R . THE DIVISION OF HEALTH OF MISSOURI
RLED MAY 7 1958 STANDARD CERTIFICATE OF DEATH

are
Rogistration District No. ...../.42.2 Primary Registration Distriet No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decuased lived, If institution: Residence before
o COUNTY Greene o STATE Missouri b COUNTYGreaene ™ ™™
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY qk Inside Limits
OR . OR . -
tomw Springfield Yes3{ NoO Toms  Springfield aAd''Q| Ye:X NeD
- . N . - o
c. ;gls_h_:_vl:l{»tEOF {f NOT inhospital, givelocation)|L ength of stay in Ib 4. STREET {IF outside, give location) Reside on Farm
INSTITUTION ndl ey Hospital| 2 hours ADDRESS 52 1 West Brower . YesO NoX
3 name or Firg . Middle Last 4. DATE Manta Doy Year
b OF . i
(Type of pring) RIQHARD GARLAND TUCKER oeath April 2_‘-‘-, 1956
5..5EX ~ 6. coLor or RACE . 7. 8. DATE OF BIRTH 9. AGE (7n yeara | IF UNDER 1 YEAR fiF unDER 24 nats.
> - marriep [0 wever marggen [ l ast birthday) [aeomme T Dot Seae T
_ Male White. wicowen [1 - oworceoX) March: 6 s 1900 56
* 110a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafo or country) 12, CI1ZEN OF WHAT COUNTRY?
w during most of working life, evens if retired) c
a'g one None Golden, Missouri U.S.A.
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w
o James Tucker Emma Salyer
w - 15. WAS DEQEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yer, no, or unknown) | {If yrv. give war or doter of servies) :
bol Yes - World War I _ | Unknown Richard. Tucker Joplin, Missouri -
@ ; 18, CAUSE OF DEATH [Enter only one cause per line for (g}, (8}, and (c).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH  °
E ) IMMEDIATE CAUSE (a) Pulmonary hemorrhage 2 hours
o= n .
'_ 3 Y
z ng:iitimi. ifany. 1 pue o ¢y __fulmonary tuberculosis, bilateral, activg vyears
which gove risg to - j
85 a;boqc cause {L).
-— slating the under.
oM@ ], lying  cquse last. ] DUE TO (¢}
xZ |8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a} © 9. WAS AUTOPSY
oD = PERFORMED?
xba |5 _ 002)( ves (1 wo X
o= E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE.HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pert 11 of item 18.)
oH |5 o O o ¢
<= |0 H . .
208 | 2 [2c. TiME oF . Hour. Month, Dy, Year | | '
oo INJURY 4. m. A
:o E P.m. i
g a E .| 204. - INJURY OCCURRED - - 20¢. PLACE OF INJURY (¢, ¢, in or obow! home, 2. CITY, TOWN, OR LOCATION COUNTY - STATE
1 WHILE AT NOT WHILE farm, fectory, street, office bdg., etc.)
Wl WORK AT WORK
=] E . - "
) oy attended the deceased frof , to Ap.nlLZl;_,_lQS_é_md last uwmalivc on
=1 4 m an the date atated above; and to the best of my knowledge. from the causes stated.
N T
. < O | 226, ApoREss 1951 S, National 22¢, DATE SIGNED
. 1 Springfield, Mo,  |4/27/56
5 23a. BuRIAL, cag‘u.\ﬂ?n‘. 235, DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
MOVAL { Specify ) . . . .
8 Biria 30/1956 National Cemetery Springfield, Missouri
o

_W LPIRECY ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE _
. L 2 L
~ yy rlngfleld,MoJf,R ,:: D
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STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the bod)'r whose name is8 recorded on the reverse side of this certificate was
L0 0 +'s L+ 3 N+ P , Student Embalmer No......

working under my personal supervision..

Student .....oeni e Signed.
Signature of Student Embalmer

Licensed Embalmer Nol...l:l'f

P. O. Address Springfis

+

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

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

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

t . . - T v




