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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

1

THE DIVISION OF HEALTH OF MISS0OUR]

llaa. FATHER'S NA!IE

Davig unknown

AP N >
FILED APR 28 1950  sTANDARD CERTIFICATE OF DEATH e e o, 2DOCS
- »n - ]
"BIRTH NO. -4 " REG. DIST. NO. .35 B PRIMARY REG. DIST. uo.é.lﬁ-f_ Kegistrar's No /,/
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived, If loatitation: residence befors
2. COUNTY Vernon = STATE mi{ssouri b COUNTY  tropmon ™"
b CITY (If ogtzids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {if putaide gorporats limits, writse RURAL sd give township) U
[s}- K township) il’ Y ﬂa \hin phace) Dg
TowN Horton . . TOWN Horton -~ rural \
- d. FULL, NAME OF (If not ia hospital or institation, give streat addross or Ioﬂl.ion) d. STREET (If rursl, give location) ™ ,'/
HOSPITAL OR y ADDRESS
INSTITUTION  Osage TWp. Osagze Twp.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mcuth)  (Dey)  (Year)
DECEASED . ®
(Typeor Pring)  BMMA o TUCKER oam April 15 1950
5, SEX \ 6, COLOR OR RACE | 7. MARRIE% ISIE\\:'EQCQSRRIED 8. DATE OF BIRTH 9, lf\.GE un‘hn;n ;{ uz.:n |Dma IF UNDER 3 HRS.
(Bpecify) ¥ QR (3] Houra MMin.
Femsle ' | Wnite WPLS A7 |sept. 2 1873 g l | =
10a. USUAL OCCUPATION (Gh'elindo!-ork 10b. KIND OF BUSINESS OR IN- 1 V1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dona during mostof w Hn‘ 1ife, svan if re DUSTRY COUNTRY?
Housewi Paris I1llinois e S. A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

Merk Tucker

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

*This does not meon
the mode of dying, such

etc. It means the dis-

as heart faflure, asthenia, |

DIRECTLY LEADING TO DEATH® 4y

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, sive war o7 dates of sarvios) NO.

no : none Mrs. Anna Wileg, TNeCatur, T11.
18. CAUSE OF DEATH E MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onacauseper | |- DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

e cespomma_ - ~Adre aal 694522

Morbid conditiona, If any, gicing DUE TO (b}
rise to the abose cause {a) m.tifw .
the underlying cause

ease, infury, or compli
tign which caused death.

DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS '

Conditiona contributing Lo the death but 2ot
related 1o the disease or condition causing death.

) 70X

15a. DATE OF OPERA-
o~ TION

t5b. MAJOR:FINDINGS OF OPERATION

Cedlercerr el 2PC.
e T 2 auTopsY?

YES D NOE

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — bome, larm. [agtory . street, office bldg., atc.) LV
HOMICIDE L =
21d. TIME (Menth)  (Day)  (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE | L
INJURY s = | “work AT WORK

22. I hereby certify that I-attended the deceased from

aiveon ____Gotr 95D

, and thai death ozlurred al

, 1992, to A%LJ;,- 19572 | that I last saw the deceased
__ ¥ m., from the causes and on the dale stated above.

23a. SIGNATURE

. 4

[ 23c. DATE SIGNED

S P-5D

23b. ADDRESS .
o Secada, (Zu

24a. BURIAL, CREMA---ZA5. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIQY, REMOVAL (Bpedity) ) ‘ .
rigl /)] April 16 Q___ _Bolltomwn L JHorton Missouri
DATE REC'D By LOCAL 'S5 4 25. FUNERAL DIRECTORZS SIGNA T
Vinilya-/o5p Ditve Lara b b nuze 't 5o sx b framesed denee (Fin LD

l




RECEIVED s

Dlatrict Health Offlcer No. 7"
Dl"trl. Sila numbnr..g é e i‘.’.-

it l T T - iy

Date Filed _ &2 7‘,Sﬂ

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 ..

Student Embalmer No.

working under my personal supervision,

StUdENT vvenvensencnsunssmossssasrcnssrsnns Slg‘ned. _QM/E& ........................

Student Enbalnar
Licensed Embalmer No..?.(éb? ........................

P. O. Address . BLAE ...

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

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




