any, giving DUE TO.(b)
rise fo the above cause (o} slating
the underlying cause lost. | _

the mode of dyirg, such
as heart fatlure, asthenia,
ete. It means the~dis-.

ease, injury, or complica- " BUE'TO (C)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS | - -, -

Conditions contributing to the death but "w!
related to the disease o1 condition cousing death.

19a, DATE OF OPTEIRO?I 18b. MAJQR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ w0 [J

21a. ACCIDENT “{ (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, factory, strest, affice bidg., a0}
HOMICIDE B gy ¥ )
21d. TIME {Month) (Day} (Year} ({(Hour 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ' ‘
oF - WHILE AT[=] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _&Q__L, 13

fo M, 194{_2, that I last saw the deceased

alive on , 19, and that death occurred at m., from the causes and on the date siated above.
23. SIGNATUR Degme or tir.le) 23b. ADDRESS 2%. DATE SIGNED
: 7{14&.‘4\4) g 04(.’."'3( -
U BEER 1AL, CREMA. | 24b. DATE ’ I 2%, NAME.OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '3
{Bpecify) - L - -
Urigl. IAH, 1950 Woodlawn Indep, Moo, =~
DATE REC'D BY LOCAL ISTBAR'S SIGNATU 8 0}{_ TORI 5,51 GUATURE ‘RDORESS
REG. I
3.9 ¢q %‘%f ndep, Ko,

—

}éam.

(Licensed Embalmer’s Statement onr Reverse Side)
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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--m—r_....

Student Embalmer No.

e mrrtameeesrerassatssanrtransars smmnrmsnarerennne rrana -

Student ..civsarsavseennan sesensaatanccoanns
Student Embaimer

Licetfsed Embalmer No. 392> .............................

P. O Addressé\c\. k A jq/{ 9,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIAG. (Failure to comply with
the above constitutes gruunds for revomuon of license,)

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