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Coroner cannot certify to o death due to notural couses.

coronaer, atc. must use only standard momencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q\ diseases in Part | must be cosually related.

Uy, Docter,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£l IFD JU L 2 1 195809is!ru'ion District No. _!

.58-02446'7

STATE FILE NUMBER

mary Registration Bistriet No. 30_.°.Q .......... Raegistrar's No. 3.3.%..

- Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Rasidence befors”
a. COUNTY ADAIR a STATE MISSOURI b COUNTY LEWIS“*"‘?"’"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o 560 lnside'Limils
OR OR
town KIRKSVILLE Yedd HNen towwn LEWISTOWN © Yesu  NouX
c. ggls_;_l_?:idEOOF {lf NOT inhaspital, give locatian)|Length of stay in Ib 4. STREET (¥ outside, give lecation) Reside on Farm
nsTiTuTion KOH HOSPITAL 12 hrs, Avoress EDGE OF TOWN Yesn  Nook
ER :::l;::p Firgt Middle Laxt 4. DATC Month Day Year
CFype or prin) FRANK SELBY TUCKER s JULY 12, 1958
5. sEX 6. COLOR OR RACE 7. marriep ] never MarRiED [ 8 DATE OF BIRTH |9. ;\G::’(in yémra IF UNDER 1 YUR IF UNDER 24 HRS,
o o¥ T, ap} Monih | Days Hours | Min.
MALE WHITE wooneo ] oworéeo @ 8/30/1890 67 l
“[10a. USUAL OCCUPATION (Gire kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cisy :md atte or country) 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) l
 MAINTANCE TELEPHONE COURTLAND, KANSAS Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JAMES E, TUCKER ALMA (unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, mo, or unknown) | I/ wre. give war or dates of service}

NOM XXX XXXXXXX

16. SOCIAL SECURITY NO.

17. INFORMANT Address

513-12-5}1d

} Chas, Arnold Lewistown, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE- CAUSE (a)

Conditions, if any,
which gare. risg fo

ZZZZ&L4¢q£QhL4f

INTERVAL BETWEEN

. OUE TO (b} M‘Mﬂ'ﬂ

Vs

above cguu [N 3
stating the under- .
> lying cquse last. DUE 7O (¢} 32x
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 F\-VASFAEHEPS;Y
M
£ ERFOI y_
S yes [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OLCURRED. (Enler nature of injury in Parl I or Part 1f of item 18.) - ’
5 O a o |-
2] ®c. TIME OF  Hour  Month, Day, Year
v} IKJURY  a. m. . .
E p.m,
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., efc.)
WORK AT WORK A A . P

‘P

and last saw him alive on

A
21. J attended the deceased from MAMMML%M hl'" s
Death occurred at 1?‘ t A B m on the date stated above; and to the best of my,kngw.l'cdga. f

ﬁégggh__
rom the causes atated.

( Degree or titte)

T,

L8

/»

22¢. DATE SIGNED

-0 5'-1’?

s ibee S, W

Lewistown, Mo.

(7-(95%

X

23a. :unm.. cn;.un?n’_ " [236. pate Z3%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State), =
EMOVAL (Specify L1
BURIAL" | 7/15/58 COURTLAND COURTLAND, KANSAS

24, EERERAL ZIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

sices 2 HXlhY

{Licensed Embalmer’s Statement 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 em

by me, or by " » Student Embalmer No.

working under my personal supervision..

Student
Signatuyre of Student Embalmer

Licensed Emﬁalmer No._hﬁé
: P. O. Address LENISTOWN,

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

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

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




