THE DIVISIUN UF REAL 1A UF MiIaUJKI

ALED DEC 13 1958 STANDARD CERTIFICATE OF DEATHR ~ —-ioyros 39110..

STATE FILE NUMBER

are J
Registration District No. .__.-_.._...?.._/m..__.. Primary Ragistration District Ma. é.eii.. .. Registrar's No. %3 7’j/

iseases in Port | must be casually related.

<
N\

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d’-:on:ed lived. ‘I.F institution: R."d.:;;lb:s{.:':)
- : a. STATE b. COUNTY
‘ a. COUNTY RIPLEY MISSOURI RIPLE
b, CITY (I§ outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY l Inside Limits
om GATEWOOD veu negl  ow TUCKER 29 0] veso i
\ ;} «:. Egls.#l_ilj’:tﬂﬁogl: {f NOT inhospital, give location)|Length of stay in 1b J. STREET {If outside, give lacation) Reside on Farm
3 wstitution . TUCKER, HO. YEARS aopress L6 mi. 8W Donliphan ve.X .o
§ a. :::!l‘ :t'o Firat Middle Last 4. og;s Month Day Year
It} \ =
(Twpe or print) NELIA TUCKER carovembear 29“1 956
o N * ri :
5 5 sEx X R 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 i ] 6. COLOR OR RACE mangfeo ] Never marrizo [ l ,6%9,.,(,‘“”) o [ HDAR 1A M
; female white wiooweo []___owonceo DAPTA1 30-1877 |
'; -] 10a. SSUAL occupaTlout(Gw’e}:md njw}zrt‘do% 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtafe or country) 12 \CITIZEN OF WKAT COUNTRY?
> w most of W g life, exen if retire
s Y HETE Wit at home Texas County, Missouri USA
.56 g T3 FATRERS RAME 14. MOTHER'S MAIDEN NAME
€
c 9 WILLYAM RUSSELL ELIZABETH BARHAM
6 W 15?; WAS DECEASED EVE? IN U, 5, ARMED FORCES?, 16, SOCEIAL SECURITY NO.|[17. INFORMANT Address
o [TUWETT | T awEEERAEES | NONE JOE TUCKER _GATEWOOD, MISSOURI
| -
E = 19. CAUSE OF DEATH [Enter only one catise per line for (a), (B), and (¢}.] - INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 E IMMEDIATE CAUSE (a)
=
P
sz f' MM W | Yto
z Conditions, if any,
¢ O which pape r{a fo DUE TO () * U
2| EE | . IS
e a stating the under- .
S & =z iying cause last, DUE TO (¢}
o =] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1(n) 15. WAS AUTOPSY
[=] = PERFORMED?
x S ves 1 no
; E 212‘!\0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1 or Part 1 of item 18.) ..
O & 0. a a |,
L (=8 I \
:-n‘ 2 | e TiME OF  Hour anth Day, Year
- S) . muRy v am e
=1 pom. .
- ]
. 5 E | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or ahout home, X)f. CITY. TOWN. OR LOCATION COUNTY STATE
’ WHILE AT NOT WHILE D Jorm, factory, sreet, office bidy., etc.)
§ WORK AT WORK et gl

vl ‘/-
21. ] attended the deceased from 4 — S 3 M‘_Ar&uu saw hh';‘ alive on‘M_ '-) ") .
Death occurred at m on the date atated above; and‘ to the baat of my knowledge, !rom the causes sta ted.

B B W D Do o i

23a. BUR!IrCREMAT?N‘ 2. ode 2%. NAME OF CEMETERY Oft CREMATORY 234 LBCATION (City, town. or county) {Sta!

t

" 111/30/1956 | Pucker Cemetery Pd.plev County, Miesouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAJ 'S SIGNATURE

”~

r
|mer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF By ¢ttt , Student Embalmer No,.......

working under my personal supervision..

et nnadrseen e e aanaarazacatnsaaes Signed.”
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE . LICENSED EMBALMER in his OWN HANDWRITING.
="+ to comply with the abdve constitutes 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.’ [\_ \

b t



