THE DIVISUN Ur FMEALIF WUT AN

No. 300 .
- | o STANDARD CERTIFICATE OF DEATH state 5itc o ADABD Y.
' arat ) JUL 13 1954 REG. DIST. NO. azzé__ priwary rec. o1st. w0. 0O/ T kegistrar's o LE
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd livid, I lostitution: cesidence before
/ q a. COUNTY ' a. STATE b. COUNTY adinision),
D Ray Migsouri Jackson
b. CITY (It outelde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL snJd givs tawnship)
2 ‘ m townahip) | STAY (in this place) OR *:
5 ToWNRu rgl-0Orrick Twp. hours TOWN _Kangag City s op
& d. Fh.lé.SLPIIM_F\AMLEOOF (11 not Ls hospital or institution, xive .::..‘ addrem or location) d.ASDrgtREEEgS - (IF rarsl, give location) J + ’ 5 /
Q0 INSTITUTION 8 miles 3,W, Richmond , Mol 2405 _Tracy
ﬂ 3. NAME OF s. (First) b. (Middle) ¢. (Lest) 4 OATE  (Moath) (Day) - (Year)
f {Typeor Print)  Ppank Tucker DEATH July 2 1953
& 5, SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGEI Y ygare) IF UNDER 1 TIAR | ' oUeDER b S,
g WIDGWED; m\gncsn - ?' nm' g [ B | 2
3 _Male " INegro Marrie |
Z 10a. USUAL OCCUPATION (Give ktad o work | 10b. KIND OF BUSINESS OR IN | Il BIRTHPLACE  (ci\y 1ad State or Forsigs Countey) / 12, CITIZEN OF WHAT
® | Paper handler —_ ™ | Wrogeney GYlodonsnsa R
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
g | Bammea Fofn | ElpadoZl  Ford | felenfe Hechin
[®| 5. DECEASED EVER IN U.S. ARMED FORCES? JIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME DRESS
< Y .orunknowa) | (If you, rive war or dates of servios) P N 24 ‘z)
= Yoo /978 19 Y& -01-322 - e c .
| 18. CAUSE OF DEATH " MEDICAL CERTIFICATION N INTERVAL BETWEEN
- . Enter only onecause per 1. DISEASE OR CONDITION ‘o TH
E line for {a), (bY, and (c) DIRECTLY LEADING TO DEATH'“)
i o This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, gbing DUE TO (b)
ﬁ as heart faflure, esthenia, rlueomab:mmm fc) gating oL B L,
& || ete. 1t meoms the gis- | the underiving causc lost.
o care, injury, or plice- .- -.DUE .TO.(O). _ - - _
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS tt
= Cynditions contributing to the death bul a0t . .
g selated to the d or condition cauring degih. . . :
E 1%a. DATE OF op%&i“ﬁ 19b. MAJOR FINDINGS OF OPERATION - o ' o o 20, AUTOPSY?
-2 |l ' . * oo " . 4/ 2‘ o / TES D NO
) 21a. ACCIDENT (Bpecitn) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) . (STATE)
b SUICIDE bome, farm., fastory, strest, offics bldg., e0.) :
& HOMICIDE .
. g 2id. TIME . (Month) (Day) (Yesrt (Houn 21e. INJURY QCCURRED | 2%, HOW DID INJURY OCCUR?
- ' M WHILE AT NOT WHILE, .
J‘ INJURY - : m. WORK AT WORK
E 22. I hereby certify that T altended-the d d from @ lo , 18 , that I last saw the deceaced
= s alive on , 18 , and tha! death occurred at __L_F"m . from thp causes and on !hc datc stated above.
- . o
.5. . s (Degroe or m&jl 23b, ADDRESS ; S 23:. DATE SIGNED
- E 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, _ol' wunly) (State)
) -
g M 2-15343 . / (M-\-oﬂ-q_
DATE REC'D BY L%CEAGL 'SSIGNAUM?‘?-; = F AL Dlnzcron 8 SIGNATURE I ADDI!SS
7-6-53
U7 (Licensed Embalmer’s Statement on Reverse




&
b\i)

R

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whoss name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embalmer No,

working under my personal supervision.

SRUdONT coruunnnnnsesssnsssantnosasesnssnas Slmh%&'%

Student Embalmer

Licensed

P. 0. Addrus_ﬁM < tho:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




