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Ry, 10.48

J

WRITE PLAINLY—USING i1INFADING BLAIlCK INE—MAEKE A PERMANENT RECORD

THE IAVIRLAN WU FRALIF W MiaAURE

STANDARD CERTIFICATE OF DEATH

lﬂLED APR 161

51018 File No, .o oromesmssosemmsssssersrassinsan

Registrar’s No. _....a.ga.d_..

'_,____,_.__!t__:. DIST. m.‘_ala_pmm., REG. DIST. no1003

Hine for {a), {b), sad () DIRECTLY LEADING TO DEATH" (53

' mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whbers deceased llved.' If Lostitotion: residance before
n. COUNTY a. STATE MiS sour i b, COUNTY sdunisslon).
b. CITY (I catalde eorpurate limits, write RURAL sod ",':.u gTALYEtLG“ThI: DEF, c. cg;f 4. 1a Beridance within Lzt of
1o ) { LU H | a city qr. town?
TOWN Stelouls i town  Ste.Louls N =
d. FULL NAME OF {If not in hospital or instlvation. give street .ddm- or lootion} »- STREET (If roral, sive location) &7
HOSPITA ADDRESS 7 7"
iNehiuniox Jewi1dah Hospltal IS5 5014 Cates Ave. = /
3 g&h&i OF a. (First) b. (Middle) 7 c. (Last) i s, DM-E (Month)  (Day) (Yu,)
(Typeor Prin), _ Cannie Lorene Tucker oA March 29,1953
5, SEX 6, COLOR OR RACE | 7. ‘l't:ilRRIED. IEI"EV(ER MSRRIED, 8. DATE OF BIRTH 9. I..A.(‘?sE {Io r-;n n: ;‘m:n ll)“-ﬁ o UNDER M KD,
) B, ¥} o Hogrs | Min
Female | White Marrisd 7™ | June 13,1910 | 2= [ |
ID:‘."I;ISUAL SEE(FTJLQE t(li:‘::ni;ld-rwk 10b. KIND OF BUSINESS OR IRN\; 11. BIRTHPLACE (City and State or Forsiga cn“'? |z_cgl|‘l1g_%§|:["opwﬂ“-
ousewor At Home Woebgtor Cos,Kve. oSe
!Iaa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Jim Lovan Gredy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea fp, or unkuown) | (I yem, give war or dates of servics) 3
No : 498=10-0557| Ba
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION : - ONSET AND DEATH

*This dots not mean ANTECEDENT CAUSES

@b-LM.—Mtﬂ Z. )

the mode of difing, such
a2 heart failure, asthenia,
ee. Il means the dis-
care, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the underiying cause lost

DUE TO (o)

4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OPTEI%Ahi 19b. MAJCOR FINDINGS OF OPERATION

20. AUTO|

wo []

21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (vg..inorabomt | 2tc. (CITY, TOWN. CR TOWNSHIP) (COUNTY?} (SI'ATB

SUICIDE homa, farm. fagtory. strest, offios bldg.. ete) o

HOMICIDE
21d, T‘.!’I#E (Mouth} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

HILEAT [ NOT WHILE L/
INJURY o | “work AT WORK 2‘0 /

2, I.hereby certify that I attended the deceased from | 19#, , 18 , that I last saw the deceased

alive on 19 , and that death occurred ai-g&._ m., from the causes end on the date stated above.

?GNQTURE ! é‘ : z 1; moniue)

23b. ADDRESS
Joco

2 kL. % TSR

24a. BURIAL, CREMA- | 24b. DATE

P

24;. NAME OF CEMETERY OR CREMATORY

_White Oak

24d, LOCATION (City, town, or county) {Btate)
Webster Co.,Kye

"MERE 158 | "

s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S 8| GRATURE ADDRESS

Albert H.Ho 4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

)
o .

Student ..ottt icitiacdaeaesirreaes Signed... %0277 by /"M{{é//:"" 7 Lol

Signature of Student Embalmer o e e e

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ thi's body is not embalmed, fact should be so stated above.




