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WRITE PLAINLY-—USING UNFAiJING' BLACK INE--MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 141954 STANDARD CERTIFICATE OF DEATH g—sm File No 29955

- BIRTH NO. REG. D|ST. NO. L%_ PRIMARY REG. DIST. NO-Q (3 Registrar's No... bo5_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaidemcs before
a. COUNTY BUTLER 2. STATE MISSOURI . b. COUNTY BUTLER adwmizsion),
b. CIT‘I' {If outaide corpurate limits, writs RURAL and xive gT |.§,ENGTH OF <. CITY , Lo Hesidence withln Ilmil.; n-;—.
township) {in ghin place) a cit; in ]
1owv RURALG - ASHHILL 20l *™Y “d8y i RURAL-ASHHILL | ‘W H~"sge
d. FHSIS. IISI_IJ}AI\!{EO%F (1 mot in boapital or lastitation, give atfet address or location) ‘A%I'DRREE%TS (‘n rural, give locatlon) i . & / >3 0
INSTITUTION 3 MI., W.&2 MI. S.of FISK 3 MI.W.& 2 MI.S.of Fisk P
3DNE%'\I{I:ESOE’E a. (Fitst) b. (Middle) e (Lf.sl‘.) 4. DS';E (Month) ‘ (Day) Y
Typeor Print; GEORGE WILLIS STUCKER DEATH 9 - 10 &
5. SEX 6 6. COLOR OR RACE | 7. ‘I\{'IARRIED. NEVERCNEEBRRIED. B. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | o unDER M MES.
(Bpeq last bimbday) | M Daws | B Min.
MALE WHITE WEBORED 10- 9 -1875 ] e | e
102. USUAL OCCUPATION (e kiad of work | 108y HHNB- OF-BUSHHESS OR IN. | 11, BIRTHPLACE o p
dons dyring mmtu!workimufe.o:en':l ""“rr:;) USTRY - {City mnd Stete cr Foreign anl.lv)/ i 12, CITI%ERN?OFWHAT
-————- GOSHEN INDIANA | OUSTR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' THOMAS STUCKER . - JEMIMAH SWYHART Widowed
—_— L - .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates of scrvice) NQ.
No —————— - —————— James Stucker Fisk, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘TEE‘}’A" BETWEEN
| Enter only onecausaper | [. DISEASE OR CONDITION R e . o L . NSET AND DEATH
“Jine for (a), (b, and ¢¢) |  PVRECTLY LEADING TO DEATH® ¢y - R 0 L 4 : - :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
as heart failure, asthendc Rﬂ rfodmel ‘;g?:u clf;'!smle ag;IJ stating
etc.. It meane the ‘da- | OE URCERY ¢ tast.
eave, injurs, or comiplica. -DUE TO (@) MM&]
tion which.caused death. | I1. OTHER SIGNIFICANT CONDITIONS
S Congitions contributing o the death but nof
. : reloled to the direase or condition causing death.
19a. DATE OF OP'FI%APJ 1963 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. % , yes L) o lﬁ/
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (o.g.. lncrabout | 21e. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
SUICIDE . }’ home, farm, factory, street, office bldg., e10.)
HOMICIDE .
21d. TIME (Month) {Day) {Yeat) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
[NJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , to , 19 , that I last saw the deceased
al?ve on .___._ﬂ,zl_.m 19__,, and ihat death occurred at . m. _from the causes and on the date staled abaue
BURIAL. CREMA- 24b. DATE - .243. NAME dF CEMETERY OR CREMAT Y 24d. LOCATION (Oity or county) (Sfate) ’
G REMOVEL Eoantisr : I L/ ¢ o ‘5‘1‘
heaond o] 10 B4 Achhill- Putler, Co. _MO.

DATE | Y LOCAL REG iGN E ' 25, F.UNERAL DIRECTOR'S SIGNATURE ADDRESS
/Ci?lf/a ﬁy/sﬁ W&Q— 0.o. &/A,ZZ/ Fisk, Mo.

(Ticensed Embalmet’s Ststemenfjon Reverse Side)

.




RECEIVED

0CT 171 1954
BUTLER Co. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ?"/D‘Jy ................................................... , Student Embalmer No,.........

’

fewseticd.

Licensed Embalmer No. J‘?

P. O. Addres@%ﬁ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student .. . ... iiiiiiiairii e i
Signature of Student Embalmer



