i

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S JUN 7 1980°

Registration District No. __

2B s sessmston oo, TILE s

. -

=60-020201

STATE FI

LE NUMBER

'DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
a. COUNTY Morgan s. STATE M1 55 ourib. county Cooper sdmissien)
b. Cg{.\' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. QITY Inside Limits
rown Versailles ToWN Boonville Yo B No o
€. f-l%éP?l’AATEO(aF (If NOT in haspital, give location) Inside Limits d. :lT)giEs's.s {If cutside, @ive locstion) Resida on Farm
wstmtion  Ambulance on Highway |[ven we& 914 E. Morgan St, Yes O Mo %
3. ;:AME OF PE)CEASED First Middle Last 4, Dé\TE Month Day Year
ar print F
e ere Helen Salzman Tucker DEATH May 27 1960
5. SEX 6. COLOR OR RACE 7. MarriedElh Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthdey) | (F UNDER | YEAR IF UNDER 24 HR
Female w-hite Widowsd [J Divorced DD’-"C . 25/18 9 60 Months | Days Houyrs Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even If retired) . -
HoUSEWL TS Own Home Bunceton, Missouri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

.

MEDICAL CERTIFICATION

John Salzman

Not

known.

James M, Tucker *

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, N,dr unknown]l ({If yes, give wnr_nuiﬂe; of service)

16, SOCIAL SECURITY NO.

7. INFORMANT

Address

James M. Tucker, Boonville, Mo.

above
stating

PART 1.

Conditions, if any,
which gave rise to

lying cause

PART II.

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY

line for (s), (b), and (c).

IMMEDIATE CAUSE (s)

cause (a},
the under-
fast.

DUE TO (b}

DUE TO (¢}
OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

INTERVAL BETWEEN

4
ONSET A: DEATH

disease condition given in PART | (a}

PART NI 1f

deceased wes
there a pregnancy in last 90 days.

femeale was

(S ver

O N- I [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18}
PERFORMED? (m} [} 0
YESI NO[J
0c. 1\WE OF  Houl  Month, Day, vear |
. INIURY . am. . . % ‘
L S ‘\‘\_ "R R £ %‘ ~,

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, office bidg., erc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

- |- 21. 1 attended the deceased from
Death occurred at

S 304

her .
and last saw p;, slive on

m on the date stated sbowve, and to the best of my knowledge, from the causes stated.

g

(Degree, or tjjle)

tahbecrny

(Ko cal

.

3p/ BURIAL, CREMATION,

REMOVAL (5
ria

ify)

23b. DATE

May 29.1960

23¢. NAME OFJLEMETERY ORWREMATORY
Walnut Grove

22b. ADDRESS R 22c. DATE SIGNED
) tlercallea Y¥ro. |52/,
23d, LOCATION (City,Mtown, or county} 7 (Staté}

Boonville, Missouri.

24. FUMERAL DIRECTOR
Goodman &

- ADDRESS
Boller, Boonville, Ho,

25. DATE RECD. BY LOCAL R

b —3—b

EG.

0

j’REGISTRW‘URE

[Licensed Embalmer's Statement on Reverse Side) ﬂ
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student SignedM%zzéf

Signature of Student Embalmer

13

Licensed Embalmer No._ 4539 |

- L P.O_AddmsBoonv:.lle, Mo

‘-

ﬁole !Ihe'\above MUST&'BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
wnth the above constitutes grounds for revocation of license).

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

If thls body |s not embalmed, fact should be so stated above
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