. Health, THE DIVISION OF HEALTH OF MISSOURI ,“HM“”__58:032_()_5_3””,,___

& Welfore STAN DARD CER.I"F‘CAT‘ OF DEATH STATE FILE NUMBER
. Public )
h Service i gistration Di_sii:f No._ 7/ Primary Ro_gis_t_ruﬁtm Qistri:t Nojo / 2/ Reg_isni:r': No.._j_i._-----_j!_..
2z
, 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. ll'.ins'fiwtion: Resjdgncla be! f;
$. 300 a. COUNTY Clay a. STATE Missouri b. COUNTYCla'y admission
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgﬁY : (#v 2 | Hnside Limins
OR . A . .
TOWN Excelsior “prings Yes [ N[ ] TOW_Excelsior Springs . - .° Y"Q No [,
c. FgLL NAMEOOF (If NOT in hespitol, give location) | Length of stay in 1b d. S-E)RD%EEES (If cutside, give !ocuﬂun) B R‘esidq'on Form
HOSPITAL OR A : .
| INSTITUTION 106 Saratoga 12 years 106 Saratoga . | Yes[J No[xd
3., NAME OF DECEASED First Middle Lost 4. Dg;E Month “  Day Yna
{Type or print)
Geneva Faye Stucker DEATH  September. 22, ‘1958
5. SEX 6. COLOR OR RACE| 7. »d 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
{ marRIED [E] N vER MARRIED[] P U e omhs [ D T -
. Female White WIDOWED [ ] pivorceo[ ]| November 2, 1927 .ﬁ(sﬂ ayhHenha  Bove o I "
-
; 0o, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY?
= during most of working lite, even if relired) INDUSTRY Fid
2 Housewife Richmend, Missouri ‘ 0SA
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
. m Blair Maude Thompson Don Xeith Stucker
;_i E;’ 15. WAS DECEASED EYER IN L0 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. IMFORMANT Address
D W (Yes, no, or unk 1 yes, gi d f service . . .
g (Yot pogger wrkoaen)| 0 yas. give war or daten of varvien) |/ grz_ 56,6086 Mr, Don Stucker, Excelsior “prings, Mo.
2 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c}.} INTERYAL BETWEEN
% L PART L. DEATH WAS CAUSED BY: NSET AND DEATH
Tow IMMEDIATE CAUSE (o) 20X emlg ) _ mosS.
E =
s x
= & )
T & Conditions, i any, . DUE TO (b} __luymphatic carcinoma of right leg. -7 mos.
g - which gaove rise to e d bl
2 ; above couse r),
tating t - .
] B iing “couse-torr. )_DUETO () Dlond clat 1984 2 mos.
£ 5 2 E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated to the terminal diswass condition given in PART | () 19. géééggggg‘?(
[
A - YESi ] NOL .2
g - % E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
- = = w
~3 50 ] O O
8§23 ZHS[ 20c. TIMEOF How Menth, Doy, Year
285 ofo INJURY o.m.
2= 5 E P,
é E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., iner obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
5 3 work [ AT work  LJ
'g;'f 21. 1 attended the deceased from Sent 21 1955«: Septl 22; 191515! o h;‘ alive on Senf » 21, 1958
;‘l" H Deat! vrred at O P M M\ffﬁda!e stated obave; and to the ?ls‘!t‘nf my knowledge, from .lhe couses stated.
1 LJ é‘.‘ W, W 22b. ADDRESS — [22- DATE SIGNED
o u
e M. D:| Excelsior Sporings, Mo. |9-24-58

230, BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)

Buri 9-25-58 Woodland cemetery Ric"lmond, Missouri

?ﬁmfd) ‘Fﬁﬁéra’ Home 'n ADDRESS 25. DATE RECD. 8Y LOCAL REG, EGISTRAR'S SIGNATURE
2f22/57 W

'bbuu[] {Licensed Embglmer’s Stotement on Reversa Side)




. - . oo ‘ "STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, Brby— .. e s .» Student Embalmer No, ...................

working under my personal supervision.

SHUdEnt oo v e
Signature of Student Embalmer

*

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

1f embalmed.by a STUDENT, he also shall sign in his OWN handwntmg -

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




