THE DIVISION OF HEALTH OF MISSOURI P

No, § ‘: g "— i P N o f
o ’ FLED JUL 23 1851 STANDARD CERTIFICATE OF DEATH -y 12
!mn.m NO. REG. DIST. no.’-]—g PRIMARY REG. DIST. MO. 1000 Registrar's No.o.... 752,__ __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f insthgtion: residence before
. COUNTY ) nimion),
* Buchanan & STATE M4 sgourt b COUNTY By  chana ="
b. COI.IF-!Y {If outalde corpurate limits, write RURAL and give <. |.;!ENGTH OF c. CIOT;( (If outaide eorporate lizits, write RURAL asd give w-nu.bln)
wnghip) (in dxi.pl- U
own  3t, Joseph e Y CEEI] ow St. Joseph 7
d. FULL NAME OF (If not in hospital or lastitution, give streat sddress or locatlon) d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
sTiTuTioN 3515 St, Joseph Ave, 3515 St. Joseph Ave,
3.DhlEACNéES°E"—D a. {First} b. (Miaddle) ¢. (Last) 4. DSEE {Month) (Dey} (Year)
(Typeor Pty EPnest Alonzo Tucker vearh  July 17, 1851
5. SEX d 6 COLOR OR RACE | 7. MAR‘?.‘!'EDD' rs}li‘\;’EgcggF!RIED. 8. DATE OF BIRTH 9, AGE (In years| 1 uxpeR 1 YEAR | O UnDER 1 Hps.
. (Jpecily) ) |Months| Days § H N
Male White ffarried - 7™ Detober 24,1884 - | | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelan country) 0' 12, CITIZEN OF WHAT
dona dring most of working lfe, sven if retired) STRY UNTRY.?
School Teagher Public Schools Cocper Co., Mo, Oeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
Thomas L. TucHer Cordelia Long Docla A. Tucker
I15. WAS DECEASED EVER IN U.S. ARMED FORCESY | 18. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, po.orucknown) | (If yes, mive war or dates of service) NOQ.
No Mrs Docia A. Tucker 3515 8t, Joe A

18. CAUSE OF DEATH Al. CERTIFICATION INTERVAL EETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION NSET AND DEATH
lins for (a), (&), and (g} | PVRECTLY LEADINGTO DEATH*(5)
*This does not mean | ANTECEDENT CAUSES /ff 4 7

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

heart follure, asthenia, | - rise to the above cause (c} dating
= Taera i | ERTELE o of Wl
eude, fnfury, or lica- DUE TO Q/y\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deqth dutl n -
related to the disease or condition muainﬂ déath

18a. DATE OF OP'FIFE‘,)AINE 9b. MAJOR FINDINGS OF OPER.ATION X 20, AUTOPSY?
. W Ao v, 199 vis [ wo (5]

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
: SUICIDE boms, {arm, factory.sireet, office bidx..e%0.) = ) ’
HOMICIDE
‘ 2id, TIME (Month) (Dary) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - R WHILE AT NOT WHILE
| m. WORK AT WORK e
| 2. I hereby certify that I attended the deceased from Z, 19’(7 {o 4 7 , 1g 3‘ / that I last saw the deceased
| alive on 19_5_/ and that death ocfdrred 4! __.._.___.IL m. fra e aud on  the stated above.
| "l 232. S1IGN / {) (Degrmortitly | 23 A zac. DATE SIGNED
' SK  H7AD 7, /738~
AP, CREMA? | 24b, DATE z4c NAME OF CEMETERY OR dnemfonv 'rloruﬁny. town, or county) (State)
TIOPh mov de-!y)
; DATE REC‘D BY L%CE%L REGISTRAR'S SIGNATURE M%,/.—, . ‘noDRESY
| C}ujqa‘za,IQEl' P4 3¢ . SFOR
v (Licensed Embal_lﬁn'l Statement on Reverse Sidef




Pl

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

dent Eambsimer Ro.

working under my personal supervision.

Signed......_. .

STgned.c.iisssncscasasaanas Wit aessEsnsseasmenns ) Licensed Embaln{:g/s%s

Student Embalmer

P. Q. Address St, Joseph, Mo,

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

If this body is not embalmed, fact should be so stated above. 1

.- Py T



