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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_213.___ PREMARY REG. DIST. KO. L-;_QLZ- Kegisirar's Na.............?.z.........-.

FILED JUL 21 1958

BIRTH KO.

58-025248

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.
a. STATE

Il lostiiution:

twidence before

. T M » 2 . . . «linisaion},
8- COUNTY  Harrisem Misseuri b. COUNTY  p1o i g op™™ .,,;)
b. CITY id limits, write RURAL aad gi c¢. LENGTH OF c. CITY
autslde corpurate fimls, write . to:u:,hip) STAY (in this place) OR . . o ‘7“/00 d'l-':fffd"nu:'p':}?wua?o“
TOWN  Bethany meonths TOWN Cainsville o RTTRY 7'__
d. FULL NAME OF (If ot ia bospital or institution, give sireot address or location) e- STREET (If rurl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Lacy Rest Heme
3. NAME OF a. {First b. (Middle c. (Last
DECEASED { ) ( ) (Last) 4, 0311__'5 (Month) (Day) (Year
(Typeor Prine)  Noan May Tucker pearw Julyy 9 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| If GxER | TIAR | # ONDER u was,
. WIDOWED, DIVORCED (8pecity) [ lasy birthday) Mon'-hl’ Days | Hours | Mia.
Fema le White idow April o, 1873 ]
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = | 12_cITIZEN
doned mwto!toruumn.-:.nnl! :et.h:;) ° DUSTRY (City aad State or Foreign Covntyl COUNTRY?FWHAT
omemaker Orn homo Mercer County, Missouri. .« S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Julius Mullins May Jane Alexander Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrc;r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yes.no,orunknown) | {If yes. xive war or dates of service)

No

None

Belle Fotarf

Cainsville, Mo.

DATE REC'D BY LOCAL SIGNATURE

L=

lﬁqqaﬂfiiﬂyg Wasoes

‘U:ir!n.?l Embalmer's 8

ATURE

AUDRESS
Cainsville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgghgﬂ;tm
_Enter only onecauscper | 1. DISEASE OR CONDITION G eat e a l e mo DEATH
Jine tor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) ong ive Heart Failur ?‘ .
: ANTECEDENT CAUSES
*This does nol mean 3
e e || Adorbic conditions, f any, gising DUE TO (B Hypertensive Heart Bisease S yrs
a3 heart follure, asthenia, | rise to the above i (a) stating
de. It meons the dis- the underlying couse lest.
case, injury, or plica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . K \ \
Conditions contributing to the deaih but not - NARAN
] related to the disease or condition couzing death.
19a. DATE OF OP'FIFgN 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
"“"I 3 )( YES D NO é
2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory,street, offioe bids., e30.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2te, INJURY QCCURRED- | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY o | " work AT WORK i
. L=15= -4=-50C
2. I hereby cerulr tlkgt %ended the deceased from 2=> , 18 , lo 7-9-5 , 18, that I last saw the deceased
) alive on -7 , 19 , and that death occurred at L:h5 8m | from the causes and on ihe date stated above.
Z3a. NATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
ﬁ.; W q~ D. 0. 2 Bethany, Missouri. July 11 58
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO ATION {City, town, or county) {Btate)
TION, REMOVAL (Brwelts)
urial July 11, 1958 Zear Cemeteo
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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

by me, »64/ l{/ / ...... Edd mJStoklasa ........................................ tewoaaas dent Embalmer No..............

working under my personal supervision..

Student ......coooeiiiriiiiinieeiiiaii e b Signed 2 B Stefy” - rttutll S U S
Signature of Student Embalmer

-------------------------

{i{ Note: The above MUST BE S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
T* thisg body isriot embalmed, fact should be so“stated above; -~ ¢~~~ -




