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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

) THE DIVISION OF HEALTH OF MISSOURI
FILEII SEP 22 1950 _STANDARD CERTIFICATE OF DEATH

State File No...

L hEe. nls'r NO. tgg/ PRIMARY REG. DIST. W-M Registrar's No, /(Z

~9918

' BIRTH NO.
1. PLACE OF T D kl 2. USUAL RESIDENCE (Whers d d lived. If i 3 before
8. qgum _ ug I e STATE M3 gsouri b courrrvuunkl J.n .d‘%‘;ﬂ?’;\
.‘.Ci | ; Ei outnl.d. corpornte limits, writa RURAL snd give ¢c. LENGTH OF ¢. CITY (If outaide sorpora I.Imih. writs RURAL and give township)
%0, Lo ot STAY dajissaen OR don
O ‘Senath : TOWN VY,
d. FH'OJS-P?_FAMEOOF (If not in hospital or instiiution, give strest nddn- or location) d.A%TgRE& (If raral, give locatlon)
INSTITUTION None
3. NAME OF 8. (First) b. (Miadle) e. (Last) 4 OATE - _ (Month) (D
DECEASED Y 3 " OF n:v) (jg )
(Type o Py Mamie leoise Tucker oidhy  Sept., 1950
5, SEX 6. COCLOR OR RACE | 7. #]J\Ig!vlég N!E\\I’SECEBRRIED. 8. DATE OF BIRTH 9.]:\.GE (In n)"_. Ll; :::.m 1 YEAR | o UMoER b s,
- , (Bpacity) J ¥ o Days | Rours | Mig,
oo W ST ReTe ¢ | Sept. 14, 19L4 5 | |
0a. USUAL OCCUPATION (Ciive kind of work i0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tete or forelgn country) 12, CITIZEN OF WHAT
doaed mn‘tI- rking life, sven if retired) . . . d RY?
T1d : Child Senath, Missouri
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wade E, Tucker Wilda Wilson None
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no,orunkoown) | (Il yoa, xive war or dates of service) NO.
Na None None Wade B, Tucker Sensath. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° lgTEm‘AL EETWEEN
. Enter only cnecatse per 1. DISEASE OR CONDITION — _HSEI AN ] TH
1ine for (&), (b). and (&) | P'RECTLY LEADING TO DEATH(g) .40-\4 < /3 & é AQ
This dos ot mean | ANTECEDENT CAUSES B o ¢ 5% fy]
the mode of dying, #uch | Morbid eonditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise to the nbore cause () stating -1 <. .
de. It memns the dis- the underlying couse lagt. 7@%
ease, injury, or complica- _ DUE TO (c)_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting fo the death bt 7ot
related to the disease or condition causing death.
152, DATE OF OP_FI%I:J 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
v s . _ ves L] wo [X]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabogs | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offies bldx., eva) ' -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F ] WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK .
ify, ; ; 930 52,
2. I.hereby certify that I gilended the deceased from , 19 that I last saw the decenced
alive on L1952, and that death occurred a " from the Eauses and on the dale staied above. "
s, SIGNATURE (DW or title) | 23h, ADDRESS ' SIGNED
. . ’
M Wt% 0’" M- 0 M M A 50
. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town; or county) F (Btate).

on REMO Ameuw
urla

Sept, 5, 50 Senath

, Cemetera

Penath, Missouri

DATE REC'D BY LOCAL

l
REGHMSSQWW/ N

?_/0-54

25. FUNERAL DIRECTOR'S SIGNATURE

~

(fu:emd Embalmer » Smcmznt on Reverse Side)

ADDRE 33

ettt otn S BT
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EECHYED DNy COUNTY neagty
UEPARTMENT 9-20- =V
COUNTY e NUMBER

hAbL LY T STy

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 v eereee e

e reArE T e o— SR £ S et A n Aot e £ b b b s bt eame st s aaan , Student Embalaer No.

working under my personal supervision. /
Smﬂl m Mﬁy/" Piid /

. . LloafFunb b

.
Ak
a

Y [T XY S S . Llcenaed balmer No._LLH6
student Embnlner ‘ SENATH, EVLISSOURI
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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

/e

——



