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: . THE DIVISION OF HEALTH OF MISSOURI _‘.28 »
. No_300 : . g : (j()
. 10.48 h]'ED MAY 2 1955  STANDARD CERTIFICATE OF DEATH SHt# File Nowooremmmce
p BIRTH MO, REG. DIST. NO. lﬂg__ PRIMARY REG. DIST. W—ﬂl_LL Kegisirar's No 3 ’+
& _63 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whew dsceased lived, 1f lomd idencs befors
a. COUNTY &. STATE b. COUNTY sdiobmlon),
Oklahoma Ottawa
b. CITY carpara ve . . ot
ar (f eutatdy parpursts Hmite, -uuamnmd‘:imm %A%Efiﬂ'iﬂ,- ¢ Cg’ﬁ( © 4.1 Residenes within it of
. Noel. Mo. | TOWN ‘ At A
d. FULL NAME OF (1 ot in boupht o luscsin. eire srest s o lomsdon o STREET (11 rosal, eive location) 7.3 g- Okla
INSTIUTION.  Atto Accident *8a : E,Falirland
3. glEACME or A (Firat) b. (Mldtf.le} C (Last) : 4 DATE (Month)  {Day) (Year)
{Typeor Print) MARY FRANCES. TUCKER DEATH April,l17,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEAR | F GKDER 21 #omm.
WIDOWED, DIVORCED (Epecity} . last birthday) Heghl Dsln Hounl Min,
__Female | White  |Never Marrled 2 . e B
m:;n USUAL 2&92?"0“ (O ind ot work 10b. KIND 'or BUSINESS OR | Hﬂ\; 1. BIRTHPLACE (0,0 at State or Foreign Conntry) | 12, CBTIERN?FWHAT
None: None Faeirland, QOkla, i D,
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louis Tucker Jr. . iFlorett 1 _None ,
15. WAS DECEASE A 5
m“"? a)D EYE!:J!L&&?EME&I:?RCES'# 16. SOCIAL SECUR}H 7. INFORMANT' 5 SIGNATURE OR NAME (Ol pApDRESS
No - No and -
.18. CAUSE OF DEATH- = - MEDICAL CERTIFICATION I-w{_?h ‘/1 ~INTERVAL BETWEEN
| Enter anly coscaumper | 1. DISEASE OR CONDITION nre a ONSET AND DEATH
. DIRECTLY LEADING TO DEATH® () C.

line for (a), (b), and (c)

~This does 1ot mean | ANTECEDENT CAUSES . 1 "'Q/

the mode of dylng, such Morbid conditions, if ang, giing DUE TO (b) Ca sl Q [ X2 Cl ewn _‘QL
13 a Latse d miﬂﬂ .

;?eu;:jaﬂm‘yrmg;m: the underiging couse last, ' ' ' . Cotsdd rres yddesd 1 e?

cose, injury, or complica- DUE TO (c)

tion which cotised death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz not

R ~~ | relted to ihe disease or condilion cousing degth. s
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o Coameatag vin aaf]id AUTOPSYR,
TION - 0
. = b ves (] wo [
Zla ACCIDENT (Bpecify) 21b. PLACE OF INJURY mhmnbm 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY). - (STATE)

- Vowiteoe & ceidewnt lh_o!u:o.ﬁl_ann_ Twau ad | Noe el

s 2id. T(!'.';'."E . (ponth} (Day) (Yesr) (Hour) Zle. INJURYAOCCURRED | 21f. HOW DID INJURY OCCUR? 147 -\
INJURY ‘J "'/'7-,1"_1'/'-’6 mm.:xr u:;r'wgc:'zs - CI g . ‘ t I‘- “s. 3 a
2171 hereby cemfy that I auendcd the deceased from , 19 , Lo , 18, that I last saio Yhe deceased

IQSJ_, and thatl death occurred at ZJOA. m., from the causes and on the dale staled above.

/ Q ort D ADDHjS ey ‘m‘ DATE SIGNED
oe‘l W]D P P e L ‘/ /7'-’-’

. NAME OF CEMETERY OR CREMATORY uu LOCATION, (Olty. town, ﬂrjﬁu‘nfy) (State)
I..0.0.F. MONETT’('MOC;’“J ,';.a 'i
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




'STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ottt ae e .., Student Embalmer No.............

working under my personal supervision..

Student........ M
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I¢ this body is not embalmed, fact should be so stated above.




