No. 300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI
ﬁm JAN 15 1937 STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

BIRTH MO, REG. DIST. NO.

State File N043M9
12103

Kegistrar's No,m

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lved.

It institstion: residence befors
adininlon).

n.STATE/Mj\SLS.DUHI b.COUNTTJL./—_F[/?'SO/V

18. CAUSE OF DEATH
. Enier only onecause per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean ANTECEDENT CAUSES

oting Chscnum oF

Cated

b. COITY {1l outcide corpurate [lmits, write RURAL and give %rAI;{ENiSQ_ThH EF <. ClTY 4. Is Residence within Hmits of
township) { is place) & city hwm-ponud town?
W 57 Lovls TDAYS oW C R YIS ThL CiTyl  "RETFET
d. F#IOJS-P?TAMEOORF {If pot in hospital or institution, gire streot address or locating) ASDTI?REEE—SI-S (f raral, zive lmtlon) 0JO _’_
INSTITUTION 87 ¢/ 0 NS [0S PITA A /09 CounTy J2oA D /
3 DN%M alflrs? b. (Middle) c.'(Lnst) 4. DATE (M.tmth) (Dgy) (Year)
r /i 32m STgileR vz 27 5
5. SEX 6. COLOR OR RACE | 7. ‘P{“iﬁlgulég glE‘YggCESRR]E B DATE OF BIRTH 9. ::Gsl.r:::t:.;n Bl; unu;lfn 1VEAR | IF UNDER u s,
. - {Bpe: it ¥, on Hours | Min.
MALE WHITE Lo BB | APRIL 1957 "$20 1T 1M
10a. USUAL OCCUPATION (Giv of wor 10b, KIN NESS OR IN- 11. BIRTHPLACE
e e o s T
RETTRED LARMER | PERRY Co MIsS0UR( | USpa
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 WLLIAM ST RILER MARY TUCKE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, eive war or dates of service) NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

Ol‘lz: AND DEATH

Morbid conditione, if any, giring DUE TO (b)
rise to the abore cause (¢} stating
the underlying cause laat.

the mode of dying, such
e heart failure, asthenia,
efe. It means the dis-

ease, Injury, or complica- DUE TO {e)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but net
related to the disease or condition causing death.

tion which eaused death.

19a, DATE OF OPTE'I%AI\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— —_— /52A | w0 wb
21a DENT (Bpecily) 21b, PLACE OF INJURY (eg..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, fustory, street, office bldg..exa.)
HOMICIDE A
21d. TIME (Mooth) (Day) (Year) (Hour) Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
INJURY = | “work AT WORK

cerlify that I atiended {
on _'3'_[:;’__, 1 QL, and thai death occurred at

deceased from _‘_Lu_L
LWy

19_5_b lo _‘3—&21_ 19_& that I last saw the deceased

m., from the causes and on the dale stated above.

T bnssniasd AL

23b. ADDRESS

7820 CharordoLe +

Z3c, DATE SIGNED

12/ as]s5,

a. BURIAL, CREMA-

s, 24b, DATE
TIObREMOV Gipadity)
1AL

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

¥C

(Btate)

CRoGS Town MISSOUR |

/257

DATE REC'D BY LOCAL | RRGy

2 195B’EG.

. e’ 2
{ n:!med Embllnm'l Statemnn on Revet

STIAmEsS CEMETRY

F NERAL DIRECTOR'S 5 GNATURE

ADDRESS




v ommre o= o - - - . - — e e - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........-t

By MeE, OF By .ottt ittt . ,

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



