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C‘“T)RITE PLAINLY—USING "UNFADING BLACK INE—MAXE A PERMANENT RECORD
) ;

THE DIVISION OF HEALTH OF MISSQURI

41656

X-C-l71865 37 STANDARD CERTIFICATE OF DEATH State File No
AN 325 / }
BIRTH NO. REG. DIST. NO. T PRIMARY REG. DIST. IIOP; _0_’Zp Kegistrar's No.._aﬁ..z.é.-;...m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed livad. 1f lnstitution: residence befors
a. COUNTY Butler a. STATE !I souri b, coumstOddE l ud mbmion)
b. CITY (I outaide corpurate limite, write RURAL and give ¢, LENGTH OF €. CITY (I outalds sorporate lmite, writse BURAL and give townghip) r
towaahip) | STAY fin this place) . /05,0
TOWN Poplar Bluff 16 oW Bloomfield ,
. FULL NAME OF (If not in hoapital or institutlon, give streat addews or location} d. STREET (Uf raral, ghve location) v
HOSPITA! ADDRESS
INSTITUTION P Route # 1
3DBIEACMEEBOEFD a. {Flrst) b, (Mladle) c. (L.ast) | 4. DSEE (Mouth) (Day) (Year)
(Typeor Print)  JAMES C, TUCKER peatH  Dec 26,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| o Omm 1 TEAR | or OsoEN a0 oy,
O WIDCWED, DIVORCED Tmu,: Las u-gam Mouthe I Days | Hours | Min
MALE WHITE, D | 3-2-96 > |
0. USUAL OCCUPATION ciwakind ot wock | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (¢i:) aad Stasa ar foraipn Conntry) 12, CITLZEN OF WHAT]
FARMER ARMING INDIANA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
JOHN R. TUCKER MAGGTE GOLDSBORO | MEREDIETH TUCKER
It!\'; WAS DEE&EASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURI'TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OF own) | {1 yew, xive war or dates of servies)
Yes WW.I UNKNCWN VA HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mrhm
. Enter anly cnsoanse per 1. DISEASE OR CONDITION .
lime for (8), (&), and (o) | PIRECTLY LEADING TO DEATH*(py __ MYOCARDIAL INFARCTION 16
ANTECEDENT CAUSES
“This does not meon
the mods of dying, such MM&M conditions, if mu MM DUE TO (b) CORONARY OCCLUSIGN
a1 heart fatlure, asthenia, o the abooe eause (a)
de. It meons the dis Ehe nderying coute b
e buE 1o (@ HYPERTENSIVE CARDIO VASCULAR DISEASE
tion which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OP_F%A'i 19b. MAJOR FINDINGS OF OPERATION ; 2, AUTOPSY?
420) ve [ w0
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (ex., inoraboas | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm., faetory, strest, office bldg.. ete) .
HOMICIDE
21d. TIME {(Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. mu.n NOT WHILE
INJURY E- 3 AT WORX

2] hcreby certify that AVBended the deceased from Dec 10 18.52 to _Dac 26 | 1652, MESQOEDQUIRTRRERD
: DX and that death occurred at 1.55_17

., Jrom the cauzes and on the date slated above.

(/ (Degrea or title)
LS = 0‘-)&14?_
, Officer of Day

2. DATE SIGNED

12-26-52

23b. ADDRESS

A. : VA HOSPITAL,POPLAR BLUFF,MO..
24a. BURIAL, CREMA- leb. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Stats)
TN SNOY e | 1 o_28-52  |{Gravel Hill Cem. Bloomfield,Mo |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA J—E"” 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
/-39 555 / 7 Chiles Und. Co. Bloomfield,Mo.
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- RECEIVED

BUTLER JO% NHE}\L%H 1{?ESH*IZI?.I'ER

FLE Mo /5.7 20 .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o= e

et teaneeeneem e eserens VO, ey Student Embaimer Ro.

working under my persona! supervision. ) % jz
Signed

SRUSENL 4eesnererroneetsvenssannsasiassrnns ,
y: ruden  Student Embaimer . ? 7é
T : ' ~ : . Licensed Embalmu No...

P. 0. Address /=2 ""“L &U{*’g‘&’bfﬁ

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'-’-ilm'e to comply de‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
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