WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD &

<

LA

" FALED APR 27 1954

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

_ REG. 0137, N._Z_ILPRIIMRY REG. DIST. M.E—OZA

15472

State File No... [

CATE OF DEATH e
Rtm:lmr ] Nn j 0 a 9

1. PLLACE OF DEATH
= COUNYY  gn . 10UIS

befors
sdinimion).

2. USUAL RESIDENCE (Whers d d lved, If ingtitotl id,

o STATE T11,INGIS b COUNTY MEDQRA

¥
MACHINTST Eo, Va2
‘Isa.'nm:a's NAME I% MOFHER" S MAIDEN

c. LENGTH OF

1 s

b. CCI’TY (X outside corpurats lmits, write RURAL and dv-*;

TowN JEFFERSON BRKS, MO,

township)

¢. CITY (If outelde sotporate limita, mnummuumm,)/ﬁ’a

TOWN MEDORA

. FULL NAME OF (If not in hospital or institation, give stregt nddress or location) d. STREET rural, givs loeation) X
HOSPITAL OR ADDRESS
INSTITUTION  VET ATAR HOSPITAL
3. NAME OF . {First b. {Middie ¢ (Last)
DECEASED o it ¢ ) ¢ ) } 4. DATE - (Month) (Day) (Year).
(Type or Prin) ROY A. TUCKER DEATH  1,=22-50
5. SEX 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysan| o moer 1 Yr | & ooer o nzs,
O WIDOWED, DIVORGED (8pacity) last birthday) Monthl Days | Hours | Min
WHI IED | 8~7-9), 55 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT.
doue during most of working ilis, even if retired) T DUSTR ' / COUNTRY? Vi
ROGKBRIII}E IiL..

CHARLES TUCKER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If you. xlve war or dates of sorvics)

Wi-1 333+ [Arg¥T

{Yes, no, or unknown)

NAME 14, NAME OF HUSBAND OR WIFE

—— JESSIE TUCKER

7. INFORMANT'5 STGNATURE OR NAME
VA HOSPITAL RECORDS

ADDRESS

18. CAUSE OF DEATH : MEDICAL 'CERTIFICATION lr:mﬁgm
. Enter only ocnecauseper | 1. DISEASE OR CONDITION _ - MSET
linetor (), (b, and (e} | D'RECTLY LEADING TO DEATH*(y TNTRA-ABD@INAL BIFEDING
*This doer not mean ANTECEDENT CAUSES PROSTATE
the mode of dying, such | Morbid conditions, if any, giving DUE TO () _QARQIMMA_QE
of heastfollure, axthenda, | Tise to the above cause (a) stating
dc. It means the dis- the underiying cause last.
ease, injury, or complicg- DUE TO {c)
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the deaih but nut
related to the disease or condition causing death.
19a. DATE OF OP'FIRCAI‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
MR I wOw
2Zla. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, larm, fagtory, street, ofiow bidg..ev0.)
HOMICIDE NONE e -
21d. TIME (Menth) (Day) (Year) (Hour) - | 216, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- . - WHILEAT [—] NOT WHILE
MURY" = - o e o o o @, | WHREA o e - ——m m =

22. ] hereby certify that I.atlended the deceased from _h_lL_
alive on _)_-1_22__,«1859_, and that death occurred al

1920 1o =22 13950 that T lait saw the deceased

m., from the causes and on the date stated above.

-23a. SIGNATURE 0 (Degree or title)

23b, ADDRESS

z:‘rfjninravpgu l nw@wf Jmu. ouatcroa s s:enmu ‘%

" ‘2. DATE SIGNED

. E, C, O'BR . M.D. VA HOSPITAL,  JEFF BRKS.. MO, L-22-50
24; BURIAL, CREMA- 24b. 24c. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Olty, town, of county) - {Stats)
RE OVAL A - | Bp )

ABDRESS

2]

oukm Ssdc)
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STATEMENT BY LICENSED EMBALMER |
wE

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

o -
‘

.,‘.,

W orkmg ur-der my personal superv:sxon uac',,,

31gnedesnssersascsssssesssncsnnnnnnns Crreae

Student 'Embalmer

.
&

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG «(Failure to comply with

the above constitutes grounds for revocation of license,) '%'n

If this body is not embalmed, fact should be so s}éated-‘fabove. : Tl



