MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 ‘0005520
DEPARTMENT OF PUBLIC HEALTH AND WELF
Ragistration District No. -----.31.8_.__?1&!\"\! Registration District N1 00 3 Registrar’s No. 12'70 STATE FILE NUMBER

DO NOT WRITE TTTTTT R T T CTTTTTETTmTTT T
ON THIS STUB AMENDED
v 1. PLACE 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residonce before
VS 300 e 8."COUNTY ». STATE )\ ggoury b COUNTY Dent admission)
Rev. 4/59 S b CIIY (1 outsids corporats Timits, aive TOWNSHIP orly) Length of stay Tn 1B am Taside Limits
R
H rown ST, LOUIS, MISSOURI TOWN Gladden Yo O No [
1 ‘Z E <. :‘Uol.épli\lo';ME OF (If NOT in hospital, give location) Inside Limits d. :g%%l?ss {}f cutside, give location) Reside on Farm
o
INSTITUTIO% Yes No (O Ye: No
2 ‘92 <50 ARNES HOSPITAL R % NeO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
o -3 c? {Type or print) OF
4 L_LQI— ] JOSEPH F, TUCKER DEATH  January 29 1968
0 5. SEX 6. COLOR OR RACE 7. Married Nover Married (] (8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
" Widowed Divorced [] Months Deys_] Hours Min,
5 e White 10/9/1878 89
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
6 . [ during most of working life, even if retired)
_t¥34 ¢ ¥ F Bunker ,Moa u,S,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 Jasper Tucker Rebecca Williams Alice
8 "/- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)§ (If yes, give wer or doates of service)
9 " No | Earl Tucker,5427 Fletch Jen.gggsruo.
o [ 18. CAUSE OF OEATN {Enter anly one cause per tine for (s), (b}, and {c). v INTERVAL BETWEEN
10 < uzJ PART I. DEATH WAS CAUSED ONSET AND DEATH
O |u s IMMEDIATE cause iy Arteriosclerotic heart disease Yrs.
] o) (o] v}
"0 Bl 8
12 o 5 a] Conditions, if any, DUE 10 (b}
” 5 which gave rise to
212 sbove cavse (s},
13 E = stating the under-
lying cause last. OUE TO (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
7]
E § ICI Yes | 0O No l 0O Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
3 ] PERFORMED? a ] (=}
Z v YES(OO N
- >
z |2 S| 70c. TIME OF _ FHoul  Month, Day, Year
3 3 INJURY  am.
b4 g g p.m.
E [-*] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK [3 farm, factory, street, office bidg., etc.}
4 NOT WHILE AT WORK [0
U o a a
3 oy é 21. ( sitendsd the deceased from /1/1/68 to— l/?Q/68 and last ““)Q_W alive on 1/29/68
-] ; a Death occurred " m on tha date stated above, end 1o the best of my knowledge, from the couses stated.
(V1] -
g '6." 8 6 378, SIG or title} k) 22b. ADDRESS 22¢. DATE SIGNED
I
s S - M.D. | BARNES HOSPITAL 1/30/68
<>( 23a. BURTAL, CREMATION 23b, DATE "23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o' [=] REMOVAL (Specify)
z e val 1-31-.68 L c
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. .
= = | Spencer Funeral Home,Salem,Mo / , ¥
= 9 , MO0 o JAN 3 (-1968 A

{Licensed Embalmer‘s Statemant on Reverse Sids)




