La)

AUG 15 1830

MISSOURI! STATE

Do not nse this epace.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
County EOLLY a.
'l‘uwnshh...S.t....I\Ia.r.y.S ................................

Ctty (No.

CERTIFICATE OF DEATH

Begistratlon District No. Od‘ 3
Primary Reglstration District No. é- X / .......

5832
File No. (‘?‘

Begistered No............... ? .......................
8.

-

b3

2. ruLL name.....Blizabeth Tucker.

(a) Residence, No........ Ne 31‘311’?@1\‘ Iﬂkemom

(Unual! place of abode)

{If nonresident, give city or town ond State)

Length of residence In city or town where death oecnrred yIs. moa, ds. How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR O R | & B i the oy’ *% || 21._DATE OF DEATH (MONTH. OAY. AND YEAR) 1] / =z / z4 19
Femsle Thite Married ZQ‘AIH7HEBY CERTIFY bz I nttendad deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF V ------
(oR) WIFE oF L. P. Tacker. Ilast u(h E£ alive on..... et 191.%

nr
e

o

‘

EXN

[N

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (monTH.oav.Anovear) April 18,1857,
7. AGE YEARS MONTHS DAYS If LESS than ¢
day, ..o Jhra,
yivi 3 13 [ S min
8. Trade, profession, or particular '
g e ko epinner,  Bomge-wife ...
E| 9 Industry or business in which
o work was done, as silk mill,
=] snw mili, bank, ote.....veees
] 10, Date decenned last worked at 11. Total time (yenrs)
3 this oecupntion {month and spent in this
year)... oecupahon ........................
12. BIRTHPLACE (CITY OR TOWN)........... Pﬂrry Lounty. ...
(STATE OR COUNTRY)
14
4 113 NAME Jgohn C iicBride, 4
£ | 14, BIRTHPLACE (crTv orTOWN) Kentucky
b {STATE OR COUNTRY)
o i
g 15. MAIDEN NAME . Tharags. MeCail ay
i
0 | 16. BIRTHPLACE (cr7v or Town)....... B OR L C KT a oo
b3 (STATE OR COUNTRY)
17. INFORMANT.......... bert T%QKQT; e e
{ADDRESS) S van Ina
18, BURIAL, CREMATION, OR REMOVAL

mcf_LIt_H.opﬁ_Qam,___ DATL..__B_/.B_IEL_M__

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. UNDERTAKER...__%.0:
{ADDRESS)

to have oecurred on the dat¥ stated above, nt.? OOPm
The principal cause of death and related causes of Importance were as follows:

Name of operation
‘What test confirmed diagnosis?

23. If death was due to external causes (violence), fill in also the following:
Aceldent, suicide, or homiclde?.........c.ccoeveerenenes Date of injury......cervemvrnnne s 19,
‘Where did Injury occur?

(Sped.fy city or town, county, and State)
Specily whether infury oecurred in industry, in home, or in public place.

Manrer of injury.
Nature of Injury......
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