THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer's Stat Side)

5. No.200 || 1N
> oo Iriccl NOV 12 1953 STANDARD CERTIFICATE OF DEATH stte Fit o IS OA L.
-~ N
BIRTH NO. REG, DIST. NO. iﬂ. PRIMARY REG. DIST. WM Registrar's No '//
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f losthation: residence befors
a. COUNTY . a. STATE . b. COUN'g adwmbsion}.
lg i Sullivan Migsouri ullivan
: b. CITY (11 outald Umits, write RGRAL and . LENGTH OF . CITY 3
. ogteide corpurats ta te a l-:i‘:dd'p) g‘l‘AY g | [+ OR d.:ndnuidmau s mmnmwwt;:g
TOWN * Newtl own 8 Yrs. TOWN  Newtown il S
g d. FH(I).IS. INTAAFtEO%F {If not in hospleal or institution, give streat address of locatlon) '-ASDTDRREEETSS . (I rursl, give location) /aqg a
0 INSTITUTION 1L
ﬁ 1&4;&&55%73 e. (First) b. (Mliddle) ¢. (Last) 4. oé:_‘g (Month) (Dey) (Year
F ( Typs or Print) Willism Madison Tucker DEATH OQctober 29, 1953
4 5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F Unpem 1 YEAR | ¥ iwn u wrs,
g2 ‘ - WIDOWED; DIVORCED (Bpwei last birtbday) | Monthe | B | Fowm | e
3 Kale White Barried December II, 1870 82 io| 1¥ J
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
E done during most of workng lHo.l:lni.! u:.f.r:l ) DUSTRY (Cicy sad State or Foreign G’“"Y’a 1ztgLnTZ'ER§'?FWHAT
e Ferming Farm Putnam County, Missouri Uas _S. As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Jergmianh M, Tucker Fraences Sandford I Mrs. Ida Myrtle Tucker
% 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw.no.orunknowan) | (It yes, zive war or dates of service) NO. . N
3 NOne Mrs, Ida Myrtle Tucker Newtown, Missoupi
| 18. CAUSE OF DEATH . MEDICAL, C_ERTLFICAT!DN . - . ) lg;gg"" BETWEEN
12 || Enter onty onecaussper | 1. DISEASE OR COMDITION : : AND DEATH
% Il linefor (a), (b}, und () | DVRECTLY LEADINGTO DEATH* ()
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid condifions, if any, giving PUE TO (b)
- a3 heart fatlure, asthento, | rive to the above couse (o) stating
& de. It memns the dis. | the underlying cause last. , c A -, R
o caat, infury, or complica- DUE TO (c)
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul a0t
?1 related to the di or condition cauting deglh,
E 18a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPS‘(?
5 x ‘}/ K2 ves [ wo m
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, ofios bldg., eve.)}
ﬁ_ HOMICIDE
g 21d. TIME (Moath) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INSURY WHILEAT[™] NOT WHILE
) = | “work AT WORK
E 22, I hereby tfy at I at!ended the deceased from Is_ﬂ lo M J. 3 that I last saw the deceased”
o alive on . , and that death occurred at ._.j.c m., from the causes and on the dale stated above.
E 2. SIGNATURE 23b. ADDR ] 2, GNED
| A Ko 107578
E 24n. BURIAL CREMA. | 24b, DATE 24¢. NAME OF CEMEfERY OR CREMATORY 24d. LOCATION (Olty, w?m. or county) ' © (Btate)
TION, REMOVAL Bpwcity) . K .
§ | Burial 11/1/53 Conter Grove Cemetery Sulliven County, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /¥ =2 = FUNERAL DTR clom' s piG¥ATURE ADDRESS
Yor . w _igl- nadicke Unionville, Mo.

L




B0 2 o 2 T3 - , Student Embalmer No................

working under my personal supervision..
¥

r

Student ... .o
Signeture of Student Embaloer

Ly

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

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

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

. . :




