THE DIVISION OF HEALTH OF MISSOURI 22169

. No. 300
o o ALED JUN 21 1958 STANDARD CERTIFICATE OF DEATH Stote File No.o e
"BIRTH NO. REG. DIST. NO. 315 PRIMARY REG. DIST. H01OO3 Reamrar:No 5334
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I Zuatlafion: recidonce berore
. COUNTY . STATE diriission).
o . . Missouri > O st. Lowid ™"
b. CITY af oucide corpurats Ussita, writa RURAL sdgve oo A%El::f’;l;lwgi‘ ce. Ty Heo 71/ ) 1 g;i::m“ﬁ:: Jmm!g
i F A Louis TOWN Breckenridgé Hillsg )
d. FFLllélgpll\l_I{\Ah?_EDOF {If 8ot is hospital or institution, give atreet addrees or losation) A%?}%EESTS (I rural, ¢?G location)
INSTITUTION Missouri Baptist Hospital 3211 Marvin Ave,
PO eAstp v U . (Middle) c. (bnst) ‘4 DATE  (Mouth) (Day) (Yean
{Typeor Print)  Bartha Tucker OEATH  June 2-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER AEQSRRIED}A 8. DATE OF BIRTH 9, I:Ggh{r.f:w‘“ If UNDER 1 TEAR | # UNDER @ wEs.
, (Hpecif; 13 ) |Monthe! Days | Hourm | Mia.
Femalqy White rried Nov. 11-1875 80 l =

I05. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, wag Seae c- Foreiga Covsten) q 12, CITIZENOF WHAT

done during moet of working e, avex if retired) STRY
Housewife Home Poplar Bluff, Mo, i U.S.A.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Witt | Mary Da Gilbert Tucker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY | 17, INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yea, give war or dates of service) NO.
No No None Gilbert Tucker 3211 Marvin, Overland

18. CAUSE OF DEATH MERICAL CERTIFICATION 7 lgﬁg;}rr?\l&amm
Enter only onecauseper | I DISEASE OR CONDITION AR W D DEATH
Jine for (a), (1), and (o | DVRECTLY LEADING TO DEATH (g 7 -
- IS . . n . A
“This does met mean | ANTECEDENT CAUSES W g’ j A
the mode of dyfing, such Morbid condilions, if any, gizing DUE TO (b} ;‘/ L : e

‘e heart failure, asthenic, | rise o the abooe couse (a} stating
de. It means the dis- the underlying cause last.

ease, injury, or complica- : DUETO () R
! tion which cqused death. | 1. OTHER SIGNIFICANT COMDITIONS
I : . Conditions contribiing to the death but not . .
reloted to the disense orﬂmnd'vtwn causing death. / &5. 7 N
19a. DATE OF OPERA- | 150, M R FINDINGS OF OPERATIO 20. AUTOPS
TION -
.l vesh o [J
21a. ACCIDENT (Boacily} 21b. PLACEOF IN RY {6.0.. lnoraba /ilc. (CITY, TOWN, OR (STATE}
SUICIDE home, farm, factory/street. office bldg., e
~— \ HOMICIDE .
214. T(IJME (Mooth) (Day) (Yew) (Hogr) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
[l INJURY = | “work AT WORK

2. I hereby cerlyfy that I altended th 'deceased Jrom % 195£__ to W 3 19J’é that I last saw the deceased
alive on 7 19 , and thal death dbcurred al ,..C& m., om the causes ¢ and on the date sigted above.

ES SIG% . / MW wtzﬂﬂ%ﬂ,m 3¢, DATE SIGN

24a. BUR N{AL EMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clt, town, or coun
F=3

O omovay June 4-1956 ‘Mt. Lebanon Cemetery St. Ann, Mo,

DATE REC'D BY LORCEA?;L REGISTRAR'S SIGNATJRE 25! FUMER ECTOR'S SIGNATURE ADO
JUN 4 1956 ¢ nﬂ.%f aumann romm % e’r&gﬁd

(Stats)

WRITE PLAINLY—USING UNFADING BLACK INK-—-—MA.KE A PERMANENT RECORD

“(licensed Embalmer’s Statemnent on Reverse Side}




/lSTATEMENT BY LICENSED EMBALMER

A

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

by me, or by . ..o et eaaeeiaameaaneoaaaan e renemeecesesmmnarreeanan , Student Embalmer No.............

working under my personal supervision..

Student.....oceouesraiiiatiiiara et e
Signature of Student Embalmer ..

P. O. Address N7 #50¢7 0%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). )
1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting.
« If this body is not embalmed fact should be so stated above.

v




