THE DIVISION OF HEALTH OF MISSOURI 2 5808

. No.300
oo | FLED JUL 201950  STANDARD CERTIFICATE OF DEATH State File o -
[
?) BIRYH MO, _________ _______ __ ___ REG. DIST. NO. _BJZPRIH‘“V REG. DIST. W-M.‘kgiﬂrﬂr'; Na 3J
;}__" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeccasad lived’ If institution: residence before
7 & COUNTY gt oddard e STATE M1 ggouri b. COUNTY 3t oddar "=
‘ b. CITY (1 outeide corporate Limits, writs RURAL wnd give cSl' AI?ENGTH OF c. CITY (1] outalds eorporate limite, write RURAL ac.d give townakip) - &
wnshi io thi |
owEeeex Richland Twp™" mon el TG Essex Righlend Twp.. )02
FULL NAME OF r v T -
d. HoSpME Of (If not in bospital or insthution, give strect address or locatisn) d. A%TSEET (It rural, dve location) [
INsTTUTION  Route 1 Route' 1
3 l')qE?:héES%FD 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pimey  LiONNie Gene Tucker oeans June 23, 1950
5, SEX 6. COLOR OR RACE | 7. mARRIED. NF‘}IER MARRIED, 8. DATE OF BIRTH 9. AGE (1n yl);n ;mw::n | YA | o mom M .
male white SYRRLE™ 5 | Nov, 28, 1948 | 8™ it el
10a. USUAL UPATION G - Ob. R IN- A r
Mdmﬁc“'m‘g‘ﬁ:ﬁnﬁa on)t 1:b KIND OF BUSINE.':;SD?JS_!_IMr 1t. BIRTHPLACE (Btate or forelan sounatry) d 12, CLT'ZEN?OFWHAT
L 2 Mo. 3 - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ’
Vernon Tueker Veatrlee 8t gl
E’. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Tio e | ey maeen duten ot i Veatrliee Stewart EKEssex, Mo, R, 1

18. CAUSE OF DEATH ME icm. CERTIFICATI TRTERVAL
caussper | . DISEASE OR CONDITION J—‘ DEATH
- pater only onecausepet | ToiRECTLY LEADING TO DEATHS ) WA& 5

line for (8), {b), and (¢)

“This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _
oF heart failure, asthenia, | . rise o the above cause ( a) "stating R P -
dte. It meens the dis. | *H¢ underiying couse last ‘

tase, injury, or complica. .. DUE TO (c) . . .
riun which a:umldcaﬂ. Ik OTHER SIGRIFICANT CONDITIONS 75‘5" é

Conditions eoniritnding to the death but 1ot
rdattdhthediamcormdiﬂaﬂ cousing deafh.

. |t ®a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
: TION . . D/
I i ves [ ] wo
ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (ss..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios bldg.. 010} )
HOMICIDE
21d. TIME (Month) (Day} {Year) (Hour) ° Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILEAT NOT WHILE
INJURY o | “work AT WORK

22. I hereby m:fy- at I atiended the deceazed from [ P IE'F' to 6' >3 f9V-B that I last saw the deceased
alive on >3 y 1 and that death occurred at _.-_&ﬂr., from the causes and on the date stated above.
2%. SIGNA 7‘ %& :3@ 23b. ADW Zi. DATE SIGNED
‘ o 3 P 7-F-d70
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Otty, town, or county) 7 (Btate)

TION, REMQVAL Specita? ‘Dexter, Mo, North

feuria [
U le i
|\ DATE REC’D BY L%CE% - ADDHESS

/-

WRITE' PL}erLY—f-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

[ :ctmadEmbdmrl Smmum ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Novsaresearonnseas nrvsrerass

s.@eiu)aﬂuw WSt

STONE@dususeensas e eanernnaieranrannans Licensed Emb: (,P7/ -7

Student Embalmar
P. O. Address M\

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

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

working under my personal supervision.




