Health, THE DIVISION OF HEALTH OF MISSOURI 58 ___0299 5 4

Vel STANDARD CERTIFICATE OF DEATH e IO TMEIIIE
ublic
Sewvice Q)17 -q F P 5 Iqqagulruhon District No. ... g Qd___-_-__l’rlmury Registration Dmrlcl No._ jpé}é N Rngutrnr s No. ....-.13 é ------
’ 1. PLACE OF DEATH *2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafple
300 a. COUNTY Pulaski o STATE Migsoupri b COUNTY Pyylaglepi=sen
1-57 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
/ Tom Swedeborg,Missouri Yes [N [ |05 romn SWedeborg,Missourl | vuE w0
c. FgLL NA:_A%OF (If NOT in hospital, give lecation) | Length of stay in 1b uL)SERDI'EaEE'gS (if outside, give location) Reside on Farm
PITA R A :
rNssTlTTUTloN None. Y3 - None. Yes [] No
3. NrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print oP
Arch, L, Tucker. ceatH  Aug. 29, 19858
5. SEX & COLOR O RACE] 7.y speren @ neven narmeoJ] & OATE OF BIRTH 5 AGE tn yoorsBUNDER L XEAR, I UloER 24
Male o Whlte. wiooweo[[] ¢ oworceo[ ]| Sept, 4, 1887 J?’b ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COLUINTRY?
during most of warking life, even if retired) INDUSTRY
Carpenter, retired. Richlend Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBANEE OR WIFE
. Danial. Tucker. Kaglah Saltsman, Sadie 0live Tucker,
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yeus, ko wi 1] . Qi d ] vl
g -3 wa:ﬂm n}[ yas, give war or dates of service) 'Unkrlown. Sadie 0. Tucker. Swedebg?g,missouri
o 18. CAUSE OF DEATH (Enter only one cause per line fer (o), {k), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET 4ND D?TH
b IMMEDIATE CAUSE (a) .s 7 y- 2 Q ‘ A K 2 é A 42 Ltd FVIN § . -
o .
x - - .
w C:m!iﬁoru, it any, DUE TO (b) ézl yé (- X. 4 J/‘ ( ”6‘ BT J[;Bﬂfﬁ. { P4 ’ s
= ich gave rl :
- B :ho:u gc:ua- “(c‘)‘,' } .
4 ing the under
= B Tying cuvee lasr. 3 DUE TO (c) Hinz
. D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disease conditton given in PART | (o} 19. WAS AUTOPSY
T =< PERFORMED? 2
k] &« v YES[] NOR
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
7 ¢ O ] O P
] ¥ -
o j U | 2c. TIME OF .Hour Month, Doy, Year
5 =8 INJURY  o.m, -
§ ::l E3 pg.m.
E Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - ‘-
5 ) | woRk AT WORK
E 21. f_:mended the d ad from R ond last ‘suwt alive on
5 Death occurred at ] A1 on the date stated above; and 1o the best of my knowledge, from the causes stated.
= le} a2 nbcADDRESS 22¢. PATE SIGNED
© D
<0, rocker ,Migsourl 8/29/58
BURIAL, CREMATION, 23e. HAME CF CEMETERY QR CREMATORT‘ 23d. LOCATION (City, town, or county) {Stete)

7 REMOVAL [Specify)

Bethlebem. Come tery

DATE RECD. BY LOCAL REG.

F-30-545

(Licensed Embalmer's Statsment on Reverse Sids}

Swdeborg,h’issouri




LI

" STATEMENT BY LICENSED EMBALMER

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

by me, or by .ovviireiriinriraeees rerevertnreasarernnrn—eanaes errentraserarrrnnnann ., Student Embalmeér No...cccccoeccnenenn

working under my personal supervision,

4

SHIERE «eiireeereivninrerniiineesesnessreesesesssaecnns R v Signed %«‘

Signature of Student Embalmer

- ' P. O. Address (A/A2

Note: The above MUST BE SIGNED BY THE L[CENSED 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 handwntmg.
If this body is not embalmed fact should be so stated above

- 3 - . T



