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WRITE PI‘.AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH KO.

'mﬁn 0CT 28 1352

1. PLACE OF DEATH

~ONYIACK SoN

THE RPIVISION OF HEALIH OF MIBYUURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

&é_pammv REG. DIST. NO. ﬁ&.éﬂmﬂmr:h’n 3 ?&ﬁ

30332

Statr File No..ovcvimiirieirns

b. CITY (! outcide rorpursts limits, write RURAL and give

l: LENGTH OF

a. STATE

(rvoeor i) ASA A{c\/ ELIZABITH

towaoship) place)
SWH DE PE, PENDENCE i oﬂ Hl roun
d. FULL NAME OF (If not in bospital or Institation, give street address o loeation) d. STREET -
HOSPITAL OR ADDRESS
INSTITUTION /8 /0
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED

STI)TH

|2 USUAL RESIDENCE (Whare decossed dhved. If lastitutlon: residence bdmrc

M1SSOUR] = UhCk 587

c. CITY (11 outsids corporsts Umits, write RURAL azd give townahip)

CE ov¥F5
(A rural, give locatt &
A R
4DATE  (Mouth) (Dey) (Year)

FiMAL L]

6. COLOR OR E 7. MARRIED, NEVER MARRIED,

W# /.7- E WIDO! %% D (sud}r!

8. DATE OF BIRTH

MAY 3¢- /874 "F8”

ot 0T 7 /95

9. AGE (Ia yesre IMITI.I.I F ONDER 1 HRS.
Mmh, Hounl Min.

"Hi3a. FATHER'S MAME

JAMES M TUAcCKER

10a. USUAL OCCUPATION (Give kind of w ork ‘IDb KIND OF BUSINEﬁ OR IN-

Zduhcmu;u-uuul_u-.nuuuuud) :ﬂdﬂ\.E MAKE'?E_,UST Y

11. BIRTHPLACE

[c-l‘, aad Stale or Fornll Cowminy

Co‘F‘F'/A(E JLinais ./

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

(Yoo, po, o pokpown)

a

{If yoa, xive war or dates of ssrvics}

15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 15. SOCIAL stcuarrv

ManE ™

RUTYH FrhE

-

1. INFQ INFORMANT )

14,

A

NAME OF HUSBANL SRTRTPE

1§ 7/

NAME ADDRESS

CABRIs L W ST/7H 7

18. CAUSE OF DEATH MEDICAL CERTIFICATION %IT“&RTVAAL" gm
. 1. DISEASE OR COKDITION '
e o o vy | ' DIRECTLY LEADING TO DEATH? 5 oL/ or N T tovres
ANTECEDENT CAUSES
*This dott nol medn 2
the mode of dying, #uch | Adorbld conditions, if any, giring DUE TO {b) Mé&{’ 7 22l lOoN/ T Faand
o# Beart failure, esthenia, ﬁ::ﬁ:‘wuﬂ';’;) stafing R E C e e
de, It means the dis- ’
cat, i, o compilea- DUE 10 (@ AUF&M orLe
fion which couscd decth, | 11, OTHER SIGNIFICANT conorrlous o
Conditions contriduting fo the death but 2
e Burcase oy comdiins aeeing drat. AXTH/?/T'IJJ
19a. DATE-OF, OPERA- | '19b. MAJOR FINDINGS OF OPERATION - - .. |, AUTOPSY?
' TN 4’ -0 ! yis ) wo X

2%, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
. .o P : DS i

L

21a. ACCIDENT Bpecity) 21D, PLACEOF INJURY te.£., ta.or sbout
SUICIDE . beme, farmn, fastory, stroet. oiee bidg.. ete)
HOMICIDE )
21d. TIME (Menth) (Day) (Yoar) (ew? | 21e. INJURY OCCURRED
E i . muu.u NOT WHILE
INJURY . AT WORK

21f. HOW DID INJURY OCCUR?

RIER]

| 8 e

1952 10

R 19[2, ihat 7 last saw the deceased

. SIGNA’ 4

24a. BURIAL, CRENMA-
OVAL (Byeaify)

3

'D BY LOCAL
DATE REC DAL

2 {Degree or titlo)

22 hereby certify that 1 attended amudfrm_d¢_z._ _m
alive on , 18 ~and thal dealh occurred at 830 P m., from the’causes and on the date stated above.

Fada 15578

TION (City, townfer county) (suu)

WSAS (:’/T\[ . X




ﬁga‘ 21 Lm
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'STATEMENT BY LICENSED EMBALMER

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

working under my persoma! supervision.

StudOnt ccvaccsscsasssassasssssssnssssrrsas

e N

’ 0. a P74

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER'in hii. OWN HAND (Faiture 0 comply
the shove constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be 50 stated sbove, -




