H

——

L MEALTHM Ur MiaAJSuUN

! THE UDIVIN
FILED JUN 14 1984 STANDARD CERTIFICATE OF DEATH swe e 10444
BIRTH m._d_L__ E. DIST. ND.MQ?_PRIWY REG. DIST. mm Registrar's No [2 7

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd Iind If institution: residence befors
a. COUNTY f a. STATE R ?0 adioksslon).
A — Jdefferson Mo. . Jefferson
. %1;! a ufu}m. corpurats timits, write RURAL and give %r AI;(E:LGT“I:. u?f.; c. Cg‘g ,‘5 - am {:l?vd dence """”,iﬁ‘:.;gf .
TOW  Rural-Valle Yrs,[ TOWN Rural-Valle TR
d. FULL NAME OF it ot ia Bospital or fnstiration. ive sireet addrem or location) || o STREET (f rural, give location) O o el
HOSPITAL, O ADDRESS )
INSI'ITUTION Rt. 2 DeSoto, Mo, Rt. 2 -<DeSoto, Mo. O
3.'*'i‘:|;lEAM|=_' OF " a. (Firsi) b. (Middie) ¢. (Last) 4. 06"":-5 (Mouth)  (Dey)  (Year)
{ Type or Print) Chester Anthony Tucker DEATH 6/8/54
5. SEX )| 6 COLOR OR RACE | 7. #IARRIED, tslsvgg MSRRIED./, 8. DATE OF BIRTH 9.:.?5 {Io yen| ¥ cocn | YEAR | o orofx u W,
Y . {8, . . birthday’ on Days | Hours | Min.
M W erried Jen. £3, 1912 | oo |
m:WI.JELJ’& t‘;l‘I'-"ATION {Qivekindof wock: 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE (i1 \ud Scute or Foraige Contry) (| 12',:&%%'5‘:‘«" ?opwm-r
Farger Gen'l, Farming| DeSoto, Missouri U.S,A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE :
Francis T, Tucker | Taurs Cun Ethel Boyer Tuclker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or cnknown) | (If ywe. dvomwd.-t-durﬂ-}

No

16.SOCIAL SECURITY |T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Ethel Tucker Rt, 2 DeScto, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH - CERT)FICATION 'ONSET ARD DENTH
 Enter only cnecaussper | I, DISEASE OR CONDITION
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
etuis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If ang, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (n) Hating
de. It means the diz- the underiying cause last. .
ease, infurt, of compll DUE TO (2)
tion which couxed death. 1L OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the déath but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION Fi
ves [ wo [
21a, g&ﬁjﬁgﬂw (Bpacily) 21b. PLACEOF INJURY (u..l:l::-hm 2tc. (CITY, TOWN, OR TOWNSHIP) {S5TA
mm te)
HOMICIDE - N ) Pr:2- DeSoto U TesCenso n 27 o
21d. TIME (Moath} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT[] MOT WHILE
INRURY 0—0 n € ? /195 ‘f Yok AT WORK
1z?f I hereby certify that 1 attended the deceased from 19 , lo , 19 , that I last saw the deceased
% . alive on -, 18 , and {hat death occurred at __ L ____ ? m., from the causes and on lhe dale stated above.
Wzvh ; W 2 (Dmortltl:ﬂ b, mo‘gw 7)/ : Z/\t GNED
#4a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,orcounty)/ / (Btate)
TION, REMOVAL (Bpedity)
Burial 6/11/54 -___Woodlawn . _DeSoto, Mo,

DATE REC'D BY LQCAREGL REGlsrRAR SIGNATURE / t.,( 6 @ (> FUMERAL DIRECTOR'S S1GMATURE ADDRESS
bo—/2-5% Mﬁ%ﬁ%& J, ILee Mothershead DeSoto, Mo,
— Sateoret on Revem S0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .o it ceeeareaes eceeree v, , Student Embalmer No............

working under my personal supervision.. '

Student ..ovniini e aen Signed. a/\i&(#M,N... Qs

Signature of Student Embslmer )
Licensed Embalmer No.. ? 7

P. O. Addrea@{\(‘%_}

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

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

¥ this body is:-not embalmed, fact should be so0 stated above.




