‘LEE JAN 3 1952

STANDARD CERTIFICATE OF DEATH

State File No

M DT A

-

" BIRTH ND. REG. DiST. NO. _B70 _ PRIMARY REG. 0IST. Wo. _BREB _ Repistrars Nooro B v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers o d lived. If iastityticn: 1 bedore
a. COQUNTY b. COUNTY . i adinimion}.
wayne pﬁsso uri . .. Hadisen
b. c(u;gv (If cutride corpurate Limits, write RURAL mdmd':mw CSI' ALYEI:I‘ET&E; ﬂ?:} c. CE)TQ’ (I puside corporats Limits, write RURAL and give u-n-’ldp) é? F!J 5
ToWNRural (Cowan Twp. , wk . TOWN wigraguand, tlissouri
d. FULL NAME OF (If not in hospital or instisution, give strect address or lotation) d. STREET (II rural, give location) /
HOSPITAL © ADDRESS
INSTITUTION
3 gs%“f:ﬁ s%l; a. (First) b. (Middle) e. (Last) 4 DATE (Month)  (Day)  (Yes)
( Type or Print) mlias Harion Tucker DEATH 11 19 13951
5. SEX 6. COLOR OR RACE | 1. m;\&%%g l‘[vl)lE‘\;chlgggRlED.) 8. DATE OF BIRTH 9. I:E-EE {Io :n)u- ; UNCER ) TEAR | & meoER boums,
. . (Bpacify’ : Hﬂ-hd-l.‘l' i1 Min.
male O white W10 OWed rlo 2-15-1880 ncatanl

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and {(c)

*This doer not mean
the mode of dying, such
a2 heard fatlure, asthenia,
ete. It means the dis-
care, Infury, or complica-
tiom whick caused death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid_conditions, f eng, giring DUE TO (b)
rize fo the above cawre {a) dctinu

the underlying cause lost.

DUE TO (¢}

10a. U‘SIU{\L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD%ETIRN‘E 1. BIRTHPLACE (8tate or forelgn muﬁ?) 12, CITIZEN OF WHAT
domedpat PR fge e omen et wayne County,~fissouri At
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Tucker { Katherine Harrison Lue Alma Tucker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or tokoown) | (If yeu, wive war or dates of service) NO. : -
willaed Tucker, Madison, Ill.
MEDICAL CERTIFICATION r INTERVAL BETWEEN

ONSET AND DEATH

>

11. OTHER SIGNIFICANT CONDITIONS ~ ~ - - =

Conditions contribuling to the death but nol
related to the disease or condition causing death.

FLAINLY—USING UNFADING BLACK INK—MAKE A?PERMANEN';F RECORD

WRITE

alive on

10 19_[ and that death occurred al

2. I hereby certify that 1 attended the deceased from anz__, 1954 1o

19a. DATE OF OPFE:’H 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ) o X vis ] o ]
21a. ACCIDENT {Bpacity} 24b. PLACE OF INJURY {e.x..norabent | 2lc. {CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE bome, farm. tactory, street, office bidg.. e} P
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoan) 2ie. INJURY OCCURRED | 211. HOW ©ID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY m. | TwoRK AT WORK .
_%’_J;ﬁl, IDiL, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNATURE

SR

(De@me or title)

M Q.

23b. ADDRESS

Piedmont ,

Hissouri .

k. DATE SIGNED

I2.]1051

112 23 51

s Statement on Reverse Side)

%ENBHEJAMCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) , «,. (Btate) »
{Briecity) Y 5
Burila 11-21-1951 Des Arc Cemetery Des Arc, lLiissouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| TUR . . ADDRESS
REG. |° ﬁ y Piedmont, ‘fo.




RECEIVED . .

JAN 2
WAYNE CO. HEATﬁI CENTER

FILE No._J S 2 - 3 } )

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

grder. puneral Home Student Embalmer Ne.

working under my personal supervision.

SEUABAR seuerevensvesacscsasnrasnas Signed.m,m’l/ %

Student Embalmer

Licensed Embalmer No 2703
pledmont , *issouri

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.)

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




