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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _&Z_Zrmmv REG. DIST. NO. .XQQORM:':"V‘:N- 34/

AORSE

State File No

N-.nmonkwvn) l gh-—.rlwﬁrou dates of service}

Unknown

- BIRTH MO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, If Institulioa: residencs before
+.CONTY  Greene s STATEM § ssourd b COUNTYGnpone 4=
b, %ﬂ;‘\' {1 outaide corpursty iimits, writs RURAL snd give %a'irsf'.f"ﬁ.f."’, CITY (1! oistade eorporats limite, write RURAL asd give townahip?
Tom  Springfield . TOuN Rural 2nd Robberson A5 T
d. FULL NAME OF (If not in heupital or Institation. give street addres or losation) d. STREET (f raral, give location)
HOSPITAL OR AD ESS
INSTITUTION Burge Hospltal oR Rt . 2 Willard Missourl /
ii 3. NAME OF a. (Pirst) b. (Middle) ¢ (Last) s DATE (Month) - (Dsg) . (Year)
(Typeor Printy  HOMER E. TOCK veam June 2, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ml-:vzn 'ES“R'ED'a 8. DATE OF BIRTH 5, I:?E Gs el tn 1 v |7 200N 2 k.
Male White arried /" | 1-20-1888 ¥ Sl |
10a. USUAL mpmou (Gl kindof work 10b. KIND OF BUSINESS OR IN. 1) BIRTHPLACE  ((i1o sad State or Foreiga Gomatry) T3 Ugmrz%?r WHAT
armer Farming Missouri USA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE '~ - .
Jameg Tuck Laura Horner Ethel Tuck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Hill Tuck Brighton,; Missouri

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION IMVW
e ner | |. DISEASE OR CONDITION ONSET
o et e | DIRECTLY LEABING TODEATHY) Myocardial infarction 1 wee
| ANTECEDENT CAUSES
*Thisz does not mean e
e e et vt | Moris contios, e, gy DU TO Coronary arterliosclerosis §-10 yrs
as beort fallure, asthenis, abose cause (o o - - - . R -
de. It memns the dis- | M BRderiying couss logt. - ;
case, infury, or complico- ueto @ Generallized arteriosclerosis.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS  + . o
Conditions contributing to the decth but ol
related to the discass or condition causing drafh
1. DATEO‘FOP.FI%A“— 196! MAJOR FINDINGS OF OPERATION - e ws o 20 / 20. AUTOPSY?
_ | o lmDe®
1a. ACCIDENT osedty). 23b. PLACEOF INJURY (a5 tnorabous | 2%c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE howme, tarm, Patory, street, offiee bidg o) e ‘ . . [
HOMICIDE _ . i : )
219, TIME (Menth) (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
IH?UFR‘I i WHILEAT[—] NOT WHLLE
- = | wosx AT WORK s - . - -
@. 1 hefeby oertify that 1 attended the deccased from _2=21= - 4938, to 622, 1932, thet 1 last sow the decensed
= 19,_5.2 and thal death occtirred at 22 00D m., from the causes and on the dele stated above.

2. SIGNATURE

() (Demortitle)

_#

e

35, ADDRESS . DATE SIGNED

24c. NAME OF CEMETERY OR CRE.HATORY

Robberson Prairie C

1630.N, -Jefferson 6=3-52.

249. LOCATION (Oity, towp, or county} (Btate) -
Greene Co. Missouri

4

DATE RECD BY LOCAL

-

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ¥ S,

Studont Embaimer HO)//
working under my persona! supervision. o

Student ..... ceveesraanas cenctrananee ' Sigdr pA .
Student Embaimer '

. /
) . PO

Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN WRI‘I'IN%% to comply with

the above constitutes grounds for revocation of license.) . i :
If this body is not embalmed, fact’should be to. stated above. ~* . IR

- N . . . .- -




