OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ----/3
FHEED L

4
o e Primary Registration District Noeim.j__--hqlmu s No, __-/ ﬂ""

~61=040056

STATE FILE NUMBER

AMENDED [
'-’ I;ul
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
) a COUNTY s STATE i AdotLnd b. COUNTY admission)
L b. CII;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl;a‘r tnside Limits
1own  Monett 10 hns ow  (assville Ye: O No
& ;%QP'I{TAATEOgF {If NOT in hospital, give location) {nside Limits d. ASB%EREEES {If cutside, give location) Reside on Farm
inenution. 32 Vinecent's Hospital Yes (X No [ Yes @ Ne I
L)
3. rh‘_lA.ME OF DE;:EMED First Middle Lest 4, D&;‘E Month Day Year
ype of print
) (harles Dean Tucken e Ocloben /3, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (I [8. DATE OF BIRTH_| 9- AGE (last birthday) | IF UNHDER 1 YEAR (F UNDER 24 HR
. . 1 Montl D. H in.
maz_e Widowed [J Divorced {3 | f(= /j- /96, s v 75‘ éﬁ
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

TN F EAL T

SPIAULLY RLAL

LRIV NS,

DOCUMENT

BY AFFIDAVIT OF

during mgst of working life, even if retired)

MNoneit, Misdouni

USA

13a. FATHER'S NAME

(harles Albert Tuchen

13b, MOTHER'S MAIDEN NAME

Fdda Maxine 7 uc/ee/a.

none

14, NAME OF HUSBAND OR WIFE

15,
{Yes, no, or unknown}| {If yes, give war or detes of service)

WAS DECEASED EVER

ng

IN U.S. ARMED FORCES?

16. SCCIAL SECURITY NO. INFORMANT

Address

(' harnles A, Tucker-(assville, Missouni

MEDICAL CERTIFICATION

PART L.

Conditions, if any,
which gave rise to
above cause
stating the under-
{ying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a).

last.

DUE TO (b}

DUE TO {c)

18. CAUSE OF DEATH (Entar only one cauvsa per line for (a), (b}, and (c).

Alltctne s

o]

INTERVAL BEVWEEN

ET AND DEATH

/

g Ary.

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal
disease condition given in PART | (a)

PART

. of

deceased  was

female was

there a pregnency in last 90 days.

'D Yes I 0O N- | [J Unknrown

WHILE AT WORK [J
NOT WHILE AT WORK [0

form, factory, street, office bldg., etc.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B,
PERFORMED? x| ] a
YES o0
20c. TIME OF  Hou Honth, Day, Tear |
INJURY a.m.
p.m. -
20d. INJURY QCCURRED 20s, PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1.

Death occurred at.

1 atrended the deceased from.

(0-13196{(

10151961

fo_/t_&LLand fast uwﬁ alive on

10:30 2.0,

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

22a. SSGNATURE

W%

22c. DATE SIGNED

-

{Degree or title)
;i,‘,c /N h"AQ" //'-4;—
23a2. BURIAL, CREMATIO 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.:y, town, or <ounty) (State)
REMOVAL (Speacify) .
Burtal [0-15-1961 (oninth (eneteny 0
E ~ 26. YREGTSTRAR'S:

24, FUNERAL DIRECTOR

wlvern's

adavi dl

ADDRESS

25. DAAE RECD. BY LOCAL REG.

ld- Z

{Licensed Embalmer’s Statemen? on Raverse Side)

at ey hm i o -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @ .

Signature of Student Embalmer

- ‘ Licensed Embalmer Ne %jf,7
R . ]

LI ) % P. O. Address

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 handwnhng

If. this body is not embalmed, fact should be so stated-above.




