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E’&JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ses in Port | must be cousall

All disec

IHLEU JUN 1 1gwegisem1ioq District No. _/,2'9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017412

Primary Registration District No. Q _O a 0

STATE FILE NUMBER

Registror’s No., _

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY odmission)
: : : Greene
b. C(IDTY {If ourside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
o field S TOW Shmdnghinkd Springfield D "G
c. FULL NAME OF (If NOT in hospitcl, give location) | Length of stoy in 1b 43, d. STREET (If outside, give Iocatien) Reside on Farm
HOSPITAL OR ¥ ¢ ADDRESS Yes [J N
o INSTITUTION _St, Johns Hospital o 41 W, Atlantic e o Ld
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print} OF
WINNIE VIRGINIA TUCK DEATH 1959 |
S5 & COLOY OF RACE] 7 wagmeoueven uanmcol]] © OATE OF BRTA |5 5GE 1 oo e upe vedd i oroce 2 s
k] 14 nf M
FEmale __, White mooweol]  owvorceo(]29 Mapch 1874 | l

10e. USUAL OCCUPATION {Give kind of work done

1ok, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
Housewife Home Missourd Q USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Siminon Dodd Tryphlinia Fhomas Deceasged
15. WAS DECEASED EVYER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{(Yes, n r urkngwn)| (/! yes, give war or dates of service)
No | No No Hogpital Records
18. CAUSE OF DEATH (Enter only cne couse per line for {a}, (b}, and (c}.) ’ INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Cenditions, if any, DUE TO (b) ‘+ Q
which gave sise 10
obove czuu (a), } - . > I
tating ¢ der- -
z Timg caven last, DUE TO (c) W Qhw\_,h &‘f-ﬂ-\_-.& l-_f-/\.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED? /
i ‘k/ 2450 YES A w0 [
| 200. ACCIDENT SUICIDE HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
1]
u d J g
S| <. TIME OF  FHour  Month, Day, Year
e INJURY a.m.
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 E] farm, lactory, sireet, office bldg., etc.)
WORK AT WORK . .
21. | attended the deceosed from [} 1 > / N , 1o 5/ 27/59 ond lost saw her ive on
Death ¢ccurred at 45 0 AM m on the date siated above; and 1o the best of my knowledge, from the couses stated.
(D, oree or title) O | 22b. ADDRESS 609mCherry 2;: DATE SIGNED
- é"-‘f; 2 Springfield, Mo, '\-r{s‘q
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, 1own, or county) {5tate)
REMDVA!I(Spcr:ifv)
ia 5/29/59 Greenlawn Springfield, Missouri

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

S-29-57F

ADDRESS

4. ISTRAR'S SIGNATUR
.
6‘
A4

J.W.KLINGNER & CO, SPRINGFIELD, MO,




..,
*oa

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF DY oiiiiiiiiieiiiii e ieetnieerriesienrrnsnsetetreaasrnranensrtesnsrnssnssassnssatnseren .» Student Embaimer No. ......coveevrnnens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

174

P. O. Address.........ccoeevvviiineans Lasere

Licensed Embalmer No.....

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 bpdy is not embalmed, fact should be so stated above, -




