THE PIVISION OF HEALTH OF MISSOURI

58-038599

Health,
 Welfare STANDARD CERTIFICATE OF DEATH » STATE FILE NUMBER
Public
reice I'—“_ED NOV l 2 IgSaqishcﬁon_ District No., 3 3 ?.__.. Primary Regishu!i_e:! ?inriif_rf_. JIL’S 0 \ chimer'l No-._‘,,?_,,%___“_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
300 a. COUNTY Stoddard o STATE M agouri b COUNTYgt Oddaﬂ }ﬂ
=57 b, cgv (If autside corparate limits, giva TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
rom Bloomfield Yos ] Mo [ ow Bloomfield Yo K No (]
< iﬁgg#l]ﬁ:#%g!: {If NOT in hospital, give location} | Length of stay in 1b IG}QiTD%%EEEs {If outside, give location) Roside on Farm
nsTITUTIoN 85 _home Yenrs Yos [J No[]
3. :ITAME OF I?E)CEASED First Middle Last 4. DATE Month " Day
or print 1
e FHEBY ANN TUCKER oearn NOVs 10—1953
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeers IFUNDER 1 YEAR] IF UNDER 24 HRS.
Female / Whit (=] WIDOWEDE 2 pwog-cEnD NO‘Q’. 10..1877 éU birthday) iqj:!u 31 ors in.

100. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most pof mrklng {ifs, wven if retired) INDUSTRY .
House at home Shelbyville, Ind, s |USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H)U’SBANME.WE
Elijah Tucker Malinda Jane Tennell Deceased
w
El! 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= [l (Yes, 0o, or unknawn)| (If , give war or d aof service Y
g 8, PO, O g )I( yos, give atas of = } L!’Is.Earl Pepper Bloomfleld
a 18. CAUSE OF DEATH (Enter only one :auu ot line for {a}, (b}, and (c}.) INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED B . ?ET DEATH
5 IMMEDIATE CAUSE (a) f_“ﬂa%— 074.__
£
& Conditions, if any, DUE TO (b)
= which gave rise to
- above cavse ({(a), }
= stating the under
8 z lying cause last. DUE TO (¢) —
=¥ K4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut related to the terminal dissosa condition given In PART | (g} 19. WAS AUTOPSY
& 5 PERFORMED?
] [ . Y401 ves(] wo[”
¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.}
- (')
205 0c. TIMEOF Hour Month, Day, Year
afa INJURY  a.m.
4= p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
[ WORK AT WORK
21. | attended the deceosed from , to 5 and last 'scwg::‘ alive on
Death occurred at 0 NO ﬂ. m on the dote uul_nd obova; and to the bast of my knowledge, from the couses stated.

22a. SIGNA‘TURE T

(Dugree or title) O | 25 ADDRESS

2c. QATE SIGNED

i ' Wﬁw‘ 4‘M Mlg g ﬁo‘ //-é‘S’Y
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7M. LOCATION (City, h-;. of coutity) {$vare)
BOAYSY™ | Nov. 3-58 |Walker cemetery Stoddard co. Missouri

24. FUMERAL DIRECTOR

CHILES UND.CO., BLOOMFTELD,MO.

ADDRESS

f]-A-1q ¢

25 DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

v, :

(Licensed Embalmer’s Stctement on Reverse Side)




vl

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY .ottt s e e e e e b s , Student Embalmer No. ..........ccoeeeee

working under my personal supervision.

STUAEDE --vvorvreneennrernemsesemeseeiersere e sssereaeens Signed M&W ..........................

Signature of Student Embalmer
Licensed Embalmer N03499 .

) P. 0. Address. Bloamfield. Mo,

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRIT]NG (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 - em

. -




