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STANDARD CERTIFICATE OF DEATH

Zo

2028

STATE FILE

NUMBER

Primary Registration Dimict No. .---__-__-z...3___m__ Reglsmw s No. .--_._.3._{__--_---

durmu west of werking li

Fa, oven if ratired
OWneré& operated. 340

0

INDUSTRY
Cab

Ralls County,

Moo MN.S

| PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. [f institution: R"&,ﬁ’,’"‘-‘aﬁf"’"
. COUNTY STATE « b. COUNTY . odmi 551
° Marion Missouril Marion
b. CgRY (If outside corperate limirs, give TOWNSHIP only) Inside Limits < CIOTRY . Inside Limits
TOWN Hannibal Yes [] Mo [} TOWN Hannibal 2 éq_ lf.YuD No []
€. FI.OJL’L. NA[I:\EOEF {1t NOT in hospital, give location) | Length of stay in 1b d. STREETS5 {If outside, give location) > Reside on Farm
HOSPITA ADDRE
iNsTITuTion St .Ellzabeth 726 .Lyon St., Yos [] Mai}
NAME OF DECEASED First Middte Lost 4. DATE Manth Day Year
(Typa or print)
lee A. Tucker DEATH 1/23/1958
SEX ()| 6 COLOR OR RACE 7‘MARR|EDDNEV£R marrIED[] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
logt plrthday) [ Months | Days Hours Min.
Mate White wocgeog] owosceIMarch 30,1911 | ‘%6 | I
106 USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) D 12. CITIZEN OF WHAT COUNTRY?

LA

130. FATHER'S NAME

Harry L. Tucker

13b. MOTHER'S MAIDEN NAME
Mary Jane Krighaum

14. NAME QF HUSBAND OR WIFE

15, WAS DECEASED EVER INU. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

i

1/27/1958

;ijNAME OF CEMETERY OR CREMATORY
rn Chanellemetery

Fzlls Countyv,

A

{Yeu, or unknqwnit (If yes, give wor or datas of service)
(o) l § Mrs. . Mary Jane Tun¥er, long's Beaf Home
18. CAUSE OF DEATH {Ent I line for {a), (b}, ond {c}. INTERVAL BETWEEN
PART 1. OEATH WaS CAUSED By P line for (o) B end &e)) Caltwood , Missouri o "daye
IMMEDIATE CAUSE (o) __Terminal pneumonia avys
Condinions, if amy. DU TO {b) congestive heart fallure 1l week
lch govs rise to
above couie ({a), } .
stoting the under- - ; ry Tt ears
% I;;:g q::nu- last. DUE TO (c) Pulmona— M emphyusema H - y
K PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disecss cendition given In PART I {a} 19. g‘éﬁ?g;{ﬁgg
H Arested pulmonary TB, asthma S271A YES(| NOEK
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |} of item 18.}
s
b o o O
S| 20c. TIME OF Hour  #onth, Day, Year
e INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceosed from 1{ 22[ 56 ., to l/ 2 ?’/;8 and last iow,l: alive on 1/23/5'8
Deafh occurred ot men the dote stoted above; and to the best of my knowledge, from the causes stated.
22a. "SIGNATUR reo or title) 4L 226 ADDRESS 22¢. PATE SIGNED
_// ;k& /() 508 Broadway,‘tannibal,Mo.| 1/29/58
13a. B , CREMATION, | 23b. DATE 23d. LOCATIQN {City, tewn, or county) {State)

24. FUNERAL DIRECTOR

H.M.0'Donnell,

ADDRESS

Harnlibal, Mo,

2-4

25. DATE RECD. BY LOCAL RE%

’_25. REGISTRAR’ ?HURE

.J’gf

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVEDFEB 1 0 1950
MARION €O, HEALTH DEPT]

DATE FILEp_FEB 1 0 1958

STATEMENT BY LICENSED EMBALMER

-

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

Y Me, OF BY oot r e e ae e e es e eaeen et . Student Embalmer No. ....covvvvernennnn

working under my personal supervision.

STUERE wvv.veereraarereecsaseis e asesessense st Signed..... jf??g@g;ﬂwé/ ...........

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

.




