5. no.soﬂ“

v. 10.48

Fn JUL 201953

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _sg_nrmv rec. pisT. w0..300 lo Registrar's N,,_.,..L.gi__.,..__.

State File No

23899

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institction: resid befors
a. COUNTY Boone a. STATE Miseourit b. COUNTY Boone adioimion) .
b. CITY (U ootaide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY : . & 1» Hesidency within Humits of
townabip) Y fin this place) [a]4 » city ted town?
TOWN Columble 11 ays TOWN  Columbia D A =
d. FH&SLP?EIBAT.EO%F (If Bot ia hospital or lostittion, give street address or location) . A%TDRREEESTS (1t rural, give loextion) 0 /M—-
INSTITUTION Boone County Hosptital 1109 Grand Ave. @)
3. NAME OF 8. (FlrsD) b. (Middle) ¢. (Last) 4 OATE (Month)  (Day)  (Yean
(‘Tvpe or Print) James David Tucker oeakJuly 10, 1G53
5. SEX 0 6. COLOR OR RACE } 7. :\JFRRIEB. gﬁ\:’ggclgARRIED. 8. DATE OF BIRTH g.hﬁfE {In n;n n:' UNDER 1 YEAR | of tiDER M ES.
y (Bpecily) ¥, oothe| Days | Hourn | Min.
Male ”| White {Voraed "% |march 4,1893 60 , |
10a. USUAL ﬁ%‘ﬂﬁ \(OWe kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, vag State or Foraigs Conntry) 12_CITIZEN OF WHAT
Farm, Horce tralrer Farm Boone County Missouri &
138, FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
B. Tucker Upknown Divorced
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (I l'ﬂ.,_l"l“ war or dates of service) .
o 300 A7-24-44d7 | Menuel Hunt, Columbia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecausmper | I, DISEASE OR CONDITION = ; ONSEY AND DEATH
line for (8}, (b), and (¢ | DPRECTLY LEADING TO DEATH® () _M&M_Q@Mﬂ&n
——————— -
“This docs not meen | ANTECEDENT CAUSES LA c7 faff-—\
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenda, | ride to ihe above cause (o) sating T ! 4 r M‘M
cte. It means the dis- the underiying canse last. X .
care, infury, or complica- DUE TO (c) .‘__JJ__ ;
tion twhich caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not™ *
related to the dlsease or condition causing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION / ?/ >< '
YES [3 ND
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..Inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) "
SUICIDE bome, farm, factory, sirest, office bldy.. s1e.)
HOMICIDE ] : ) ’ :
21d. TéME {Mogth) (Day) (Year} (Heus) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY m. WORK D AT WORK A
2. ] hereby cqtify jhat I attended the deceased from 18 , o , 19-_5'.5? that T last saw the deceased
alive on _ , 195~ Jand that death ogbalrred al 427 m., frih the causes and on the date siated above.

23, SI

4 i : 0 (Degree or title}
! Lﬁﬂ'

230, ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

%4%;&%{&1 CRE 24b, DATE 24c. NAME OF CEMETERY OR:CREMATORY
rial Julyl21@53 Oakland
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31
REG.
e i 1953 1 TN 0

L]

24d. LOCATI

D . .,

23:. DATE SIGNED

753

(Ofty, town, or county)
3

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, oty .. i rarrar i raa e aeaanas eeeirassaaeaan . Student Embalmer No..........

. working under my personal supervision,.
~

. N
.

Student.......oonr i e
Signature of Student Embalmer

P. O. Address(.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr,ltxng
+ 7 this body is not embalmed, fact should be so stated above. M




