THE DIVISION OF HEALTH OF MISSOURI 23360

#o. 300 5t
we | FUEDRUG 2_1g5s  STANDARD CERTIFICATE OF DEATH - s sichonoomor..
- -
P BIRTH NO. __ REG. O!ST. NO, _J/ J é PRIMARY REG. DIST, N&L Rlyulfar:Na....z......... ........ .
) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decedasd lved, H fostitction: reskdence before
" 8. COUNTY _ JASPER ) 8. STATE M1SSOUR |- D COUNTY JASPER"’"’H“"
b, CITY (I outelde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . 14 Resldence within Nmits of
Tg'“R'N JOPL IN township) %A‘((hhthshnh«) Tg\ﬁﬂ JOPL IN A?gwm%m!f ,
d. FULL NAME OF (If not in boapital or § oo, give street add or location) o STREET 1 roral, ghve location) 4
WETESR 102k NORTH STmeeT oo 402k NORTH gTReeT  OF
3:?‘&“&55%'5 a. {First) b. (Middle) . ¢, {Last) 4. DSTE {Month) (D‘y) (Year)
(Type or Print} ARDIALIA MARY TUCKER oEaTH JULY 21, 1954

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,\/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F tebéx w0 KRS,

5.SEXF ‘a

WIDOWED, DIVCRCED (Bpesit: t birthday) |Menths| D H .
. NEGRO ﬁARRIED St MAR . 22, |892 16 ¥ om l e ounl Min
. 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : ;
. done duiing et of wesklng e, vvas o cattoed) | OF B DUSTRY {City aad State or Forsign “’“"”’/ 'zi:gm%r“r?r WHAT
. B HOUSEWIFE HOMEMAK I NG GROSEBECK, TEXAS «S.d.
e !iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
l FRED DILLON MATTIE PRICE CECIL TUCKER
LS{ WAS DE&EASE:) E\(J'ER IN'U 5. ARMdED F?RCES; 16. SOCIAL SECUREFJ . INFORMANT S S{GNATURE OR NAME ADDRESS
- Bowd, 3! 3
R | e ive wad or dutes of sarvies CECIL TUCKER- 1024 NORTH ST7.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lglsﬁgu;‘nmau
| Eater anly onseanss I. DISEASE OR CONDITION ’ AND DEATH
lioe ez (2, (by. and () | PVRECTLY LEADING TO DEATHY (5) Ahoxemia 3 days
ANTECEDENT CAUSES
*This doea not mean
the mode of diing, such | Morbid conditions, if eny, giving DUE TO (b) va e l"gl ye BITIi a 4 ye&_ﬁ._
s heart faflure, asthendp, | riae {o the above caute (o) stating
the underlying couase last.

e o pueto@ Diabetes Mellitus 4 years

tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
v .

Conditions contributing to the death but not
related to the dizease or condition causing death.

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

19n. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ i 20. AUTOPSY?
None RGO X| w0 wl@
2ia. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fagtory, sirest, oo bldg.,ete.)
HOMICIDE . : . . -
21¢. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o9 . WHILEAT[—] NOT WHILE
INJURY - - WORK AT WORK
z2. I hereby certify that I atlended the deceased from T=20=54  19_ 1o T=21=54 19, that I last saw the deceased
alive on _1=20=54 , 19 , and that death occurred al _Q:_Q_Q.Am., Jrom the causes and on the dale stated above.
Ba. s:swwu@ {Degres or gitle) P Z3b. ADDRESS N Z%. DATE SIGNED
4. /7 o Joplin, Mo. 7/23/54
24s. BURIAL,. CREMA- | 24b. DATE 24, N z—:éF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION_REMOVAL (Specity) . p . -
R1AL 7=23=54 KWAY CEMETERY JOPLIN, Missoury
I DATE REC'D BY LOCAL TRAR"

35 25, FURERAL DIRECTOR'S BIGMATURE ADDRESS
STEVE PARKER MORTUARY, JOPLI N, MO.

cmr!:tnaltmﬁidﬂ




RECEIVED JUL31 1

Jazper County Health Ofﬂt
! ‘ e County File iNumbe 5:%. 7-¢ C
Oate Fled _____ 3 3

fue STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......ooioo e
Signature of Student Embalmer

- Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this body is not embalmed, fact should be so stated above.




