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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3y

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FILED FEB 17 1950

584’?

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resklence before
_a. COUNTY a, STATE b, COUNTY adunission,

Peryry

Migsouri Perry

c. LENGTH OF

b, CITY (It outside corpurats limits, write RURAL and give
5T in this place)

township)

¢. CITY (Uf outsids corporate limits, writs RURAL and givs township)

.;}M

. TOW_ Perryyille Mo, Town  Perryville Mo,
d. FULL NAME OF (if not in heapital or iostitution, give strest sddress or loeatlon) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION 0
3. E')qEChéESOEFIE) a. (First) b. (Middle} c. {Lnast) 4. DéFE (Month) (Day) (Year)
( Type or Print) Mary U. Tucker peaTH Feb, 2 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%I}“I"ED. ISFVSEC RRIED, 8. DATE OF BIiRTH 9, AGIEﬁr(t.Ihn years| IF UKDER ) YEAR | F UNDER i HEs.
', {8pecify) day)}) |Monthe| Days | Ho Min,
Female | White Married ;JG Feb. 17 1885 | &% , "

10a. USUAL OCCUPATION (Give kind of work

done d\ﬁéniinsogmrw%am i rotired)

10b. KIND OF BUSINESS OR IN-
I DUSTRY

11. BIRTHPLACE (State or torelgn countey)

12, C{JTIZERP‘J(OF WHAT
PQrI‘y ‘ICO. I‘io. i eihy

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Albert Mclain Rose Duval
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Y. ,or unknown} | {If yes, give war or dates of sorvice) NO,

None

NAME 14. NAME OF HUSBAND OR WIFE
1 Leo Tucker
7. INFORMANT' § S1GNATURE OR NAME ADDRESS

Leo Tucker Perryville

18. CAUSE OF :DEATH
. Enter only onecatise per
lige for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (a) ctamw
- the underlping cause last.

*This doex not mean
the mode of dying, such
aa heari feilure, asthenta,
etc.” It means the dis-

INTERVAL BETWEEN

OMNSET AND DEATH
:/é Z

P20t

: ,}a

eare, infury, or complice- DUE TO (¢)
tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul woé ? j
related to the disease or condifion cuusing death. o ‘2 ‘L‘J‘ 2’1
3. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L) wo (2
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.¢..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, lnm. fastory. atreet, office bldy. . ers.) .
HOMICIDE .
21d. TCI#E *(Menth) “y(Day) (Year) (Hour) . Zle INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Qe sRD. D PwLS jmesir) rorwne

) . ﬂ - .
Ef-ﬁfr‘ei‘ay\cqhif hat I atiended the deceased from _M, ,19# 1921.? that I last 20w the deceased
alive on _ﬁc&l 182°° /Ghd that death occurred 4t Al the causes and on the date siated abové.
;33\.:§|GNQTU;(E~- o £ (Dggres or fitle} | 23b. ADDR 2. DATES!GNED
i Loz k) 7//,%,3@”7,% Jey| 525250
TIONBURIAL cmﬁﬁa-‘ m. DATE / (4. RAWE OF CEMETERY OR cafmmav uMot:ATION (Olty, town, or county) (State)
B Feb., 4 1950 Catholic Cemetery | . Silver. Lake Mo,
DATE ‘D BY Lde\L REGISTRA 25. FUNERAL DIRECTOR & SIGHATURE - ADDIESS
2 | :
= o V i 325 /A arzo /(ouxu//%}?ﬂ‘—
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Licensed Embalmer’s 5(1!!:7(0:: Reverse Syﬁ_

/




~zCEIVED

- : | FT2 13195
DISTRICT HEALTH OFFICE No. ¢
Fila llo. __ 2 s¢ A

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ...

................................................................................ . , Student Embalmer No.

working under my personal supervision,

Student ...cseveennatesees eetvenray [P
Student Embalmer

x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’- <
the above constitutes grounds for revocation of license.)

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

... (Failure to comply witl
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