THE DIVISION OF HEALTH OF MISSOUR1

58-03961"7

Health,
i STANDARD CERTIFICATE OF DEATH s -
Public 2!
Public q quﬁ“m“on — / X— —eeewe Primary Registration District No;‘:‘?“) ______ Registrar's No. / 32 __________
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence béfore
30 o« CONT'greene * STATE Missouri > ©NT'Greene "7
=57 Af_ b. CBTRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limiss c. CiTY w111ard ¢ 3 7 Inside Limits
ow  Bpringfield Ves [y Ne[] TOWN Spxtnxfinkd ¢ | Yesl® No[]
c. }'-:I(L:j)Lll;| N:E\EOSF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
SPIT, ADDRESS
nstiution: 633 Cherry RFD#2 Yes [ No[X
3. {'ITAME OF DEFEASED First Middle Lost 4. DATE Manth Day Yeor
ype or print op
ETHEL TUCK peatt Now. 27, 1958

5. SEX 6. COLOR OR RACE

Female +White

7. MARRIED[_|NEVER MARRIED[ ]

wiowenff] 9 oivorcen[]

8.

29 June 1886

DATE OF BIRTH

9. AGE (In years

FUKDER 1 YEAR

IF_ UNDER 24 HRS.

72 birthday)

Months [

Days

Haurs l Min,

USUAL OCCUPATION (Give“tind of work dene

aurﬂa‘,ﬁdéwfffé even if ratired)

1%o. 10b. KIND OF BUSINESS OR

"Home

11. BIRTHPLACE (City and state or country}

Missouri

¢

12. CITIZEN OF WHAT COUNTRY?

UsA
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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13a. FATHER'S NAME

D.P.Hil1l1

13b. MCTHER'S MAIDEN NAME

Sarah Mitchell

Decoased

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, r unknown)| (If ves, give w ates of sarvica)
Rd No'

No

Hi11l Tuck

Brighton, Missourl

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caw er line for (a), (b}, end (c).}
PART . DEATH WAS CAUSED BY, ~ -~ ET AND DEATH ?
IMMEDIATE CAUSE (a) T Ao ) .

Conditions, if any, DUE TO (b)
which gave rise 10
above couse (a), }
stating the wnder-
é lying couse last. DUE TO (<)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disenss condition given in PART I {a) 19. WAS AUTOPSY
& 4 PERFORMED?
£ 33¢ X ves[] NOET L
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
w
o O cl g
§ 20c. TIME OF Hour Month, Doy, Yeor
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK o
- ”
21. | attended the deceased from !0 S}" ! E , to 11""‘:7"‘58 and last sa her alive on {I /‘-f \){5
Death occurred‘g\! 1 H 0 : m on the date stated obove; and to the Eest of my knowledge, from the causes stoted.
22a. smnxrun? (Degree or tit 22b. ADDRESS 609 Cherry 22<, DATE SIGNED
[} -
Springfield, Missourl /-2.9

23a. BURIAL, CREMATION,

FERMa T | 1201

23k_MAME OF CEMETERY OR CREMATORY

Robberson

12.1.58
24. FUNERAL DIRECTOR ADDRESS

J.¥W.KLINGNER & CO.

Spgfd.Mo.

25. DATE

(2~

23d. LOCATION (City, town, or county)

Greene County

RECD, BY LOCAL REG. | 26- R"S slcua?g
.
LY

g-58

{Stare}

Misgours

S elln.
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{Licensed Embolmaer's Statement on Reverse Sids)
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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 embalmed

by me, 0 bY .ovvivieeiieeeer s £ e eeeetnetrrutaetreethentunternennaransnasinarnrans .» Student Embalmer No. .......~7........

working under my personal supervision.

Student .o e ee e

Signature of Student Embalmer
fe_oe_rr
‘: - - t -":‘:
19l OCL 4
b Foom ke
Note The above MUST BE SIGNED BY THE LICENSEH EMBALMER in

to comply with the above constitutes grounds for revocation of llcense)
R If embalined by’ a STUDENT, ke also shallsigh inthis"OWN’ handwntmg 2~
L if this body is not embalmed, fact should be so stated above. . I
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