VT Ny

THE DIiVISION OF HEALTH OF MISSOUR!

{Yea. 5o, or unkoown) | {If yes, give war or dates of service)

none

o200 STANDARD CERTIFICATE OF DEATH w28-021359
| FILED JUL 7 1958 Q2 Jo/ 76
BIRTH NO. REG. DIST. NO, ___ &~ “™ PRIMARY REG. DIST. KO’ Regizivar's No
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Where deccased lived, If lositotion: rebies brrs
a. COUNTY Cooper‘ a. STATE Missou ri b. COUNTY GOOpeP sdinimlon}.
b, CITY (If outride corpurate limits, write RURAL und give c. LENGTH OF c. CITY
owN  Boonville o] SHY 9P| rown Boonville 6277 h -"WM“JW
4 d. Fgé!l_;'p#,qhtgoonp (If oot in boupital or institation, glve strect address or location) . ‘ASDTSEESTS (If raral, mive Loeation) / N
nstiTution Haas Nursing Home 921 Havenel
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month Da
rveror oy EMMA TUCKER UTZ b June 30, 1958"
5. SEX | ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ WD | TEAR | & Uwotn = o,
female white | widSWed "D “* | Nov 18, 1867 | “HY™ |Mme] pom | e | e
10a. :(;%i\% %E.&E{gg&fﬁ:ﬂ?f:&? 10b. Ku;;)oo;l :usmsss OR IN. | 1. i(a:lgr;};l.aec; E'é'u _;; 'E,‘;',“ ﬁ?)': rm,,,b lzégi’%z_ggwuxr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF kusnmo-on wIFE
James W, Tucker Virginia Anan Tucker E.J G. Utz
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sx-:cumTJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Roy Utz Boonville, Mo.

18. CAUSE OF DEATH
. Enter only onemuse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(s)

ANTECEDENT CAUSES

Mortid conditions, if any, giving PUE TO (b)
rise o the abote catese (a) stalin
the underiping couse last.

*This does not mean
the mode of dying, such
a# hearl failure, asthenia,
ete. It means the dis-
case, infury, or complica-

MEDICAL ‘CERTIFICATION

- j ]

INTERVAL BETWEEN
ONSET AND DEATH

2“‘4&»—

II. OTHER SIGNIFICANT CONDITIONS

Cenditione contribuding to the death but nol
related 0 the discase or condition couzing deafh,

tion whick caused death.

____-—-—‘_"'i

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

7 "(Licensed Embalmer’s Statement Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 5
— TION
— 4‘29—/ YES D NOE
212, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4.. tnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE p—— e bome, farm. Iactory, strest, office bldg.. ez0.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yemn) (Houn | 2Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iy o | MEA ) Ao —
2. 1 hereby that I gltended the, deceased er, to s30, 1933 that I last saw the deceased
alive o , 1 . and thal déddih occurred at il m., from the causes and on the date siated above.
2. (Degree ortl:lg 23b. ADDRESS N 2. DATE SIGNED
L4
A alV b Q2r 1% A gmﬂ—cﬁ Vewo | 7—/—5F
%.. BURIAJ.. CREMA. | A5 UATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Cily, town, or county) (Btate)
{Bpeclly) -
21" | July 2, 1958 Ridge Park Cem. Marshall, Missouri
DA ;D BY LﬁﬁEIéL REG o | RE 25. FUNERAL DI R ‘s s ATURE ADDRESS
1/ ©° rofae S 7
s /7 S
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .+ttt e s s s s s s e e

working under my personal supervision..

Student .o.eereioseiiiiii itz et e ey o S w ............ 4
Signature of Student Embalmer .

P. O. Address

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 handwriting.

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



