THE VINUN UF FIEALIF Wr MRSV
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. No. _/a5<5  PRIMARY REG. DIST. QZ. Remslr-c'r!:%::l;.?%:.‘fmmm"

.5. No.300 FED APR 1 ]952

Ty, 10.48

BIRTH NO. e
(i‘ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoassd lived. ‘It Instliution: “residence before
adickwion).
04 . COUNTY oo » STATE 4 goouri . b-COUNTY Jagper; "™
0 b. %TY {1 oytalde corpurate limits, writs RURAL sad shve . g_mLysNh(‘;TmI-j: 'EF, c. C!'I'g {1 outsids corporate Usnite; write RURAL -n.t cive mTh":
township) ¢ eo '..' 17} 2 7
| TOWWebb City Days OiCarterville .. . - VIS Lif 7 )

d. FH!._SLP"‘I_‘»_\:I[EO%F (I not ln‘ boapital or institution, give nirest sddress or location) d-ASJDREEr - (I rusal, give location) 0
INSTTUTION Jane Chinn Hospital
3. NAME OF 2. (First) b. (Middie) <. (Last) | 4 Dg}g (Month)  (Dsy)  (Year)
(Typeor Print)  JOhN Washington Tucker DEATH March 21, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gis‘yggchégrzgm&) 8. DATE OF BIRTH 5. :_?E o reus] ¥ v | ran 1 # oo 1+ s
' pacity, birthday a oure | Mio
a widowed Javgdi- 1567 | €= o |
10. U USUAL OCCUPATION (Gl kind o wock 10b. KIND OF BUSINESS OR IN. | I!. BIRTHPLACE (010 vad State or Forsigs Conatey) 12 . CITIZEN OF WHAT
Retired Miner . ilLead & 2inc) £ 11, USA
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : | Unknown e ' )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 51GNAT DRESS
ﬂ’-.ﬁ .ot unknown) | CIf yes. xive war or dates of servies) NO. rld g% .
o " IM‘ l a .
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET ABD DEATH
- Enter anly oneceusoper [ 1,332 DR, BINETO DEATH® gy W@f:‘

line for {e), {b), and (¢)

.|| a# heart foflure, asthenia,

*This does nol mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if tm!

DUE TO (b} —

rire to the abore cause (a)
-the

ete. It memns the ds- underlying couse lat.

Iny _
DUETO( /WI'M

-ease, infury, or complica-
tion whick caused death. | i1, OTHER SIGNIFICANT CONDITIONS .. ~
Conditions contributing to the death buf 20t Z é é
related to the dizease or condition eausing death.
19a. DATE OF OP_‘F%\'; 19b. 'MAJOR FINDINGS OF.OPERATION - . e o " ” . s« ] 2. auTOPSY?
) 7 . _ / Yde X ves [ wo K
2ta. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.&.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - " (COUNTY) . (STATE)
SUICIDE : bome, (arm, factory, strest, offies bidg.. se.) N o L
HOMICIDE ‘ .
21d. TIME (Month) (Day} (Year) {(Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e OF o7 : , WHILEAT[—] NOT WHILE
INJURY . . =.. |- woRK AT WORK

22. [ hereby 1 altended the deceased from #Z/ 19 lo j R/ IB_U:)’I}{M 1 last saw the deceased
dtuﬂ%_,(w& m;d—ﬂl}'l! death fccurfed at ll_._zl-omﬁfrom the causes cmd on the date slated above.

ﬂ % (Degresor titly) | 6. ADDRESy0 4 . Daugherty St DATE SIGNED
7 AV |

- p.o. ¥} dobb Citys Mo. 3-p4-5D
24n. NB ngvL Cmﬁ 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.own.oreonnty) - {Biate}
irdal | 3-p4-52

/ Foresy Park Cemetery |Joplin, Mo.
DATE RECD BY LOCAL WNATUR

DCAL - FUNERAL CIRECTOR'S SIGNATURE ADDRESS
| 3-2¢- 52

St/ ot fohnstoB-AE'lce-S igpson, Hebh City,
d Emb "s S on Reverse Side)

.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

=
-

=




RECEIVED J-3/-¢2
Jasper County Health Office
County File Number _ /3/273

Oate Filed___ oY -7 /-S2

——————
Al TS

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byummcomecees

Studont Embalmer No.

vorking under my personal supervision.

Student Embalmar

) Licensed Embalmer|No. -m# Z.................

. . - - P. O, Addrusw_.____ ......... ([

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above.

Student .eveenenavas vassarnn trersesaes Signed e Z KA . el ot A o




