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Coroner cannct certify to o degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, stc, must use only standard nomenclatura in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually related.
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FILED DEC 3- 1957

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF PEATH
Registration District No, _3—/-é- Primary Raegistration District Mo, _ég.7..‘-f_ Registrar's No. ,\37(

...................... 44674

STATE FIL.E NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. b institution: R..id.ns. _b-!_u./
. COUNTY . a. STATE . b. COUNTY admission
¢ 8t Francois Missouri St Francois
b. CéTRY (I oullitg %?ﬁéiga,&a TO{NBH!P. anly) | Inside Limits €. Cg:( Inside Limits
town Famington H.R. # 1 Yesu No iy toww Farmington A
c. zgls_h_l::gggF (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {If outside, give lacation) "ﬁasida on Farm
INSTITUTIONM i e & O osp 3 daval ADDRESS YesO Nod
3. ::rcn: :'D Flirat Middle Lost 4, DATE Month Day Year
ASE OF
(Type or print) Charles A Tucker e Nove 26 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] B. DATE OF BIRTH g, ;\ti’E {In venr,- IF UNDER L YEAR [iF UNDER 4 HRS.
> Ly ay) [Months | D A, in.
Male White US WIDMé pivoreen [ Sept.16,1878 q. I B | l s
“110a. USUAL OCCUPATION (Glve kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate ar country} ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
rehant Retired S souri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew J. Tucker Lou Agher
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, or unknownl (If yra, give war or dates of servicy) G
no Mras Emma Potts, ~ranite City, Ill.

18. CAUSE OF DEATH [Enler only one ceuge per line for (a), (i), and (¢
PART I, DEATH WAS CAUSED BY:

IMMEDIAT

E CAUSE (a)

N
Mzm.g_j

INTERVAL BETWEEN
ONSET AND DEATH
-

-
Conditions, if any. | pue To (b) Ca.w .-./ o'l
which gare rise fo |
above c;use al, ) 4 3)(
stating the under- . 171-
= lying  cauae lost. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. l\,‘\-'»'iS A:;%EEY
= .
g . vé[ g no
= 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H of item 18.)
& [ O a
) 20c. TIME OF  Hour  Month, Day, Year,
b} INJURY e m. - .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

e SIGNATURE -
- m
Cd

23g. BURIAL, CREMATION,

Barial™ "

2. DA

11/29/1957

TE

P - 2 N .
(s ;
J.:Z.MMJHA fast .aw@ﬁva an )\ f )
m on the date stated above; and to the beat of my wledge, from the causes srated,

22¢, DATE SIGRED

“042/57

Za_Iom

23d. LOCATIONACity, toten, of county)
"Dent County, Missouri

(Statef

" RTTEER

OR
uneral

Home, Ferming ton,Mo.

N

25. DATE RECD. BY LOCAL REG,

nf

aﬁ-ﬂz—
{Licensed Embalmer’s Statement on RaVerse Side)

26, REGISTRAR'S SIGNATURE




. R el R TN
.- e - ¢ 3.
L STATEMENT BY LICENSED EMBALMER
'\. .,

o

[ . T

o I hereby certify that the body whose name is recorded on- the reverse 51de of this certificate was emb

-working under my persoconal supervision.. . N

Student Embalmer No...........

by me, or by ....coiniaaolld —

Student ..c.cvieiiiii i aaisearitre e Signed..

Licensed Embalmer No. %/ .....

weeooTT A : - ] N P O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the alggve constitutes grounds for revocation of hcense) o -~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, B
- If this body is not embalmed, fact should be so'stated above.

e -



