No. 300
10.48

]

THE

FILED JUL 1 1957
DLPOL 54

BIRTH NO.

DIVISION OF HEALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH:

_l_-si. OIST. NO. 3 3.3 PRIMARY REG. DIST. IO.Q_L% Regisirar's No ,/d7

Slled?NB 2 2 4

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institatice; residenes befors
a. COUNTY SCOtvt_ a. STATE I’ﬁ.SSOUI‘i b. COUNTY Scott adimniseion).
b. CITY (i outsids corpurate limits, writs RURAL and give [ LYENG‘IQ: OF || «. ng 4 Ts Reaidence within limtts ot

4 township) ) .
TOWN Sikeston " 51 ! ou}‘-'g ToWN  Sikeston s O i
d. FULL NAME OF f not in hoepital give street address or «. STREET (I rarsl, give looation) . 9
HOSPITAL OR ADDRESS 7
INSFITUTION. Moo D lta Communlty H05p1ta1 Route #L /9% o

3 NAME oF 5. (Flrst) b (Midaie) e (Last) + DATE Gemt) e (Yo
{ Twpe or Print) Rebecca Sue Tucker DEATH I 1957

5. SEX 6. COLOR (IR RACE | 7. MARRIED. NEVER | nésanu-:o. 8. DATE OF BIRTH 9. AGE Uo yen] w ey 1 Tum | @ ey i

1 { birthday Duys | Hours | Min
Female White ever Marrie 10-30-1956 o "] |
10a. USUAL OCCUPATION uf!(‘l‘ﬁeundofmé 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i 0 a4 Scate or Foreign Constey) D 12, CITIZEN OF WHAT
4 Sikeston, Missouri

13a. FATHER'S NAME

William Tucker

13b.. MOTHER"S MAIDEN NAME
Nora Lee Bruce

14, NAME OF HUSBMD‘OR ¥IFE

.

ADDRESS

. Enter only oneceiss per

lne for {8}, (b), and (¢)

*This doet not mean | ANTECEDERT CAUSES

the mode of dying, such
a# heart fallure, asthenia,

e, It mecns the dig- | (A€ underlying ccuae lost

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid eonditions, if any, giving DUE TO (b)
rise 10 the abore cause (a) sating

*

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
(Yo, o, orgnkoown) | (If yes; Kive war or dates of scrvice) - . )
— - William Tucker, Sikestom, Mo,
18. CAUSE OF DEATH MEDICAL CERT]FICATI_ON INTERVAL BETWEEN

' ONSET A;D DEATH

DUE TO (¢}

care, infury, or il
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the discase or condition cauring death.

13a. DATE OF OP_F% 15b. MAJOR FINDINGS OF OPERATION (_ 2., AUTOPSY?
21a, ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factary, street, ofios bids..e%0.)
HOMICIDE )
2)9. TIME {Month) (Day) (Yeur) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} KOT WHILE|
INJURY . o | “work AT WORK
22, I hereby certify that I aliended the deceased from .%:4__‘, 19_tl, to _‘.P_%, 19_}1, that I last saw the deceased
alive on IQﬂ_, and thal death olcurred ot /8-85®@ Fm., from the tauses and on the date stated above.

23, s!GNATUh&

. WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

URIAL, CREMA-
TION EMOVAL

Z4b DATE

.J”]

(Degmoor title) ﬁ! &b, ADDRESS

Slkeston Mo,

l Zx. DATE SIGNED

| 4AME OF CEMETERY OR CREMATORY

24d. I..OCATlON (Oity, to

SUHES ;‘a

eolmty)

(Btate)

DATE REC'D BY LOCAL

‘-2 /‘0-7 REG.

@FA/ SF Mrmm

b 7 :Azmg =




DATE REGEIVED _._.._———
sea7T 60, HEALTH DEFT-. ‘ S —

co. s no. 65 7= 434

A

,

STAT]::MENT BY--LICENSE[; EMBALMER

1 hereby cert;fy that the body whose name is recorded on the reverse side of this certificaie was embal
by me, or by ................................................................ oot e , Student Embalmier No.....-. S

working under my personal supervision,.

SHUAENt .. ucneiaresgere e r e ciene e eaanas i A W wa....
| Signature of Student Embalmer i

| ' _ , ) - Licensed Embalmer NoC:;?j//

P, O. Adcp('es ................... £

" 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).
If embalmed by a STUDENT, he also shall sign in his. OWN. handwmtmg
T this body is not embalmed, fact should be so stated above. o .

v




