. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{AIRTH NO.

RLED JAN 23 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.; Ly

y
State File No 3 1 38
PRIMARY REG. DIST. no"’j&. Registrar's No > //

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars ¢ d lived. If insthatd idence befors
. COUNTY . STATE b. COUNTY Jaimlon)
* Saline. . : Missouri ST Sali e
b, CITY (I outalde corpurate uéiu, write RURAL and ':ln ] gT Alv'-:l"dlfll: h&l—:, . c. CITY (I ousside corporats limita, write RURAL and gve u:wnnhlp) 44 ? 7 0
vowr  Marshall days TOWN Rural, Clav townghip 77 %
d. FHOLJS.PF_PME OF (1f pot in hospital or instivation, give strwst addres or locatien) d. AsDrgF%TSS (If rural, chve kooation} -
INSTITUTION Filtzgibbon hospital 7 miles N,E.Marshall
3 l:';‘EAChEE s%'i-a 8. (First) b. (Middle) <. (Last) 4. D,“-E (Menth)  (Day)  (Year)
(e r P Laura Tucker Duerett pEATH Jan, I@th, I95I
/ I 6. COLOR OR RACE | 7. w&m&g B%QC%BRR[ED ) 8. DATE OF BIRTH 9. &Giii‘;.’,‘,‘“ v oo :D.m" W WOER N NE
ur {Bpecily’ J Hours } Min.
Female White Vi Ldow Feb.I2,1863% &) K |
10a. USUAL OCCUPATION (Qivekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen couatey] 12, CITIZEN OF WHAT
done during moet of working Lify, even if rethed) DUSTRY COUNTRY?
House wife Qwn home Cooper Co, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
John J. Tucker {Sarah E, Fighs | o= mm—m =
E" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- unknows} | (If yes, kive war or dates of servies) .
Ko | o None Miss Alice Durrett, Marshall, R#4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION b\S \,\ ONSET AND DEATH
e for (8, (b, and () | PIRECTLY LEADING TO DEATH® ) C h"\_m&m oMY
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, m DUE TO (b)
as heart fetlure, asthenia, rise Lo the above cause (aj
elc. It meons the dip- | B¢ underlying couae last
case, Inpury, or compdi DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing 9 the death but not g e
related to the discase or condition causing death. h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D D
YIS wo
21a. ACCIDENT {Bpueity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, streat, ofloe bida.. o)
HOMICIDE
214. TIME (Mcoth)  (Day) {Yes) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK

endcd

¢ deceased ;m.uiu

3=

19’7 to # b -’; }é,thatllutsawthsdmed

, and that death occurred at

m., rom the cauua and on the date staled above.

Kooy

24: BURIAL. CREMA-
QV,

24b. DATE
(Bpeaity)
Jan,

Burial “A

385‘ 25. FUNERAL DI RECTOR'S $ieaaTURT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
l;% 2 ‘.Zi' éé;’ & ;Z % E o
i

24c. NAME OF CEMETERY OR CREMATORY

244, I..OCATIOH (Oity, mwn. of county) (Biate)
k _cemetary Mo, -
ADDRESS

s Staternent on Reverse Side)




I t .
RECIEIVED 27 5=«
DISTRICT HEALTH OFFICE No. 3
Dlstrlct File Number

e o

145

TR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, we=hy.

. L, Student tmbalmer NO..veevevanea sesanena [—_—
working under my personal supervision, tudent tmbalmer No
Sigme, - )’/&/ﬂj A
Signed.viveavans etaserdeiminnanatnaans reee : . ; 7 7
' Student EmBaimer Licensed Embalmer No....#,

P. O. Addresshm 2O

Note: The esbove 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 is not _gmbaimed. fact should be so mted_above.




