THE DIVISION OF HEALTH OF MISSQURI

N \ FLED JAN 19 1953 STANDARD CERTIFICATE OF DEATH ce riens.... 3164
" BIRTH NO. REG. DIST. NO. /8  PrimARY REG. DIST. M.Mhrgx:rrar:Ncm. 6[.2-’
1. PLACE OF DEATH Z USUAL RESIDENCE (Wherr d 1 lived. If ioatitution: residencs before
a. COUNTY G.reene e. STATE Missouri b. COUNTY G-reene adinisaion).

S
ON
%
R

b. CITY (f outclde corpurata limits, write RURAL and give

rown Willard, rowmbie)

c¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd give townahin)

YO “pelts Sw Willard,sissouri d3§‘()‘

T

=1
[+ d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (It rural, xive location} &7
I TN s
[ AN .
= ~
o . NAME OF 8. (First) — ‘ b. (Middie) c. (Last) 4, DATE (Montb) Day)
DECEASED
& || cropeorpimy Lather Marvin Tuck DEATH 18, 19%s
\;Q é 5. SEX {7 |6 COLOR CR RACE | 7. #fp%ﬂ%% gnfgscaésnmsb 8. DATE OF BIRTH S'S.thg:‘:‘" - u:'ui :Dv'm " GeR b Hm,
. “ Male White Ma, i”“"‘” t ¥ o ays | Hours | BMin,
rried 2ept,.6,1868 84
l] g 10a. USUAL OCCUPATION ((‘.im.-kindn!-mrk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 0‘ 12, CITIZEN OF WHAT
' ‘\r‘ [+ doba during most of working life, evan if retired . RY . COUNTRY?
5\ 2 |Farming-Stockman ’ |[Farming & Stoc Brighton, Missouri Ue S oA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Tuck Mary Jane M‘ltcggll Maude May Tuck
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
i~ {Yes, 0o, or unknown} I (I{ you, give war or dates of service} -
T 0 - . - = - - Mrg Maude Moy Tuck, Willard,Mo
18, CAUSE OF DEATH MEDICA ERTIFI TION INTERVAL BETWEEN
bt . Enter only onecause per 1. DISEASE OR CONDITION ODSET DEATH
Z || inefor (), (b), and (¢ | PIRECTLY LEADING TO DEATH" ) { g{] Q & ol o
T — — L]
2 || Thir dors ot mean | ANTECEDENT CAUSES é ~
< the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b} M—Lm—:——— SUSE NE—
- -6 heart fallure, asthenia, ] rise to the above couse (a) dating — .
= cic. It means the dig. | the underlying cause laat. ' - gz 2
o eate, injury, of complica- DUE TG (c) LD M
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the death but not
2 rdat:dlto the di;:au nrﬂmndit!u::naausinu death. 3 3/ e . .
|2 19a. DATE OF OP.F%APE 15b. MAJOR FINDINGS OF OPERATION T |20 AUTOPSY? m
z O
= . YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) v
b4 ?‘I%I’%EIEDE bome, [arm. fastory, strest, offics bldg., a2}
g 21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| iRy = | ML) e
b
g 2. I hereby czr)hfy that I attended the deceased from M%.b__ 9__2; lo m 193 that I last satw the deceased
'j: alfve on 0, 10 19_$_3, and thajca.th occurred at ., Jrom the causes and on the dale stated above.
ﬁ 23a. BIGNATURE @ M or tit% 23b. ADDRESS 23c. DATE SIGNED
& a3 C.a M, > LQQQ U-’LO |~13-53
E 24, BURIAL, CREMA- | 28b. DATE ‘)m. NAME OF CEMETERY OR CREMATORY umfmou (City, town, or county) (Stote)
(Bpedity)
§ BhFat o= JUL, /9 Morrisville Cemetery|. risville,Missouri
DATE REC'D BY L%CEAL “REGlsrRAns SIGNATURE r 5. FUNERAL DIRECTOR'S 81GKATURE ADDRESS
[— /653 ety Greenwade-Windle, Willard,Missouri

(Ticensed| Entlalmer’s SHfement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ ——

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

....... ,  Student Embalmer No.

Licensed Embalmer o.-...éé_“.lf C; -

working under my personal supervision.

L SRUABNE ciianerrerassoresonasnnnsnnns PP Signed...oe . N
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




