THE DIVISION OF HEALTH OF MISSOUR!

- - t : -
2. I hereby ﬁﬂzj’y that I attmded the deceased from 1 _Z. o AnE A0 Isﬂ, that I last saw the deceased
5Y , and thai deat ceurred al J" m., fromihe causes and on the date siated above.

. No.300
] FILED JUL 161357 STANDARD CERTIFICATE OF DEATH 113 U 3
' BIRTH KO, REG. DIST. NO, PRIMARY REG. DIST. NO. .\5. .__../ d Regisiras's No
1. PLACE OF DEATH i 2, USUAL RESIDENGE (Where deceased llved, 1f inetitation: reskience before
. COUNTY a. STATE b. COUNTY adalesion).
! Bates Missouri Bates 7
b. CITY (1 outelde write RURAL and give . LENGTH OF . CITY (I outxide corporate Limits, write BURAL wwnehip)
Oﬁﬂ ;6; “#(’/;‘_ townahip) g'l'A!(latbhﬂ-u) ¢ (o ad eive ’
g 75 yearpg TWN _Merwin, WA,
5 d. FS&SLP#:;.EO%F (If not uhmu.l or Institution, cive street address or loestion) d. ASDISREE‘% (If rerul, give location) O
o INSTITUTION. None None
E { Type or Print) Alba Grace Tucker DEATH ~ 6-20-H7
z 5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (In yesrs| 7 WOER 1 YEAN | F OER 3 #Ea.
2 WIBOWED; DIVORCED (apaat?™ 1 L b ) uo,?u. , Dagy, | Houn | b
g Fe White Widowed 10-28-1880 7 2|
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ done during mowt of working u‘xc:':‘::n::w-d]; ) ! OF Bl DUSTRY (Btate or foreles eountor) % c";}'lz'g‘r?’:m”
B Housewife Homemaker Nebraska USa
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w | Erancea Marion Calkins  Sarah Sppuldine k Tucker (Dsceasea)
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 I GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. give war or dates of service) NO.
E no . none My, Fayve Tucker, K. C,, Mo, ¢
hl: B O AT | 1 DISEASE OR CONDITION :@mﬂn B oeATH
. Enter only oneomuseper | /- -
Z |l 'lins tor (23, (%), end (o | C'RECTLY LEADINGTO DEATH® (q) —;‘j&
) This docs wot mean | ANTECEDENT CAUSES
9 | ae mode of dying, such | AMorbid conditions, if sny, giving DUE TO (b) “'l (/(’4-’..‘
3 a1 heart failure, asthenia, | rite to the above cause (o) sdating ‘ ] .
o de. It means the diy. | the underlying cause last. BN - .
o care, infury, or complica- _DUE TO ()
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions comiributing to the death but ol 33' X
a related to the disease or condition causing death. .
s 19a. DATE QF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION . . . v 20, AUTOPSY?
=
! » || 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE hooe, farm, fastory, sirsst, office bldg., e3e.) croe o -
z HOMICIDE
g 21d. TIME (Mooth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. . mm.sn NOT WHILE
J‘ INJURY ' =, | wWorK AT WORK
é alive on _d
Ml EDEL Aty ;{ z ) Hiua) '«[ Z3b. ADDRESS | VATE SIGNED
2‘% A ‘ Ny g W :
E BURIAL. CREMA- zu: DATE 24c. mw.s OF CEMETERY OR CREMATOR [ 244. LOCATION (Oity, town, or county)
‘nou REMOVAL tfipasity) .
; Burial =22~ 57 West Point, . Amsteraam, Mo

DATE REC'D BY quAL REG! S SIGHNATURE 2, FUNERAL DIRECTOR'S S1GNATURE v ADDRESS
1, Llene Q’JZM// Archer & Mangold, Amstergsm, Mo.

' (l.:u s Staternant 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 embalmed by me, of byamemeem

Student Embalamer Mo,

working under my personal supetvision,

Studen tooiireroenrmasnenirstiiniaas reswana Signed............
: Student E.mbalmer

“Licensed Embalmer No

; T ' SRCINE " P, 0. Address__LaCygne, Kansas

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this. body is not embalmed, fact should-be so stated above, ' . : -




