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WRITE PLAINLY—USING U.NFADING BLACK INKE—MAKE A PERMANENT RECORD.
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THE DiVISION OF HEALTH OF MISSOURI T<iho

"HILED MAR 28 1958 STANDARD CERTIFICATE OF DEATH. = siare Fite Nowoooooo
'BIRTH NO. REG. Dl!i'l' NO 3 ‘éé PRIMARY REG. DIST. NO.@RCW"M!‘JNO vona /a eraenenis
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Wbers decossed lived, It institution: residance befare
a. COUNTY . . a. STATE . y b. COUNTY adsnineont,
AsHtHG‘roﬂ-’ o MissSovR - Huuc Toad
b. Cla‘( {If outside corpurate timits, write RURAL and give " %LI_AI;FNGTH OF <. C|TY .+ d. In Residence within Nmits of
| in ¢hi ) L] ncorporal vnt
TOWN jzopog L_E taweahio! 17( c.‘:}ng TOWN .IZOAJ DA LE _ 4 '. 'pfao"dgm__.
d. FULL NAME OF (If not in bespital of institution. glve strest sddrews or location) . STREET {If rursl, give location) &&'
* HOSPITA 55 ;
INSTITUFION —_ AR - l l
36\&:&&5 SC.%IE 8. (First}) b. (Mlddlt_') ¢. (Last) 4. mm-: {(Month) (Day) (Year)
{ T'ype or Print) U),”.qh DQVID ’rLJCKEz DEATH mngGH /é /ESA
IF UNDER | "m UNDER X HES.

5. 5EX - . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ia yesrs
laat birthday) Monl.hl’ Days

DOWED, DIVORCED {8pecify) Hours | Mia.
MaLe  [wH . Te | Mapsien " |FeB. 2, /98 2740 |
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLAC - 12. CITIZEN OF WHAT
' DUSTRY * COUNTRYA

(City and State or Foreigo Country)

dons guring most of working lifs, even Uf retired)
_:f"Zou weZlER TRon FLlindois V.S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/CR WIFE
VA IC A o ud D 1 Marey Morgcs LOCRETIA TucikER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, R0, 0] cDknowa) ‘ (I you. mive war or dates of sorvice)
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%’0'“}‘7‘2.';?' Lout_s goE.'AJ IZDA),DA(-& Mo

MEDICAL CERTIECATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH Iss R CONDITION
. Enter only opecauseper | 1. DISEA ONDI
liefor (s), (5), snd (€ DIRECTLY LEADING TO DEATH"(5). _...

" e This does ot mean ANTECEDENT CAUSES

ihe mode of dying, such.{  Morbid conditions, if any, giring DUE TO ()
o8’ bear! foflure, osthenia, | Tise {0 the above cause (o) stattag
etc. It means the dis. | the underlying couse last.

ease, injury, or complica. DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
. | _related to the disease or condition causing death. .

{tta. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

. TION . , 3 2l X

ves [J wo [

2fa, ACCIDENT (Bpecity) 3 2ib, PLACE OF INJURY to.x..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ~ boma, farm, lactory. streat offiee bldg.,e10.)

HOMICIDE 242 A s
21d. TIME (Moath) | (Day} (Yedr) {(Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

WHILEAT - NOT WHILE
WORK AT WORK

2. I hereby certify that I allended the deceased from . 1@.710 _J:&__, , that I last saw the deceased
, and {hat death occurred ot @é_ m., from the causes and onfihe dale stated above: .

INJURY

23a. S N (Degroe ot mh% 23b RESS

?I?J' gm&}'&c“ A- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMAT! RY
{Bpediy)

T Bogia™" 13/18 /S M Te HEC CeneTery

DATE RECD BY LOCAL | REG 25 FUNERAL BIRECTOR'S $1GNATURE atpress /7

- 7] LEADWOOD Me.

icensed Embalmer’d Statement on Reverse Side)
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WASH. COUNTY HEALTH DEPT.
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—Tr T " ' §TATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY et iiriiiatair i tae it a ettt

working under my personal supervision..

Student....ooocioiaiiiiinaiiesar et saaaanannaran
Signature of Student Embalmer

P. O. Address

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

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

T* this body is not embalmed, fact should be so stated above. :
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