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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County

1. PLACE OF DEATH:

St. Francois

2. USUAL RESIDENCE GF DECEASED:

- ; o J sace. Missouri . @) County_.. irarde
@) City or town,.. Farmington _ RURAL _ St, Franco ,5‘“’ ) County P
{1f ontside city or towa limlts, write "RURAL" and narae of townshin} - #}1%(¢) City or town Jacksnn 4
(¢} Name of hosplt:al or institution: jb’ (If outside city or town limits, write “RURAL™) 4 ¥
Missouri Stete Hospital No. i e : Unknowm ‘
o {d) Street No. s P
(If mot In hoapital or institution, write street number ar location) (85 vural, give location} W)
(d) Length of stay: In hospital or institution. day s, No
(Specify whether || (¢) Citizen of forcigh country? ryeyr No)
In this ¢ nf . _
yenrs, mantha or :i,-,n) o N I yes, pame country.
MEDICAL CERTIFICATION
3,9 TRNT  TOHN 4. TUCKER
20. DATE OF DEATH: Montho.. ADT1L  day 28
3. (1) I veteran, Unk 3. (£} Soclal Security 19[,} N 1 . N -
AT, our, minute
name war nknown . Unknown ¥ !
21. I hereby certify that I attended the deceased from
Mal @ 5. Colar St 6. (a) Single, déwr:d marded. Il __April 26, 1943 1o .to.  ADril 28, 19434 .
aile ite e
4. Sex | divorced{.. eparat G that I last saw b 12L.... alive on ADI‘l 1.28...1943 19..._. ;
6. (b)) Name of husband or Wife....wmmimseen G {¢) Age of husband or wife if || and that death eccitrred on the date and hour stated above. Daration
Eliza Tucker n]ive..._U.I_lk Immediate canseof-denth
7. Birth date of deceased . SEDE « 11, 1859 - / e _/_07114..
(Month) {Day) {Yaar)
8. AGE: Years Months Days If less than one day
8 2 7 1 7 I hr. min D l
I . ue to e
9. Binhpace 98D€ Girardeau Co., Missouri O LA
(Cisy, ‘I.Rnwn. or oﬁunty) {S1ate or forelgn connrry} i 14 I ‘
ancher Other conditions.
10. Usual occupation {Include pregnrncy within 3 months of dealh) / ,
11, Industry or busi Pe ‘ T PHYSICIAN
= William Tucker * 5t operations
=} 12. Name ... D
£ Uakn yi thl.’udeﬂ!ue
2\ 12, mnbolace...... Unknown : which death
City, wwn, 1ats or foreign country M M
5 { 14, Maiden name WAt da Mot Te Of autopey i ‘M harped stac
E . tistically,
© { 15. Birthplace. Cape Girardeau CO Missouri @ 22, If death was due to externzl causes, fill in the following:
= {City. town, or county) (Suu or foreigu country)
16. (o) Informant. Records State Hospital No. 4 () Accdent, sulcide, or homicide (apecify)
) Address....... FArmington, io. () Date of occurrence
3 ' 4
17, @@ .Burial @) Date thmfn.%.éﬂxﬁ.?,g(‘) Where did injury occur? (City oo towa) " (Canats) {Sate)
(Buelal, cremation, or removal) (Mpotk} (Day) (Y. {d}) Did injury occur In or abeut home, on farm, in industrial place, in publ.lc place?
{z) Place: burial or cremation.......... b ddetd 2 e
- (g} Sigrature of funeral director  Caimnaniiis L S While at wark?.._.._.l_._ @ Sl Iy e
Addresa R - o2 LD, s ‘ . D’ aroth )M
’ 23. ture_ L R LD, /
19, (a) FLSIA ) {%ad e S YYALD gnanm e
(Date racélred local rerlatrar) {Registrar’y signatore} Addl’(‘-!!.....l. .. Date dm’%

//’/{-




Digtrict Health 0ffigar Ho."jf.-_- =i

District File Nuzmber..2.%3.02.2.7.0

Date Filed-_-._. S 2 A

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

Registered Apprentice No

Signeg%m (’ / W

Licensed Embalmer No é[ .; s 7
- P.O. Addrﬂqo/w A %f

working under my personal supervision.

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




