Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59—-031368

.FILED VS OCT 6 1959 % STATE FILE NUMBER
Registration District No. —oee_ £ ___________ Primary Registration District No. Registrar’s No. ﬂ 7
!DED L 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY Atchison 2. STATE is oury county Atchiaon sdmission)
b. CéTRV {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
owmv  Westbore 44 Yr www Westboro Y #% No[]
c. :%Q.PI:“I’?ATEQ(%F {1If NOT in hospital, give |ocation} Inside Limits o, ASERDEREETSS {f cutside, give location) Reside on Farm
INSTITUTION Reaidence Yes 2 No [ Yes O No [
3. (’T‘AME OF DE)CEASED First Middle Last 4. DSTE Month Ye
ype or print’ F 5’9‘
Aghley R Tucker oSm  Sept-d2ed 19
5. SEX 6. COLOR OR RACE 7. Married Never Married [ }8. DATE QF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Widow Oivorced ] an- -]9()9 Months | Days | Hours |  Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

(Yga, or unknown) | {If yes, give war or dates of service)

164§§IAL SECURITB ga

Scott Tucker

Weatboro, Misaowy

Mw working life, sven if retired) Ge‘neral store Misa ouri U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin S Tucker Elizabeth Ash Nona M Tucker
15, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address

PART

which

Conditions, if any,

above cause {a),
stating the under-

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.

s

INTERVAL BETWEEN
ONSET AND DEATH

2w Uh

DUE TO (b)

Onsbncacliondic Comdigroend. dlnica

gave rise to

DUE TO {c) ’K)./\-/IL/{J-‘&/{J—«— ﬂ) \QM

/

_L; %ﬁt—-
[4

U},ﬁm/

lying cause last.
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rermlnel PART |11, If deceased was smale  was
g disease efndlhon gwen in PART | {a) j ) there a pregnancy in last 90 days.
f_; . ,i w U\kﬂ_/(__a) ID Yes l O No | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SQICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? - o (m} o]
v} YES O NOMB
- 2
& | 2. TIME OF  Hout  Month, Day, Yesr
S INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.Q., in or about home,
faren, factory, street, office bldg,, etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

| utsa.nded the dec¢eased from

954

w225 f A

(h a
and last san:-';;alwe on

D0 Mg 55

Death otcurred at. D m on 1he date stated above, and to the 3f my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title} 22tx. ADDRESS ' 22c. DATE SIGNED
¢ dAal s Abns M © gt o=t v 2 654353
23a. BURLAL, CRS:‘::‘ilflyO)N, 23b. DATE 2x. E QF CEMETERY OR CREMATORY ﬁd LOCATION (Ciry, ro‘vjn, or county} [State]
Bufifdl" Sept-25-1959 ‘enter g, estborg, "© /

24 FUNERAL DIRECTOR
; L

ADDRESS

nsed Embalmer’s

Statemnent on Reverse Side}

ECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE
.




ooy 99 <
o
oo ot
Q

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by

Marvin
or by H Schooler Student Embalmer No._____l

|
working under my personal supervision. M ‘j/
Student Signed__{ .

Signature of Stuedent Embalmer
Licensed Embalin}l\lo.
P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should Pe so stated above.




