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WRITE PLAINLY-—USING UNFADING. BLACK INK—MAKE A PERMANENT 'RECORD

Y
=

FILED AUG 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26730

State File No
' BIRTH NO. REG. DIST. NO. _L&& PRIMARY REG. DiST. M;M Regisirar's No _//q
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased livad. If institgtion: residenos before
. COUNTY . STA . . . 4 .
* Jaspar &. STATE Missouri b. COUNTY Tasper ° )
b. CITY (I outclde eorpurate Umits, write RURAL and .ln c. LENGTH OF e CITY . In Residence within limits of
OR Y (i thia place) OR 8 ity o ttorper
TOWN Rurel  Jasper 'T‘wsp . P SR e Town  Waco RCR ca s
d. FULL NAME OF (If oot ia hoapital or instivutl dd tion) . STREET , sivs locatio .
HOSPITAL OR o - owsiad of o, elve sireat ort * ADDRESS B8 rarad, ive locaclon) 2 C/-‘f 0@
INSTITUTION 15 Miles No-Fast Asbury, Mo.
3 II;JE»:\:P&E o0 a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) JERRY LARRY TUCKER DEATH 8-23-1955
5. SEX ()] 6 COLOR OR RACE | 7. #&%ﬁg gﬁfgﬁcnégnmm [ 8. DATE OF BIRTH 5. AGE Ua o R e
. (Bpaciy t birthday, nnun Dy Hours | Min,
Male White never married 6=11-1941, | "2 |
108, USUAL OCCUPATION (Give kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdurhsmmotvorkiuﬂll.wm:ii:: fred) | DUSTRY (City aad State oz Foraign Country) c utngNl'lz%'}OFWHAT
None School Southwest City, Ho +S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥YIFE
| Ira Tucksr lsle Rov Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(You, 00, or unknown) | (If yea, give war or dates of service) NO. '
No None Tre Tucker, Vmep, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgggﬁgm
| Enter only cnecauseper | 1. DISEASE OR COMDITION :
Jimo for (2, (by. and o | DIRECTLY LEADING TO DEATH®(5) Exsanguination
ANTECEDENT CAUSES '
*Thiz does not mean ; $
th mods of g, mch | Morkie omins, f any ising DUE TO (&) Crughing chest &t;d _abd ominal
3 , | rize fo the nbose couse (o) stating
g - RJuries.
care, infirg, or compll pETo 0 Fall from wrecked automoblle
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Lageration of S¢ alp and ¢ omp ound
Conditions contributing to the death but ot
related {0 the dia':aumom:di:io;nwunngdzdh frao ture Of 19 ft leg .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TiON
ves [ wo @‘
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) \ (COUNTY). . (STATE) .
SUICIDE . . | bemetarm, faqiory, sireet, office bldy..sr0.)
HOMICIDE . Accident” | hi-awsy ]‘e‘ Mles No. Eaﬁ%—ASbu-F-}-,—ke-—Je-&pe-r—G-o—Mo
21d. TIME (Month) (Day) (Fea) (Hou) %2% INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!IJ'ZAT NOT WHILE
INURY 8. 93%. 1055 105-2 WORK AT WORK Thrown from car, hit Joose gravel

alive po 19

2. I hereby certify that I atiended the deceased from HQ__DL_Q_l os maedical garas

, that I last saw the deceased

, and that death occurred at 11 2 m., from the causes and on the date stated above.
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REG.

‘S"SIGNATURE g,( 7 f
4N

{Licensed

s

(Degros ot title)_| 23b. ADDRESS Z3c: DATE SIGNED
¢ . D. O. VﬁP'r"l T!'l"ll{"'. = i
2 BURTAL CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMAIO ity town,orwn.uty) )
. ) N - . Bl
+3w4“7"""’" Az 25 /9651 Forest Park Cemete ~Joplin, ¥ ssouri
DATE REC'D BY LOCAL SIGNATURE ADDRESS

*s Statement on Reverse Side)

; ggunc’c ion, Mo,
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STATEMENT BY LICENSED EMBALMER

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

» Signature of Student Ecbalmer

P. O. Address/Z/M&TA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocatién 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.



