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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADII-\.IG BLACK I

1 %%PARTMENT OF COMMERCE

(HED APR 8 194D

BureAvu or tHE CBNSUS

Registraton District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatratlon District No. €10 .

40 & °
State File Na. ‘!' "'"{J'SL}

Registrar's No. 4 é /

1. PLACE OF DEATH:
(a) County. S5t, Louis County

) City or town_... Jofforson Barracks
(I ontaide city or town limits, writs "RURAL" and nanw of township)
(<) Neme of hoapital or institution:
‘9\

Vet, Adminigtration Facility

(If not in bogpital or izstitution. writs street number

(d} Length of stay: In hospital or lnghtnt[on..‘&.dmd Feb Za‘lm,ﬂmﬁ No.

2. USUAL RESIDENCE OF DECEASED:

(@) State_ MISSOURT - (5) Cotinty

Route #2.

(M cutside city or town ilmits, writs “RURAL™)

@~City or to

Hayf ie ld Kentucky

(Bpocity whather (It roral, gfve beation)
In this community unkm [ ] -
years, montis or days) {e) If forelgn born, how long in U, & A.? years.
3. (a) PRINT £ 564 MEDICAL CERTIFICATION
FULL arry_C. Tucker
- (: - il Horxy Lo " — 20. DATE OF DEATI Monn_ MBIch day. 3rd
. ) vetemn, . {¢) Social ty 1940 1 00 A A
h : in a M
aame war.____ orld Yar No. - year anr fumute
. 21. I hereby certify that 1 attended the deceased from
5. Color ar 8. (n) Single, widowed, married, Februs ry. 28 C 1940, o Mﬁ roh 3 ,19.40
4, Sex Male mce_White dIvorced_M_a_l:.g:Q.@_l. that I last saw h alive on. Mmh_a,_l 10 ég
8. (b} Name of husband or wif I ala 8. (¢} Age of husband or wife If ]} and that denth oceurred oulthe date and hour stated above. Deuratios
alive..____ = yvears|f I diate cause of death
7. Birth date of deceased March 3, 1694 Perforated Gastric Mcer with
{Momib) (D) (Yea) generalized Peritonitis, perforated{(R yrs,)
8. AGE: Years Montha Days If less than one day e, FEDTUATY 26, 1940,
46 - - hr. min. P
0 Biustace. MayTiold, Kentmoky o - . it oo i [l TR . e I
{City, town, or connty) (Smu or foreign noujnry) N [T T |
Y e Other cinditl one
10. Usual occupation. ............Lab....xer c 2 - X ([,::u;‘:,:,,:‘m' within 3 nm:m. of duath
11, Industry or busi = PHYSICIAN
g 12, -Name Stewart Tucker - - - - - | Mejerfnding:. -See cause of deeth, . —_
Underiine
5 Lis. st _Mayfield, Kentucky | Operation: Laparotomy with drainage, e caneea
. {City, town, gy conut: * {State or loreign cooutry) [} Ofaumpay Feb 29 1940 H :vhouldﬂbl
E 14. Maiden mame....... _zglﬁ__ﬁﬂ.nﬂﬂx__._____;_-‘ o autopsy . charged stn-
tistically.
§ \

{

18, (a) In:ormant_._c_lin i

16. Birthplace.
(‘unto or forolxn caontry)

) Addmse. VAR,
17, (=) urReAL i Dace ,,,WMA £eet b ~ Yo
{Barial, tremation, or removal) . (Moath} (Day} (Year)

3] Place: burlal or crematios
18, (a) Signature of fu.ncm.l

22.-1f death was due to external causes, fill in the following:

(o) Accident, suicide, or homdeide (specify) no,

(&) Date of ooccurrence
(¢} Where did inlury occur?
{City or town) (C-n-nly) {State)
(d) bhig lnjury occur In or aboyt home, on furm, in industrial place, In public plece? 1

W{d ly of place)
I\at work 12 ot injury.
* (M. D. or other)

(8 Addpess. 23, Signature... C W SS, L.
0 M__W AR GhTor HedisaT Orftver,
(Dnumceiwd!malmhmr) Ad m_._J_B —— e Date elgned . . -

(‘L’icmod Embu.lmcg- Stntement on Reverse Sido) -
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. " 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

working under my personal supervision,

5 C m;,/;m_%__f_/«%wﬁr

" Licensed Embalmer No,. 3)/7/
? . ‘ P.O. Addrm._..ZXLZ,.éf_a

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to complyfﬁ
the above constitutes grounds for revocation of license.)

If this body is not émbsdlmed, abave space should be left blank.

, Registered Apprentice No |

a e 1 f N




