THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' .
-3¢ FIED MAY 9 1955 STANDARD CERTIFICATE OF DEATH State File ~11617
' BIRTH NO. _ REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. M(tﬂutrur:h’o ......13 ff
o O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: rmidence befors
&. COUNTY Greene a- STATE Misgouri b COUNTY apegne ==~
b. CITY (If outeide corpurate limits, weite RURAL a0d give | ¢. LENGTH OF || c. CITY & In Residence withis Umits o
OR ow: i Y in 13 QR - wnt
Town  Springfield rommsbiv) ﬁe"’g{;é" town  Rural S HTRR
d. FULL NAME OF (1f net ln boapitsl or lustitation, give streat addroas oz loeatien) || ral STREET : (3t rural, give location) 37 £
HOSPITAL OR ADDRESS 0
insTiTuTioN . Handley Memorial Hospital™ Willard Mo. R,F.D. # 2 /
3. gE%rgE SCI)E'I:D a. (First) b. (Middle) ¢. (Last) 4 DSE-E (Month)  (Day)  (Year)
(Type or Print) MAY EDITH TUCK oAt May 4, 1955
5, SEX 6. COLOR OR RACE | 7. M'?J%%E'Eg EIE\YSE MSRRIED,’/ 8. DATE OF BIRTH 9.:‘(;5,&:;;:- o ER | TEAR | 5 UNDRR 4 W,
. {Bpeull: t on Dn H Min.
Female / White "War ried. “* |20 March 1895 i i i
102, USUAL OCCUPATION (G of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . -
:DMduﬂn‘mutulworkln;li‘[‘;b:::l:!;;‘r:ﬂr::lk) £ o u! DUSTRY [City aad State cr Foreigno Cnunl.r.v} CF !z'cgb.ﬂ%ﬁh“(?!: WHAT
Housewifé€ Home Greene County, Missouri LSL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Farris | Ada Garton Floyd A. Tuck
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nq, prunknown}) | (Ff yes, give or dates of sorvice} NO. .
Wo Wone - Louie Tuck,Rt. 2, W111ard Missourti

18, CAUSE OF DEATH e T L CERTIFIGATION :g;gg}m. BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION 5 3 é AND DE'}_TI'!, SN
ine for (a), {b), and (c) DIRECTLY LEADING TO VDVEATH-(a) _

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

o heart failure, asthenia, | rise {0 the abore cause (a) stoting .
cte. It means the dis- the underlying cause last.
case, injuirg, or compli DUE TO (2}
tion which cﬂmad deaﬂ; 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the direaae or condition causing death. i
19a. DATE OF OP_IF_:]ROﬁN 198, MAJOR FINDINGS 'OF OPERATION o o . 20, AUTOPSYT
, il ?/'"3 X ves [ wo (@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, factory, sirest, office bldg., ate.) .
HOMICIDE ) '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE
INJURY ™. | woRK AT WORK
2. I hereby certi y thgt I atiended ! gdeceased from May 1 19_55_ lo _Ma.y_h__ 19_55 that I last saw the deceased
alive on nd that death occurred at L m., from the causes and on the date staled above.

e i

GEO e

DATE 7?1:: NAME OF CEMETERY OR CREMATORS

./_,ﬂ'e eene” Count

24a, BURIAL, CREMA

T RENOVAL ol | o 11 2 @ (955 Clear Cr‘eek Cemet

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . UNERAL TQB S S1GNATYRE ADORES
REG. ) / 7 w
'~ ¢ 5% /Iué . i




STATEMENT BY L;CENSED EMBALMER

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

, Student Embalmer NO......oceu..

by me, or by ........... e e eaeeeeeeesieocaiiaseesstsasesamreasrevreesssesaanenetriia fmeenre-
working under my personal supervision..
/-1 ﬂ-‘%‘—-—-&—
SEUACDt anrnnrrnnpzearnareromeiaerazeieeaneanaeanes Slgned}ﬁq‘!(a/ ...........................
Signature of Student Embslmer
Licensed Embalmer No. 2899 .-
Springfield,
P. O. Address ... Missour. 1.

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 hiss OWN handwriting.

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



