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WRITE PLAINLY—USING TUNFADING BLACK INE--MAEKE A PERMANENT RECORD Q

>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 3 1953
_

80

Statr File No

_.‘_J:_Q_’L KRegigtrar's Na, _’,7

18, CAUSE OF DEATH
, Enter only onecemse per
Hos for (8}, (b), aad (o}

I. DISEASE OR CONDITION
DIiRECTLY LEADING TO DEATH® ()

“This does not megn | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

Qe Gor fulinmaate

BIRTH NO. REC. DIST. WO. PRIMARY REG. DIST.
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers deceased Lived. If tostitotiow: residanos bef
a. COUNTY Atchison a. STATE Miggouri b. COUNTY  Hglt ion,
b. Ccl)'li;Y (If cutside sorpurate Numits, writs RURAL aod dn c. ALYENGTH _BF. c. cgg (If oatide corporats Umita, write BURAL sod cive -
toon  Fairfax ™| ATy town Mound City S Kl
d. FH%SLP;JA&EOOF (If aot in bospltal or institution. glve sirest address or locaticn) d.ASI;I‘II)REI'SS (IF rasal, give location) /’
institution. Fairfax Community Hosp. Mound City
3. NAME OF s (mfsz) b. (Middie) c. (Last) 1. OATE (Maath)  (Day)  (Yen)
(Typeor Prine) LEWiS Everett Tuck pEATH  Jan. 22, 1953
5, SEX (7 |5 COLOROR RACE | 7. anﬂmmsn. NEVER MARRIED. ) 6. DATE OF BIRTH 9. AGE ds yeun] ¥ exon | 5.;." ¥ too & am
Male White IROYFR DURCED oot | 7an, 22, 1896 nsl bnad e
m:;u USUAL Ei;g?ﬂou | Qivekind of wock 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 wad State or Foreirs oty O 12 cmz%t'?rwuxr
Farmer Farming Atchison,Co,.,, Missouri - WHa
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Midford R. Tuck {_Sarah J. Faulconer Gladys Tuck _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yus, 8o 6F unknown) | (I yus, chve war or dates of servics) 9, a? 8‘#2 A
e |4 P/ OF - Gladys Tuck Mound City, Missour

INTERVAL

T
2k,

%&.,eééﬁf

/f#

the mode of dying, such | Morbid conditions, y.m,, DUE TO (b)
&2 heort failure, osthenia, | rise o fhe abose conse m
de.” It weens the diy. | A6 uaderiying cavse lox Se? S X
eart, Infury, or complica- DUE TO (e}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ z v .
Conditions contrituting to the death but aof
et o the Eooare of comdition emunfg death. - ‘f,&—«-—l \.YW
1%2. DATE OF OPERA- | tsb. MAJOR FINDINGS OF OPERATION A 2. AUTGPSY?
ves [} wo
21a. ACCIDENT Hpecity) 21 PLACE OF iNJURY (eg-.inoraboust | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE
SUICIDE Mowma, farm, fastory, street, offies bidg..ste) . .
HOMICIDE
21d. TIME Msath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
;| PHILEAT] KOTwHLE
IJURY = T WORE ) - )
22 [ heredy that I atiended the deceased from f-1 L1052 1o /‘ZLIDQ,HME! I last saw the deceased
alj on_Z__l-_‘ 2 1953, and that death occurred ot ________ m., from the couses and on the date slated above.

(Degroo og title)

4

) urlaz

1/25/53

ITE REC'D BY LOCAL
y9.¢ ]

%430

Eam‘ﬁ SIGNATURE

24c, NAME OF CEMETERY
Mount Hope Cem

b,

/)5

{ -
CREMATPRY | 24d. LOCATION (Oity, town, or county) { “(atate)
Mourid Citv, Missouri
1GMATY ADDRESS

i

‘e Scitepiba! on Reverse Side)




A = ——————

STATEMENT BY LICENSED EMBALMER
[ hereby oértify that the body whos_c name is recorded on the reverse si_de of this certificate was embalmed by me, or br
= ., Student Embsimer Ns.
working under my persona! supervision. i '
Student Lscrasernscscenrrnttstiatstasnsinas sw-— -‘ﬁ.—
Student (mbalmer .
) Licensed Embalmer No.

%)
P. 0. MMW 2“"0..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of Gcease.)
I this body is not embalmed, fact. should be so. stated above.




