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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be covsolly related.

LED MAR 10 4888 siswcrion irics e

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ Q90027225

STATE FILE NUMBER

2 2056

Primary Rag_i:tra!ian District Moo i ... Registrar
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
o. COUNIY o STATE Missouri b. COUNTY Fr‘aﬂ iicﬁ)
il
k. CBTRY (If ouuidgorpnrole limits, give TOWNSHIP only) Inside Limits c. CITY Inside %iu
1R . Louis Yes [J Mo [] TonN Sullivan Yos [ Ne [
c. zgls.#l_:‘ QOF (I NOT in hoLpiml, give location} | Length of stay in 1b d STD%EE'ES {tf outside, give lucation) Reside on Form
1 Al E
n  hosira®. Louls “ity Hosp.fl 10days R.R . #2 Yes [ Ne [T
3. NAME OF DECEASED Firsy Middle Laat 4. DATE Month Da Y
{Type or print) OF 26 §'9
’BIRDIE_ T KER. DEATH
5. SEX 6. COLOR OR RACE 7'MARRIE@HEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE' (1:.':;:;; ':.L.':D.ER;:,EAR |:_£:JlDER 2:":Rs.
Female | White wooweo(] [ oworceo]| May 22,1914 7 T

Wa, USLHAL OCCUPATION (Give kind of work done
during most of warking lifs, sven il cetired)

ife

10b. KIND GF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or country)

Katz Kentucky

12. CITIZEN OF WHAT COUNTRY?

I U‘s.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (a)

Harry Sills Signey Fox Morgan Tucker
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer, nonoéunhmwn)l () yes, give wor or datas of service) —— Morgan Tucker Su].livan .MO R
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH

Death occurred ot

i 2"18"59 ]

Conditians, if any, DUE TO (b)
which gove rlse to
bo (a),
:rul:\‘.\n c'rl:"l.md:r- } / 7/)‘/
z lying couss lost, DUE TO {c) / 4
- PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol disease cendition given in PART | (a} 19. WAS AUTOPSY
b PERFORMED? 5.
g YES[] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
uy .
v O d a
L:): 2c. TIME OF  Hour Month, Day, Year
e‘ INJURY a.m.
* p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE D farm, -ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2-26-59 and last 3a her alive on 2"26‘59

m on the dote i!u!ed gbove; ond to the best of my knowledge, from the couses stoted.

220. SIGNATURE

or title)

/o

22b. ADDRESS

W £ Z 1S LS
230. BURIAL, CREMATION, | 23b. DATE 23«./NAME OF CEMETERY OR CREMATORY 734. LO;
REMOVY AL (Specify)
J=1=59 Stanton Cemetery

24, FUNERAL DIRECTOR

Eaton Funeral Home

ADDRESS

Sullivan,Mo.

25. DATE RECD, BY LOCAL REG.

£ER 26 59

26

TION [City, town, or county)

anton,

ssourl

22¢. DATE SIGNED

{State)

rs

R RAR'SAIGNATIRE +

M D.

{Licensed Embclmer's Statement an Raverae Side)

7 ) L




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
by me, or by h.)lc?_ ......................................................... , Student Embalmer No. _.........ccoveneen

working under my personal supervision.

Y 8T 2 1| T OO O PRSP
Signature of Student Embalmer

-— . - -

-. Licensed Embalmer No.........oceeininnnns

P. O. Address......cccovvviiiiirininninininn

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. .




