¥ . THE DIVISION OF HEALIH OF MISSOURI
5, .
S FILED OCT 23 ‘350 STANDARD CERTIFICATE OF DEATH P 215157
| ' aut"ra NO. RES. 0iST. NO. __]_'E__. PRIMARY REG. DIST. wWO. _3(.).94_.. Registrar's Na......'...;..z.......................
D‘G 1. PLACE OF DEATH ] 2. USUAL RESIDENCE.“(WM: 4 d lived. If inaticats id bafore
¢ - CooNTY BARTON ST MISSOURI.~" > MY pappon e
. . CITY (If catelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1 outalde corparate limits, wyite BURAL sod ¢ive towmably)
T&%N LAMAR ‘ townabip) | STAY {in this place) Tg‘ﬁN R o &‘) é /
d. FULL NAME OF (If mot in hespital or lnstitution, give strect address or locath d. STREET (Um:;‘ll.dnloﬂtlﬂfﬂ .;7‘ s Q
WSPTUTION MEMORIAL HOSPITAL ADDRESS s -
3.3&%!2%5%!; 8. (First) b. (Middle} . (Last) - i a DSF (Month)  (Dsy)  (Yean)
{ Type or Print) FRANCIS ANTHONY TUCK DEATH OCT 7 19560
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9. AGE (Io years| & tMR i.TEAN | & GNORN 2 NES.
WIDOWED, DIVORCED {8pecify) h.éhlnhdu) Hou-h, Days | Hours § Min.
M Lij MARRTED SEPT 20 1886 4 l
'%ffgﬁﬁcﬂ?gﬂ u:}(:l:::::’dml; 10b. KIND OF BUSINESD%gT w\; 1. BIRTHPLACE (Stats or forelgn sowntry} . / 12, cgll;rrhz%h‘lf?pwn,nr
RETIRED FARMER JOLIET, ILLINOQIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
ADAM TUCK KATHERINE KAFFIR ARTIE BELLE ANDERSON
£5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥w. 0. 0r unknown) | (If yew, cive war or dutes of servios) NO.
HO XXX XX . DONALD TUCK, p LAMAR, MO.
18. CAUSE OF DEATH MEDI CERTIFICATION

, Enter only onacanssper | 1. DISEASE OR CONDITICN
lins for (), {b}, and (o) DEIRECTLY LEADING TO DEATH (g)

INTERVAL BETWEEN
O%HB DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the abose cause (a) siating . v
de. It means the dis- | Che underlying cause last.

case, infurp, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - .
Conditiens contributing to the death bul not /7 f)
related to the disease or condition cauring death 4. AU AUt
13a. DATE OF OP.FIFg}‘— 196, MAJCR FINDINGS OF OPERATION - L 2. mm?
ves [J wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, inatory, strest, offies bidy., sv0.)
HOMICIDE _ i
21d. TIME (Month) _-(Dw) (Yeat) (Hourn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE|
INJURY w | "work [ AT wore L] | /

——, that I last saw lhe deceased

22. I hereby certify thot I atiended the deceased from __WE_QQ , o
alive on A9____, and that death occufred &t 10;:328 m., fr “and on the date stated above.
. SIGNATURES 7 /e // U tjtle) | 23b. ADDRESS, Z3c. DATES!
A/ (25> 725 /[2,  |T72/7)s,

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

2ia. BURIAL, CREMA- 24;. DATE 24z. NAME OF CEMETERY OR CREMATORY 740, ION (Oity, town, or county) . /. (5tats)
TION, REMOVAL (Bpecity} .
BURTAL ¢4 OCT 9 1950| ST. MARYS LAMAR, MO,
25, FUNERAL DIRECTOR' S SIGNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

DCT § - W5FC

KOWANTZ FUNERAL HOME, LAMAR, MO,




X
-

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 e —

working under my personal supervision. . Student Embalm}er Noeesrnnns csteensaa IR EY
Signed ’1 /b~
Slgned ....... --g;:‘;;;‘;o .Er-ni;i;n;;-...‘ ...... Licensed Emhalmer No. 2247 I

P. O, Address___' Lamar, Missourd . . ...

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

If this body u not embalmed, fact should be s0 stated above.



