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ALEBOCT 28

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No “5888

]952 REG. DiST. MO. Mrauuuv REC. DIST. m.m Reginmr'sNa.Jaz.ﬁ&..-._..

BIRTH NO.

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decsased lived. 1t Lisfitution: reeidance befare

&. COUNTY a. STATE . . b, COUNTY, sdaimlon).
775 £Zs : /%5&:141?! Dedd, 5

b, CITY ontelde corpursts Limits, writa RURAL and give ¢. LENGTH OF g CITY (I outaide oorporata limits, write RURAL and uv{ townshin) ﬁ gag

TSUF\im Sg (/g/,; . townahip) Sj‘?}a:;—;t-mn TOWN é.‘_’,a/,‘-;f /I

\ T ke Trucker Marv Fi s L annse Tucker

H(I}-SLP?'I’%QT_E OF (Il uot in hospltal or lastizgtion, glve strest add af tacation) ADDRSS {1t raral, dve looation)
INSTITOTION o5 Y W A enry, SE. 30‘/ W. A evry
3. NAME OF a. (First) ]~ b. (Middle <. (Last) 4. DATE (Moath}  (Day) (Yean)
{ T¥pe or Print) 0’50{&6’ ﬁuckﬂf? DEATH Oc',-/. /é, / 7Sz
5. SEX 9_ 6. COLOR OR 7. MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH N S AGE do yeun| v wwen uum ¥ oo u
 NIvyred X |Fe b s0 /873 | Foyrs | |
10a. uggﬁ;occzpumm siindof werk [ 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btote or torsias — 0 12, CITLZEN OF WHAT
ont wor { 8
Wheel Boller CRETY Whssours ﬂac:fc °S Ao Beone County , Mas | 1. s £,
138." FATHERS NAME 136, ‘MO THER' S MAIDEN NAME 14. NAME br’uuswn OR WIFE

18. CAUSE OF DEATH
. Enter only onsceuss per
Mne for (s), (b}, and (¢)

“Thia does not thean
the mode of dying, such
aa heart foilure, asthenia,
ete. It means the dis-
egie, infury, or complica-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL $ECURITY [ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, xive war or dates of sezvies) NO. .
NGO, Jo2-18-3, Ly o - Sedv/rs, %
ME CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION QLLZ-‘..Q . ONSET AND
DIRECTLY LEADING TO DEATH® () adg. 2.

ANTECEDENT CAUSES '
Morbid condilions, if ony, giring PUE TO (b}

rise Lo the above cause (a) stating
the underlying cause lost. z ;z
DUE TO (¢)

tion which cawused death,

tl, OTHER SIGNIFICANT CONDITIONS

G TNFADING BLACK INE-—MAKE A PERMANENT RECORD

Condilions contribuding to the death bt net i
related to the discase or condition cauting death.
19a. DATE OFAOP%%A& 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
SEAX | wlw
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s..tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) _ . (STATE}
ICIDE homs, farm, [aetory, atrest, ofics bldg_ ete.}
HOMICIDE
21d, TIME iMonts) (Day) (Year) (Hour) 218, INJURY CX:CURRED 2if. HOW DID INJURY QQCURT
. WHILEAT KOT WHILE .
IRJURY = | “work AT WORK ‘

2. ] hereby certify that I attended the deceased Jrom M“ 19572 to /— /e~ 19X Z-that I last sow the deceased
olive on _ /L2 ~ (&5 1953 F-and thal death occurred af é_g_a_'_fm Jrom the couses and on the date stated above.

231, SIGNATURE

4

v

(Degres or title) | 23b, ADDRESS |23c DATE SIGNED

MDD\ 4 YA o

e~

WRITE PLAINLY—USIN

24a. BURTAL, CREMA.
TION, REMOVAL (Spedify)

'7TEREC'DBYL0RCAL

EG.

Z4c. NAME OF CEMETERY OR CREMATORY 244.-LOCATION (City, town, or coanty) (Sl.ute)

[C o /ooy et seazg/,‘; "
v '" DIR C'I’O GIATUH / .

4
(A o LA




- - . N
%
: oo o TTmnom T mTs T e h - - T -
o T - - - STATEMENT BY LICENSED EMBAI.MER'

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by i

working under my personal supervision. " '

emuteneeemne e resasas R . R , Student Embalaer No.

Student .o.ievnansasnonns berassaratansrases
Student Embatmer

' co .

P. O. Address—

-Note The above MUST BE SIGNED BY THE LK"ENSED EMBALMER m his OWN HANDWRITING (Fatlure to compiy with
the above Conslltute,l grounds for révocation of license) - - Do

If this body is not embalmcd, fa"t shmﬂd be 50 stated _above.




