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WRITE PLAINLY—~USING TNFADING RLACK INE—MAEE A PERMANENT RECORD

BAEDDEC 1195  STANDA

THE DIVISION OF HEALTH OF MISSOURI

19840

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

RDSC1E§T iIFICATE OF DEATH - Stats File No.......... e
BIRTH'ﬁ. REG’: DIST. NO. _____ __ ___ PRIMARY REG. DIST. m10_03_ Regirtrar's Nam:ﬂ'@{'&.:g::z_:
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. If Enstituth ramid befare
a. COUNTY a. STATE Miss 0111‘1 b, COUNTY Audl"ain admimion). |
b. CITY (If cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate Limits, write RURAL nad give wwnship)
i whghip! | STAY (in this place . '}
TOWN S$.louls - o i Town Mgxico ¢ G "’Aj
d. FULL NAME OF (If nqy ia hospital or institution, give sirsot address or location) d. STREET (I raral, give loeation} :
HOSPITAL, ADDRESS
INSTITUTION xewish Hospital Hoxsey Hotel v
3. NAME OF a. (First) b. {Middle) 5. (Last) ] 4. DATE (Month)  (Day)  (Vear)
DECEASED OF
(Treor Pty BoOyd Branch Tucker Sr. oeat . Nove 21, 1951
5, SEX 6. COLOR OR RACE | 7. MIARF‘!J'!'EE EIE\\’ISQCIEBRRIED.) 8. DATE OF BIRTH V| g'h‘fE {In ﬂ;n l: !D!'l“l: ; e w
v > g ours .
Male ) | White /" | Pece11,1882 68 [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan equntry) 12. CITIZEN OF WHAT
done most of worl LUfe, aven If retired) DUSTRY D COUNTRY?
asion Horses Marshall,Mo, US,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tucker Aquiline Porry |  Virginla
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. bo, or usknown, (1! yun, xive war or dates of satvice s )
o l U Dro,Boyd BeTucker Jr.,Evansville,Ind,

INTERVAL BETWEENM
DEATH

| opger ano
| Enteronly ensesusper | 1. DISEASE OR CONDITION diiha £ 2 ,gf
line for (a), (b, aod (¢) | DVRECTLY LEADING TO DEATH*(, ﬁ i — ’ LR et
—_—— Rl 2 o ool
ANTECEDENT CAUSES "‘“‘% . -
*This does not mean
the mode of dying, euch | Morbld conditions, if eng, giving La-ce/ o pleo M_ >
as heart fallure, asthenia, | ride to the above cause (a) stoting m
de. It moons the dip. | he underiying cause lost. .-
case, injury, or complica- -
tion which exueed death. | I1. OTHER SIGNIFICANT CONDITIONS Dol T ‘/5/ 3L/
Conditions contributing to the death but -
related to the disease or condition couting destiiPD g o/ 1 5T - X et
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - s . 2. AUTOPSY,
TION &3 /7/e0
't /aML—M yes wo [
21a. NT ! ) 216. PLACEQEANJURY te.g..inoraboct | 21c. {CJTXY. TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
bome, [nroft y bldg.,e10.) 4 X e
21d. TIME (Mooth) (Day) (Yws (H Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
. OF Y o f e O
INURY PP A /& B/ //pm. | WHLEATT] HOTWHILE - ?’ 27 A

alive on , 19

’ [
2. | hereby certify that I allended the deceased from
, and that death occurred al

L1922, to , 18

, that I last saw the deceased
‘m., from the causes and on the daie slated above.

( ?uenxrya? /é- /@q

WS

23b. ADDRESS

s/ F00 Clarl

(Degres or titte)

2. DATE SIGNED
VAN R V)

%a. BHERMI A"lr.. CREMA. | 24b. DATEY ‘24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btats)
(M”’ )‘r,
Haorial"o 11-23-51"" | Bellefontaine St.bouls, Mo, _

DATE REC'D BY LOCAL TURE

NOV 2 3.198%°

YN

~ ﬁ@g& K0

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

Embalnier’s Statement on Reverse Side)
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™ 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.m—..—..
, Student Embalmer No,

working under my persona! supervision,

Signed.

%oz,

EEEEELAEE]

Student seceeenrens
Student Embalmer
Licensed Embalmer No,

P. 0. Address
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. - - - . -




