FILED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI Loas Lans

10, 300
o 18 STANDARD CERTIFICATE OF DEATH State File Nov. 391"?‘
' BIRTH NO. REG. DIST. NO. 33 PRIMARY REG. DIST. NO. 3 Qﬂ_@' o— Regirtrar's Na......‘lf[..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete dacoased lived. If institution: residence befors
a. COUNTY a. STATE N . b. COUNTY adiclsaion).
) Boone Missouri Boone
b, CITY (1 outside corpurate limite, wtite RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within lmits of
OR . township) | STAY (in this place) OR } e gl or oy a
A town Columbia - town  Hallsville ' _”i} o
g d. FEOLIS.PI;I _If«AMEOOF {If mos in Nowpiial or Lastitution, Kive strest address o loestion} || fro AsDrl;iFEEEErS (1f vurat, cive location) o S d—c)
0 INSTITUTION Boone County Hospital —— s
NAME F — )
E 3DEAc ME é?a'i: 8. (First) b. (Middle) ¢. (Last) i 4, OA}-E (Manth) (Day)  (Year)
£ (Type or Print) F. CURTIS TUCKER DEATH Feb, 1h, 1955
] 5, SEX 0 6. COLOR OR RACE { 7. Mlﬁg}m%g %WSECEBRRIED' 8. DATE OF BIRTH g'nf.GE (o years| IF UNDER 1 YEAR | T UNDER 2e pxs,
= - Bpecify) . t birthday) |Monthe| Days | Hours | Min.
5 Male White ver Married  O|April 1k, 1903 51 | |
= 1;; USUAL OCCUPATION (che kind of mork |0b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE i1y vag State oo Forvign Gruatew) | 12, SITIZENOF WHAT
& aper carrier Paper Carrier Hallsvilile, Missouri i?. WA
< 13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Q W. Beech Tucker . Mamie Kemper —_——
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, no, grunknown) | {If yes, give war or dstes of service) NO.
= 0 o Kath Brown, Hallsville, Mo
| 18, CAUSE OF DEATH DICA ERTIFICATION lgTE BETWEEN
¥ || Enter only oneceuseper | 1. DISEASE OR CONDITION _ . 2 m
2Z |l line for (), (b), and (c) | C'RECTLY LEADING TO DEATH® -3
g *This does not mean ANTECEDENT CAUSES i b —
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o as heart fallure, asthenin, | tise to the above cause (g} stating —
=) de. It meons the dis- the underlying cause last. - —t—
o care, injury, or compli DUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not S— -
E related Lo the dizease or condition cousing death.
[; 19a. DATE OF O.P_F.IRO?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z T ——
2 (70X | wlwl
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (a.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE boma, {arm, factory, strest, office bidy.,ate.)
ﬁ HOMICIDE
g 21g. TIME (Moath} (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i J‘ INJURY = | “work AT WORK
i ;Pj 22. I hereby certify that Ia ed the geceased from _2_"‘;_ o M, IMM I last saw the deceased
A
o alwe,a,n , and ihat death occurred at om the causes and on the date slated above.
g Wor title) | Ze. ‘D;E?D
f: 242, BORIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
TION REM_OH Bpedty) . . .
§ uri Feb, 17, 1955 | Fefendship Bemetery Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y~ JFUNERAL DIRECTOR™S $IGMATURE ADDRESS
z g ; RES, o - ﬁ ﬁ g - fm
(E.iannd Embalmer®s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............. e e ettt emee e eaeaeeeaeeeeeeeiserararerara e s , Student Embalmer No...........

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

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

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

I¥ this b‘c\dy is not embalmed, fact should be so stated above.



