MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol

L h 1]
o
EPARTMENT OF PUBLIC HEALTH AND vun.rull é 200/ ;278' STATE FILE NUMBER
DO NOT WRITE NDED Regmraiu:n DII?I.IEI‘NO Primary Registration Distriet No, __ 22527/ Registrar's Mo, __ €20 /4 &
ON THIS STUB AME —HEED N T 19672 :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS 300 8 . COUNTY Jasper . a. STATEMiss°m b. COUNTYJaBper admixsion)
Rev. 4759 o b CITY (1 ounids corporate limis, Give TOWRSHIP only) Length of stay in 1b oW Teide Limits
R
'Y 3 -
2 owN  Joplin 12 yrs. TOWN Saginaw Yol e D
]0 < . c. FULL NAME OF {If NOT in hospital, give iocstion)} Insidte Limits d. STREET {If cutside, giva location) Ruride on Farm
_—%ﬁﬁ_ = HOSPITAL OR ADDRESS
2& Le ?O . g INSTITUTION G, | John's HOBpital Ye#:] No (O Yes [ Ne O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[(Type or print} OF
p Henxy S. Tucker DEATH June 6 1962
% 5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [J |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
= Widowed Divorced ] Months Days Hours Min.
5 2 Mele Waite d 2-19-1868 9L
—— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE [City and state or country) | t2. CITIZEN OF WHAT COUNTRY
6 %] during most of working life, even if retired)
= Manahalf law IDHEI__A_U_S_A
7 / o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
)
2 imknowm unknowm dercgsed
8 2 |, 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. WNFORMANT Address
—_—« {Yes, no, or wnknown)| (I} yes, give war or detes of service)
9 w non nona none Mrs, Minervs Tsber, Saginaw, M
o ~ 18. CAUSE OF DEATH (Enter only one cause per line for (a), = and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
e g IMMEDIATE CAUSE (s)
1 o9 3
J o 0o
=5 al Conditions, if sny DUE TO (b)
wd r r ™
12 _3"' a wis which gave rise to R
= stating 1l under-
32~0 [Ft lying ® cavse  tast. DUE 1O (g}
: % z PART Il. OTHER SIGNIFICANT CONDITIONS comalaunwo TO DEATH but not reisted to the terminal PART 1[I, If deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
u
"z‘ t:) ID Yes | O No I O Unknown
g £ | 1% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 16.}
S [ PERFORME [m] [u] [w]
= v YES[J NO
20c. TIME OF Houl Month, Day, Year
4 % H NIURY 4 a.m.
x 2 pm
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, offica bildg., etc.).
-4 NOT WHILE AT WORK [] |~ .
L E o] o = 3 Y
Sof é 21, 1 attended the decoased fro = o 6mBeTO62 g et =T alive OH—W_E’__
a =
w ; 9 Death occurred a1 ~ 3=D0 p-m on the date ""j above, and to the best of my knowledge, from the couse: ;tared
P -
g E 8 8 275, SIGNATURE (Dagree or title) 22b. ADPHESS . . Q/ TE JIGNED
2 . .
> | & = we M& Wa relew D 7 Gz
- < | "23a. BURIAL, CREMA] 23b. DATE ‘95 NAME QF CEMETERY OR CREMAT ] 23d. LOCATION (City, fown, or county) {State)
o) a REMOVAL (Specify) 6 1962
z T Burial -9 Cedar Vale, Cad le , Kensas
s < § T24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD, I.OCAI. REG 26. R AR'S SIGNATU N
5 > 108 Range Line vere '
U _Mason Chapel and Mortnary Jop Migam R

{I.u:anud Embalmer's Statement on Reverse Side)




~ A

. STATEMENT BY LICENSED EMBALMER .

| 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.
o

e A

Student : Signed
- Signature of Student Embalmer

Licensed Embalmer No._ 4568

v e : P. O. Address. Joplin, Missouri

Y

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

.
' .
i



