THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 :H.ED NUV 4 ‘
30 20 1950  STANDARD CERTIFICATE OF DEATH s riene 36234
./] BIRTH NO. REG. DISY. NO. )_-I:z PRIMARY REG. DIST. WO. 1_000 er.rtmr:Nn...._.....?:..a..a}.'}.'..........
) ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lved. If lostitution: reaidance before
, ¥ a. COUNTY a. STATE . . b. COU adinimfon).
Buchanan [ 1) chanan
b. CITY (11 outside corpurato limits, wite RURAL and give c. LENGTH OF c. CITY {If outxids porporate limits, write RURAL anJ cive township}
‘ townahip) STAY{ this place) 0 / / 7
TOWK 5t, Joseph days TGWN St.. Josenh
d. FULL NAME OF r - odd looation) d. STREET, (I rurl, ghve locat)
HOSPITAL OR o e et T ov s‘-hn.h"—"‘F'“ ‘e ADDRESS s locatlon) ¢
INSTITUTION. (3036 Dewniey Amup 3086 Talavetie
3DNEAC,EES‘)EFD 8. {(First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Pearl : DEATH Nov. 13, 1550
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | I WNDER b #ms.
WIL?OWED. DIVORCED (Bpecify) ~ ' Leat birtbday) Muathll Days | Hours | Min
Femnle fhite widowed 27| _Jan, 19, 1878 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgs eountry) ] 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . a COUNTRY?T
Practical Nurse Self’ Employed Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm W, Tucker Inpgenia Ward : hrtens
15. WAS DECEASED EVER IN I}, 5, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unknown) | (If yes. wive war or dates of aervice) NO. - N
Np None None Mrs, Tena Cash 12 Brookside, St.louis,
8. CAUSE OF DEATH MEDICAL CERTIFICATION s Mi ssour i . lgruszgij;‘g%rwngr%u
 Enter only onecauseper | I. DISEASE OR CONDITION _ g o
tine for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH () Erat s tepnl - 4)724

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

*Thiz doez not mean
the mode of dying, such
a# heart faflure, asthenta,-
de. Jt means the dis-
ease, Injury, or '

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

riee to the ebove cause (a) stating : *
the underlying cause last.

DUE TO (¢).

tiom which caused death,

11. OTHER SIGNIFICANT CONbITIONS

Conditions contriduting to the death but 7
related to the disease o7 condition cauring dzatk

(SCA

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorebons | 21c. (CITY, TOWN, OR TOWNSHIP)- - (COUNTY) (STATE)

SUICIDE homa, Iarm, {sstory, street, office bldy.,et0.)

HOMICIDE
214, T(I)héE {Month) (Day) {(Year) {(Hour} 2le, INJURY OCCURRED | 2i. HOW DID INJURY QOCCUR?

WHILEAT{—} NOT WHILE : .
INJURY o. | "work L) "ATwORK ;

‘2. ] hereby certify that I atténded the deceased from 2. ¢ 1958 1 13 Nev 199  that I last saw the deceased

alive on /2 v 1950

and thal death occurred al 21 UV 11:00a m., from the causes and on thc date slated above.

Zia. SIGNAT '

(Degree or title)
L.

[/

23b. ADDRESS 2. DATE SIGNED

"l 30~ Alnis B | 43 Horso

2a. BURIAL . CREMA-
TION, REMOVAL (Spedity)

Burial /i

24b. DATE L4
Hov.

15, 1950

Z4c. NAME OF CEMETERY OR CREMATORY
Mt. Auburn Cemetery

24d. LOCATION (City, town, or county) (State)
St. Joseph Missouri

DATE RECD BY LOCAL
REG

/5. /950

REGISTRAR'S SIGNATURE

[

2. FUMERAL DIRECTOR'S SIGNATURE ‘ADDREAS

C. / O W aiine Bonsromane Zosonisalslforna o St Joseah Yo
s § on R Side) - )

(Licensed Emb




brovy o > 9

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse sid/c of this certificate was embalmed by me, or by e

................................................ ) . iy Student Embslmer Wo.

Student crreenrnren ; l Signed : éw A’/rr-z/

Student Embalmer
Licensed Embalmer No j £ d,ft

P. O. Address S & L /d##

274,
Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬂomply with
the above constitutes grounds for revocation of license,)

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




