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FILED APR 2 9 1358

Registration District No. ... /._‘!_.:3_ ...... Primary Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANPARD CERTIFICATE OF DEATH

58-014036 .

STATE FILE NUMBER

Registrar’s No. _[_-3_

1. PLACE OF DEATH
a. COUNTY

»

Howell.

2. USUAL RESIDENCE (Whare decsased lived. If institution: Residance before
> STATE Missouri b COUNTY Howelf“";y

b. CITY {If aw1side corporate limits, give TOWNSHIP only) | Inside Limirs <. CIT‘I' (0& eg Inside annls
OR . . :
Toww  Willow Springs Yozl NYD rown Willow Springs YesO NaX
c. }l;glgé_l!::f%gl: (1f NOT inhospital, give locatien)|Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
INsTITuTION  Home . Yrs. ADDRESS Route #2 Yos X Noo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED o OF .
(Type or prinf) Earl B. TUCKER oeath  april 20, 1958
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR )F UKDER 2¢ WRS.
) 0 ‘ Iost birthdpy) M-,Ea Hours | Min.
Male White wioweo [J ovorcep [ Feb. 15,189 8] I D’; l
[ 10a. USUAL QCCUPATION (Give kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired) Cans .
arming Farmer Sullivan County, Mo.| UEsa

13. FATHER'S HAME

John 1.

Tucker

i4. MOTHER'S MAIDEN NAME

Adelaid Deeds

{Yes, no. or unknown)

No

I [273

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

¥4, pise war or dales of servics)

16, SOCIAL SECURITY NO.

570-09-9939

17. INFORMANT Address

d@len S Tucker, WlllOW Springs,Mo

MEDICAL CERTIFICATION

PART |. DEATH

which gare ris
obove caouse

IMMEDIATE CAUSE {e)

atating the under.

Conditions, if any,
s '
a),
lying  cauge last,

WAS CAUSED BY:

18. CAUSK OF DEATH [Enter only one cause per lisie for (), (&), and (c).]

ﬁ("u)é Caroriary /752 d)-rzéoJ'/J;'

INTERVAL BETWEEN
QONSET AND OEATH

oue 70 Lhronic hv)/aca)dla) adisease

DUE TO (¢}

&Kylerroselerol/e

4200

/Gﬁfczfzi

WHILE AT
WORK

HOT

O

AT WORK

WHILE

O

farm, factory, sireet, office bidg., ete.}

PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE n:num.u. DYSEASE CONDITION GIVEM EN PART I{n) fiik: :gii‘ 33;:2;‘-‘;\' 2
0371'67'02 G)'f'ez'zosc Ze)'o..w.s ves [ nofD)
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1or Part Hof item 18.) !
' O O
20c. TIME OF Hour  Month, Day, Year
INJURY  e. m,
p.m. R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. Fattended the

Death occurred at

daceased from

g J/-35&

. to

Z~-70-5%

—
and last saw :,." alive on A—K‘J—ﬁg

AM

m on the data

m
stated above; and to the best of my knowledge, from the causea stated.

La.. IIB% 0&/

L - T 6
Dr. H. W Miller, M.D.

25, avORESS o2 ~F. =9 22, DATE SIGNED
¥Willow Springs, Mo. L-21-8

23a. BURIAL, CREMATION. [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten, of counly) (Stale)
REMOVAL (Spm]v\ y . A
Burkal 4-23-58  City Cemetery Willow Springs, Mo.

24, FUNERAL DIRECTOR

ADDRESS

25. DATE

Burns Funerai Home,Willow Spgst,

CD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

EV IR 4 Vhsla A

fLicensed Embalmer’s Statoment on Raverse Side)




e
s -

.STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot e e + Student Embalmer No.........
working under my personal supervision.. ‘ . ) -
SHUAENE e eneeeseeeeeese e eee sz naneeeeeannne Signed.......... Fred W. barnes . ... .. . .|

Signature of Student Enbalmer

Note: The above MUST BE 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.

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

.



