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THE DIVISION OF HEALTH OF MISSOUR|

Health, [ ..‘ ”! ’: ______
, Welfore STAN DARD CER" FI(ATE OF DEATH STATE Fgg§§28
Public c;o 6 g
Service ] LL.U [‘dAR Z 3 1g§9?cgnstrqnon Distict Noo . A S Primary Registration Disfricj Ne. W70 Registrar's No. (. f
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rnsdldqncn b)gforg
. COUNTY a. STATE ... b. COUNTY admission
300 ° Cole 1Hissouri Cole &
1-57 b, CITY (i oursids corporate himifs, giva TOWNSHIP only) | inside Limits .. QTY Inside Ljmits
OR : v o (] OR " . FALy i [E/N‘w 0
! Towd  Jefferson City os L No town  Jefferson City d o3 o
c. FULL NAMEDOF (If NOT in hospital, give locatien) | Length of stay in Tb d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
mstiTution 017 Kansas St 8 years 617 Kansas St Yes ] Mo
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeoar
(Type or print} OF
. — -
« s AAROM DAL FREDERICK  TUCKER DEATH [jarch 1lith 15 9
o 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 NDER 1 YEAR| IF UNDER 24 HRS.
- . AGE (In FUND 24 HR
h L) MARRIEDNEVER MARR'EDD ?;r Llr!:;:;} Months | Doys Houra Min,
ﬁ » { lale thite wipoweD [] ovorceo[T]| June 12th 1906 5 I
; :\‘ 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= : d\mn most of working life, even if setire INDUSTRY - &
g chool Teacher ( t. }| Education Putnam County, to. USA
: 13a. FATHER 5 NAME 13b. r'{;'HERlsi(AID 14. NAME QF HUSBAND OR WIFE
H ue elle . .
4 Charies F, Tucker i‘eeé&n- lialinda Goodin Tucker
w
E- Z [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
=Y . or unknawn)| {1 , giv dat f ice) - 1 i
E- g .f- E; or unknawn i\!é);le. war or dates of service h91_26_221@ ["JI'S Ru_by Tllcker’ Jeffer on Glty’ I‘.LO.
z a. 18. CAUSE OF DEATH {Enter only one cause ger lins for {a), @}, ond (c).) INTERVAL BETWEEN
s T PART |. DEATH WAS CAUSED BY: ] ' 14 & [ ONSET AND DEATH
- *“_-‘ IMMEDIATE CAUSE (a)
» o 1) o
.
- Conditions, if any,
4 & whi:l:”:::c :ilonre DUE TO &)
; - above cowsse {a], ‘
i r4 steting the under- /
E 8 g lying couse lask DUE TO (c)
E . 0 - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal divease condition given in PART | {a) 19. WAS AUTOPSY
; T =< PERFORMED? ,
Y o 200 vEs[] NO[]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= Z R
L2 v O O O
: 3§ oed3b _ nmreres
v <HS! Mc. TIMEOF Hour Month, Day, Year T
3 ajs INJURY  a.m. oE Qnjarmand
'd:'l : E p.m. [})
f % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE
e w WHILE ATD NOT WHILE E] farm, factory, street, office bidg., ete.)
s 8 WORK AT WORK N a
E 21. | ottended the deceased from &Lm_ , to wt saw I-.iim alive on e
H eath occurred at [0 30 pM m on the date stated above; and 12 the best of my knowledge, from the causes stored.
| E - -
2
< . .
. BURIAL , CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATGK o {State)
REMOVAL (seeciinE Y. . .
1 arch 17th '59 Jongvieu Cenetcory ; i A i
24. FUKERAL DIRECTOR ADORESS 25. DATE RECD. BY ‘CAL REG. 26. REGISTRAR'S SIGNATURE
. - - c
Tanner Service, Jefferson City, i0. [ Haref, 1959 @. -
{Licensed Embalmer"s Stotement on Reversa Sida)
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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

oL T LU , Student Embalmer No. ..........c. ...

working under my personal supervision.

Student .ooviii s
Signature of Student Embalmer Donaid P, Freeman

- Licensed Embalmer No..... )-}69.5 .........
P. O. Address..Jeffersan..tiiy.,...

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.




