Coroner connot certify to o death due to natural causes.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only stondar
.

dizeases in Part | must be casually related.

™
Q\Vy

WILLTAM CALVIN STUCKER

, THE DIVISION OF HEALTH OF MISS0URI . 8815
D FEB 25 1957 STANDARD CERTIFICATE OF DEATH
5! 19 2 ] STATE FILE NUMBER
Reagistration District No. g Primary Registration District No. _000 Registrar's No, 175
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. f institution: Rasidence bafore
a. COUNTY Buchanan a. STATE Missouri b. COUNTY guChanodmnnmn)
b. CITY {If outside eorporats limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR £y . OR o/ k
TOWN St. JOSEph Yes NoDd TOWN S'tu Joseph o B YesOHNaD
« ﬁg%h#:ﬁ%g': (If NOTinhospital, givelocation){L ength of stay in 15 4. STREET {If outside, give lacation) Reside on Farm
NsTiTuTion State Hospital #2 L months aporess 919 So, 20th St. YesD Nol
3. NAME OF ’ First Middie Lax 4. DATE Month Day Yeor
DECEASED ‘ . OF .
(Typeorprin)  WTLLIAM OLIVER STUCKER oaarw Feb, 14 1957
5. sEX 6. coLor or RACE |7 mapriep (] never marriep )] B- DATE OF BIRTH |9. ?f;éii?hﬁ?;r)a ::::‘m ID::a lr;,'::fn z::s..
Male white g wmowsng 2 oworceo [ Feb. 24, 1886 B I |
-] 10a. USUAL OCCUPATION (Gipe kind ojwark done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHRPLACE (Ciey and afafe or country} V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Carpenter( retire Carpentery Madison, Indiana / USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

ELIZA BIVENS

'|5Y. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
( Fes, no, or unkngam) {If pes. give wor or dales of scrvice)
e 1" a0 491-09-5601 | Iva Myrtle Wood St., Joseph, #issour

18. CAUSE OF DEATH [E‘nler’onlv'one'muu ‘per line for (a), (b). and ()]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANQ DEATH

IMMEDIATE. CAUSE (a) ‘QM‘%M“M

ohich pare rise to
above  cause (0).
stating the under-

Conditions, ifant, 1" pue T0 (8} QR AALadw = gpllatyetnm -
- - » . " -

YEEY,

> lying cause lasl. DUE TO ()

Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . - [Ta. ;ﬁi;«g;ﬁ:&;ﬂ

e

3 . : . » o 2o et .4 ves[] no

E 205, DESCRIBE HOW INJURY OCCURRED. (Ertfer nature ojlruury in Paﬂ or ‘I re 17 of item 18.) ’ o

§ (] ] O

d 20¢. TIME OF Hour  Month, Day, Year

I INJURY a.m, K 4

E p.m. + - .

= | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY © STATE
WHILE AT 0 NOT WHILE T ferm, factory, street, office bidg., elc.}
WORK AT WORK
21. J attended the deceased fromw, to R~ ¥ -1 4 5 ? and fast saw ’:-::a!ive on 21 % ‘-S'?.

Death occurred at a ~ﬂ5 P m on the date stated above; and ta the best of my knowledge, from the causes stated.

223, SIGNATURE (Degree or titie) &> |Z2b. ADDRESS ) i - + | 22c, paTE SIGNED
2., L, Comcplort 'hi.—b' W% 5t.§q~of&,%_g_-—/q.lgfﬂ

23a. BURIAL, cngunr}m‘ 23. DATE 23¢] NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town, or counly) (State)
nmpvn (Specifp . . . . .
Buria Feb. 16,1957 | Memorial Park Cemetery St. Joseph, Missouri

24J] FPNERAL DIRE ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
t., Joseph, Mo, oﬁf—.ll, /1957 /g'bd‘.u./ . 436‘4”‘)

{Liconsed Embalmer's Statement on Reverse Side)




-t

- . ] T S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o.iiuiiiiiiiiiie e, Signed @k&z_ Z ém—&?’ ............

Signature of Student Embalmer
Llcensed Embalmer No. 4/{/

T P, O. Address/‘%}(ﬂ%

Note: The above MUST EBE 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.
i If this bodv_ is not ern_balrned,_ fact should be so stated above. - . -




