THE DIVISSION OF HEALTH OF MISSOURI

. Np.300 y
v |HEDSEP 17 195,  STANDARD CERTIFICATE OF DEATH svute e o300 L
BIRTH NO. REG. DIST. NO. _!"'2—_PRIWY wee. brst. wo. 1000 gegistrars No Lo
1. PLACE OF DEATH : . 2. USUAL RESIDEMNCE (Whers 4 d lived, If lastiustoa: i before
. COUNTY . STATE . duniasina).
N (7 i Buchanan : Missouri > COUNTY puchamn ™"
) b, CITY (If sutside corputata lirits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (H ogtelde corparate Hixits, write RURAL aaJ give township)
tomppio)] STAY fa dis e OR 0777
a TOWN 8t. Joseph o Life|j- TownN - St. Joseph ]
-4 d. FULL NAME OF (If not in hoapital or institutlon, give street addrees or losation} d. STREET (If roral, give location) ! U
o HOSPITAL OR ADDRESS
o INSTITUTION Hotel Robidoux Hotel Robidoux
s 3 NAME OF a. (First) . b. (Middle) <. (Last) 4 DATE (Monts)  (Day)  (Year)
E (TrpzorPrlM) Katherine Eetelle Tucker DERTH September 7, 1951,
4] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesre| o tnoer 1 YEAR | 0 theoen a4 nms,
g ) ; WIDOWED, DIVORCED (Spaciéy) - o gadazs | Monie] D | oum | i
Fena le/ | White Wydowed L. About 1881. ]
; 10a. USUAL OCCUPATION (Qbvekiad of werk | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or foreign oguntry) 12. CITIZEN OF WHAT
-1 doa.ﬁzrhl moat of ,};.uu lifs, even if retired) ) DUSTRY () COUNTRY?
E sewife Own Home Forest City, Missouri.
< |3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ M. 5. Norman - ) Ama Cotton ¥m. Payton Tucker
[, 15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
= {Yea, no, or ynknown) | (If yea, wive war or dates ol servies) NO.
= o ___None_ Norman Peyton Tycker R#l St.Joseph,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:gg_}'*gm
# |l Enteronlyonecanseper [ I. DISEASE OR CONDITION _
Z | tme for (a), (09, and oy | CVRECTLY LEAGING 1O DEATH"(g) WM wctedle 7 ?q.’.;,.
g *This does not mean ANTECEDENT CAUSES , . . .
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) 62' a"‘lﬂ“‘" &" 2 e _#_
3 o heart foliure, asthenia, | rite to the above cause (a) dating - B . -,
B |l ete. 2t meons the ai- | the underiying caute last.
o eaze, infury, or complice- __DUETO ©)
P tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS T
[~ - - Conditioms contributing to the death dul not ~
g related to the disease or condition cousing death. ‘Wr%
T P 12a. DATE OF‘OP_IEI%AIG 19b, ‘MAJOR FINDINGS OF OPERATION 77 - - 20. AUTOPSY?
3 - JI3/X | wOwd
e 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, street, office bldg.,eto.)
E HOMICIDE
g 21d. TIME tMonth) _ (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF --. WHILEAT[—] NOT WHILE
J“. INJURY : =. | “work AT WORK ..
;-: 22: ] hereby certify that I attended the deceased from /3 DA , 1897 10 , 195"/, that T last saw the deceased
- i . alive on _‘{_AAL 1981, and that death occurred ot S:45P ., from the causes and on the date stated above.
] 2. SIGN RE’ Y {Di or titlo)-. 23b. ADDRESS l@ DATE SIGNED
k ﬂ‘
_ Wl MfBett “HMO-U 3ot N £2% 27 AL/ 751
E TI BURIAL CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (Oity, mwn.meounty) (State) *
£ °§u ria Sept.10,1951k Mt. Mora Cemetery. St. Joseph, Miseo uri.
= L
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE . ADDRESS
Se¢l.13,195/ St.Joeeph Mo,

(Dicensed Embalmer's Staternenut on Reverse Side)

Ry




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, orhiFkx kxex

T Y PR T EYTY
. Student Embalmer Ro. =TT

working under my personal supervision,

* kK ok .
Student c..c.eevcaasrasisannsnsssanrarannss Signed /

Student Embalmer 7Lr/
tensed Embalmer No.. 4413 Misedwuri,. . ..
| P. Q. Address 8t. Joseh, Missouri

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

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




