- THE DIVISION OF HEALTH OF MISSOURI 193|?0

.5, No.Jp9-
o5 e l FILED ;i - 195; STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. MO. /3 rriwary nec. DIST. wo. :;Aa&é, R.,,,,,.,:,N,,_j’é_ _____ .
1. PI.ACNE OF DEATH j 2. USUAL RESIDENCE (Wh-rv decessed lived. I lostltution: residence bafors
. UNT .
00 a, COUNTY Barry a. STATE Missouri b COUNTY Barry sdinimion).
| e
b. %‘I’;Y (H oatsids corpurnte Limits, write ﬁu??ll_.,'“’::;ﬂp) STAL\F?:EE:.;&% c. CIJ;( tummumu.mnmmuuwp;
TOWN Purdy - ' Years . TOWN Purdy - 7 2872
T
d. ?O%PP&I:'_EOOF (If 8ot in hospital or Institution. give street addrom or lnﬂfun.n) .{ d:AsD.IngIEErSS (1 rural, give lou:ttcn‘) r \-’-'_. d
INSTITUTION None 2 Y T
3. NAME 2% 5. (Fist) i ED ﬂé}g“.“i’ Mt <. (Last) 4.DATE  -(Moath) ' (Day) . (Year)
(Tvpeor Printy,  HAPTiet r— ‘Tucker b June-. 3 ., 1951
5. 5EX 6. COLOR OR RACE | 7. \'\‘I‘IADROT’EB g]E\ygECEBREIED _|-8- DATE OF BIRTH 9. AGE aa ;—n ,:‘ UNDER 1 YEAR | o ONDER 41 s,
« »
Female White widowed > |Jan.1l7- 1857 ‘ “ﬂ"’l el
10. USUALOCCUPATION . wor ab. IN JIN- 111 BE
A, T_f ﬂ"‘ u:gt:::n;nf 1)- 10b. KIND OF BUS ESSD%ETIE{JY RTHPLACE (State orfml.m osuntey) / - .12 CIT"}TZEP#?FWHAT
ousewitie Arkansas Y.
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mace Combs Unknowr John Tucker deceased
{_3. WAS DuEEkEASE? E\(I;I;ZR IN"LI.S. ARM(ED l:;?RCES? 16." SOCIAL SECURITC‘;' 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
a0, o1 nown; . r or dat sarvics) - . -
fo T No - Mrs., Ida Jeffries., Nowater, Okla,
18. CAUSE OF DEATH MEDRICAL, CERTIﬁICATiON .. | INTERVAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION . .. AR ONSET AND DEATH
line for (s, (b), and (o) | DRECTLY LEADING TO DEATH® (5) M W‘}W EMﬁ—v_ -5 ?44
“This docs nof meen | PYIECEDENT CAUSES

the mods of dying, such | Adorpid conditions, if ang, gising DUE TO (b)
e heart failure, asthenda, | riee to the above cause (o) stating:

dte. It meena the dis- | the underlying cause last.

ease, infury, or complica- i D1:IE Tq ()
tion which catsed deagh, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseaze or condition causing death.

19a. DATE OF Opgﬁ)ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
. 222 | wdwd
2fa. ACCIDENT {fpecily) 21b. PLACE OF INJURY (s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street, ofice bildg.. s1s.)
HOMICIDE . .
. 21d. TIME (Month) (Day)  (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
o . WHILEAT[—] NOT WHILE, '
INJURY WORK AT WORK L

27 héréby lhat I aitended the deceased from 1d-1~ 4L, 18, lo 6 - ‘:It , 18 5/ , that I last saw the deceased
alive onz__@i 18.5°{ , and that death occurred a Mm., from the causes and on the dale slated abave.

Za, sneN‘\ﬁ'U 0@- é V%Um 7(Wﬁ 7, ADDR W zsc; o;;z:sl‘sfulm

. ~
WRITE PL'AINLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ké

Tl BUR REMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2487 LOCATION {Olty, town, or county) (Gtate)
B % | June 5- 19%1. Mt. Pleasant. Barry Mo.
) DATE RECD BY L%E?:'L REGISTRAR'S SIGNATURE /ﬂ 2, FUIERAI. DIRECTOR" 8 Sl SHATURE ‘ADDRESS
(-20-5) | W, In. Bennetté& Wormington ‘Monett, Mo.

(Licensed EmlnEra Sestrment on Reverms Side)




- . . .
. Ll

. ,-.
- 7. . N : [V IR : MU '..u:;‘..,'

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, Of by e

working under my personal supervision.

Signedecesuecasssns feticiecanaans raes CO 4(,2‘/(3
Student Embalimer [N Licensed Embalmer No

- P. 0. Addnssﬂazuﬁ; 5.

.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 is not embalmed, fact should be so stated above. . -




