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REALIH OF MISoAIURL
STANDARD CERTIFICATE OF DEATH

o330

State File No.

done during most of working life, sven if retired)

DUSTRY
Farmar Farm Laborer

 BIRTH NO. REG. DIST, NO. 2 é mm\av REG. DIST. NO. ﬁl@- Kegistrar's No. 44
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If ioatitoticn: residence befois
a. COUNTY a. STATE b. COUNTY admislon.
Daviess Missourl Daviess
b. Cgln:\' (I outsids eorpurata Umita, writa RURAL and give ‘CS.TAI;(ENGTH £F ¢, CLTY (U outside gorporsts limits, writs RURAL and give townahip?
to ) {in this place)
oW Rural Unlon TownShip XXX TOW_ Gallatin 4o 3/ ¢
d. FULL NAME OF (If not in houpits! or Institution, cive strect address or loeatlon) d. STREET (I rarsl, give location) 7
HOSP . ADDRESS -
INSTITUTION  Waebash Crosas - .
3.5‘&%%5%% a. (First) b. {Middle) c. (Last) 4, D(A).F':E {Month) {Day) (Year)
(Typeor Pint)  Raymond Lee Tucker oEATH _January 9 19583 .
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,// 8. DATE OF BIRTH 9. AGE (In years| ir UNDEN ) YEAR | & UnDER 1 w3,
WIDOWED, DIVORCED (Bpecify) . . - last birthday)} Monun, Dayr | Houra | Min.
Male White Never Married Octe, 2 1919 | ]
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE « (X' 1 c i\ or Foraigs Covatry) |12 SITIZEN OF wHAT

Warrénsburg, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Henrv Tucker |

NAME

Mary Ellzabeth

14. NAME OF HUSBAND OR WIFE

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

(Lice

Embaltoer's Statement onr Reverse Side)

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURETY | 17, INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(. nkoown) | (If ¢ or datea of sarv)
Yés e 97-30-6201 | Mrs, Wm, H. Tucker, Jameson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
e for (&), (by, sad (5 | DIRECTLY LEADING TO DEATH* () , A
«Taia does miot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if ang, gising DUE TO (b)
as heart fallure, asthenia, rise {0 the above cauze (e) slating
de. It means the dis- the underlying cause laatl. . - .- .
case, Injury, or complica- DUE TO {g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .- -~ ' ., _ - . =
Cunditions contributing lo the death bul ot g / ?
related to the diseare or condition cauaing death, . ot
194. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION C . N e . 20, AUTOPSY?
) TION - .
3 / YES D NO D
Zla. ACCIDENT zw PLACEOFIHJURY (o m.h..j 21e. (CITY, TOWN, OR TOWNSHIP) . (STATE)
~SHEDE 2 luwﬂ sureat, + %0, .
~HOMICIDE "“" "';T—‘ Mo, //tt/oq ony Qf(//f_‘f Lo
214, TIME Mooy Dur)  (Yewr)  Eour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?  ~
" WHIIIAT NOT WHILE "
INJURY / 7 /-,’1_53 Z0 ey Jrain ¥ car cras A
2. [ hereby certify that I aliended the deceaszed from [l T 18 , lo 19, that I last saw the deceased
“alive on — , 19, and that death occurred atALL0 A m., from the causes and on the date slated above
Do 8 TURE . I > (mee) 23b. ADD)| ss / | E 5|GNED
qu éﬂé” w);a /// 577
U Nau RIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Qity, town, er county) {Etatc)
) L N :
”11-12-1953 | Coffey Cemetery ., |CLQff _iissount
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE g7 |5y ! R'S S1GNATURE AGDR
1= . 53U 1 e ] 2| Hoge a1 Ho allatin, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby ccrtlfy that the body whose name is r:corded on the reverse side of this certificate was embalmed by me, or by...._.....

[ . S5tudent
working under my personal supervision. . 9 _ /
Sighed ( 4

Student ...iesncassarancancesssrssinasanane
Student Embalmer

Note: The above MUS'r BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁlure to comply with
the above constitutes grounds for revocation of license,) i

If this body is not embalmed, fact should be 20, stated above.

» .



