THE DIYISION OF HEALTH OF MISSOURI

59-012104 .

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Tl l_En WIAR 3 1 19593"0!':0nl Distriet No. 360 Primary Reglstmflon Dmrlcl No.. 62__2_5___..____......_ Rng_istrcr'a No.._h_?_ ____________
1. PLACE OF DEATH — 2. USUAL RESlDENCE (Where deceased lived. I institution: Res&d“enca bafore
a. COUNTY Vet cveo STATE /), 5o ¢+ b COUNTY iaston)
b. CITY (I putside corporate limjts, Ivg TOWNSHIP enly) Inside Limits c. ClTY oqeo |n8|d¢ Limits
TgﬁN N MA W Yes [ Mo B TOWN é -&- é W ¢ YesfXl Ne[]
c. FgL;.lNAt‘lEOOF (If NO'ﬂ in ho pital, give Io:utlon) Length of stay in 'I/b d. STIE}EREQS {If autside, give location} Reside on Farm
HOSPITA ! AD W“L/L___
INSTITUTION ’f”’b’ /K /-utﬂ://qa_:, 7 Yeos [ No [
3. NAME OF DECEASED Flu! Middle 4 Last 4. DATE Month Doy Yoar
ot o
(Type or priot ALBERT THEODPORE TUCKER paw 3 /5 /95T
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
" o V2 MARRIEDE] HEVER MARRIED[] 198 e o ot T Baye T Fawes ] —Wom:
. - . wIDOWED[ ] oivorceo[ 3| 4/ - 3/- 4’ FA~ l
100. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
during mos: of working life, aven if retired) INDUSTRY L/ .
meadl, =2 Ao » S .8
Y3a. FATHER'S NAME 13b. MO'I;HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MW?{M LrcH Ep J,zé&la,u_ -9'» Zivefen | A luwtico_ . ‘jooﬁvf‘—-
15. WAS DECEASED EVER INU. s, ARMED FORCES?T 16. SOCIAL SECURITY NO. 1NFORMANT Address
Bn! o om0 . i o bt v 35 2 G0 5k Gpgragon flod taeoaiey

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per
PARTY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) . =2

Conditions, il any,

line for (o), (p), and {c}).}
Z MLMV_G_LDJ&M

INTERVAL BETWEEN

ONSET AND DEATH

jHobE

20

which gave rire 1o
cbove covse (o),
stating the under

i

422 }

7,

230. BURIAL, CREMATION,

dariar™"

235, DAT

L4
a‘

3 Mﬂu, /lfo

g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (o) 19. WAS AUTOPSY
Py PERFORMED?
z YES[1 nOPR
E 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART 1 or PART [l of item 18.}
¥ o o O
G 20c. TIMEOF How Month, Day, Yeaor
a INJURY  am
Ed p.m
20d. INJURY OCCUFRED 2We. PLACE OF INJURY {e.3., inor sbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI ‘\’HILE 0 farm, factory, street, office bldg., e1c.)
WORK
21. | attended the doceased from ¢ // Yy q A—? Jro_J // 2y ?f? and last Saw |7 mcrhveon 3/; A-‘ / ? ’5 '*?
Death occurred o / [’, - / 0 fa m og the dr.I/Ie stoted above, ond to the best of my 'Innwj{dgn, qum the causes sfutnd
220. SIGNATURE gjue or thile) ] 22!: ADDR 22c. DATE SIGNED

?/;{)‘/ Y95

23¢. NAME OF CEMETERY OR CREMATORY

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

(5eate)

ar 18,1959 Cole Campp Cemetery cole Camp fio
C T DDRESS 25. DATE RECD, BY LOCAL REG.
2 PR RS T Y &ole” camp o

3-23- 1959

[Licensed Embalmes’s Statement on Reverss Side) |

248, GISTRAR'S SIGNATURE




G-

D A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

bY ME, OF DY (it , Student Embalmer No, .............. |

working under my personal supervision.

Student ..o.ooooiii e, Signed 4/‘/%L§M ........

Signature of Student Embalmer

Licensed Embalmer No'?{y(a
P. O. Address..Mu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




