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WRITE PLAI._;\*LY—-—-U:S]NG TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

FILED APR 4 1955

THE RIVIILN Ur REALTR

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _{;_2 PRIMARY REG. DIST. W0._nee B D Kepistrar's No

W MDA

V214

State File Novemmsarsimmensiionon

RLE

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed llved. If {nstitotion: residesce befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Opreene ﬁh:n?hlég
b. CITY (I outc!de corpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY 4. I Resldence within, limits g
OR weabl ls pla OR a ral 2
Town - Springfield e Ve B e || toww  Springfield R O
d. FH!‘%PP!{‘FI‘![EOORF (If ot in beepital or institution. give strect nddress or location) ASDT[;‘REgS (1f rurs!, give location)
iNsTiToTion 2911 N. Grant Avenue 2911 N. Grant Avenue
3'!5‘&:“&5\ Scl!:FD 8. (First) b. (Middle) e (Last) 4. Dg'l__'E (Month) (Day) (Year)
{ Tvpe or Print) NANCY ANN TUCK oeati March26, 1955
5. SEX \ 6. COLOR OR RACE | 7. wlADRO%:lﬂEEB B;Z‘\;'OEFRQCFEISRRIED. 8. DATE OF BIRTH Q-I.A.GE (l::’:n)ln n:l' W&.ﬂ IDfm IF UADER U WEB.
1 t . .
Fe[ﬂale W-hite w. (Fiwolly) 4 June 1868 élgh ¥, o l 2 ] Bounl Min.
10a. USUAL OCCUPATION 2 of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - . .
:oIn_fdu!ml mnll.nlwo e lte event ratired) | - DUSTRY . (Civy and State or Foreign "‘“f’" 2 SIIVZEN OF WHAT
ougewlfe Home Agshvlille, Tennegsee SLAL,
l3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown Unknown George Riley Tuck

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;(

17. INFORMANT, ¢

H.E.Tuck, gg ;ng

Tun&fﬁr’fﬁ”ﬁve nue

ADDRESS

{Yes, 0o, aknown) | (If yes, giyg war or dates of servios)
o KNone -——— fie SSoufi.
18, CAUSE OF OEATH . _ MEDICAL CERTIFICATION . ‘g;gggi‘-”gmﬁ“
| Enter only onecauseper | |- DISEASE OR CONDITION R _ :
e for (8, by, and (o | PIRECTLY LEADINGTODEATH‘(,,) ‘Capcer of lu?p'.q (short while) lUnknown
*This does wmet mean ANTECEDENT CAUSES C
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ancer of liver 5 Fears
a3 hegrt failure, asthenia, rize to the above cause (@) uuﬂng
cte. It medne the dig- | the underlying catae last. ' .
care, infury, er complica- DUE TO (¢}
tion which coused death, II OTHER SIGNIFICANT CONDITIONS
: " | "Conditions contribudinip fo the death but ot
related to the disease or condition couzing death.
19a. DATE OF OP%%“ t5b. MAJOR FINDINGS OF OPERATION .. . m._AUTO_PS‘I_'? .
A5 Ce / yes (1 wo [
2ia. ACCIDENT (Specdty) 21b. PLACEOF INJURY ta.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID; bome, farm, factory, srest, office bldg., et0.) .
HOMICIDE Lo = .o
21d, ngE (Month) (Day) (Tear) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LOF .. o . WHILEAT[™] NOT WHILE
-7 INJURY WORK AT WORK
22, I hercby ceﬂtfy that I atiended the deceased from 3- =26 155 , lo 3-14 , 19_55., that I last saw the deceased
alive on , 4 , and thal death occurred at3 L P o, , Jrom the cautes and on the date siated above.
Zia. SIGNATURE - i (Degros gryitle) | 23b. ADDRESS | 23. DATE SIGNED
g ot le . - ) 609 Cherry, Springfield, Mo, | 3-28-55
%lla. BlgERMI. A\,lr" CREMA- | 24b, DATE | | 24, I\A\'IE OF CEMETERY OR CREMATORY 244, LmATION (Clty. t.own. or munty) {Btate)
(Bpeclty)
Tl 30Marchl955| Gr eenlawr Cemetery . |Sorinzfi eld " Missouri.

DATE REC'D BY LORCAL

AL | ;GISTRAR'S SIGNATURE
é 4 L‘},S:( . 7

(Licensed Embaltnet’s Statemnent on Reverse Side)

25 FUNERAL DIRECTAR" 8 81 GMATURE

Vel /

ADDR%-
2l V] Attann




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P. O. Addres

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).

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

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




