. Mo.300
. 10.48

I

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

-

WRITE PLAINLY—USIN

| ] FILED NOV 13 1950

.|| o# heartfailure, asthenia,

'mIaTH NO. REG. DIST. NO.

HE UiVIAOUN Ur-Tamte’n
STANDARD CERTiFICATE ‘OF DEATH

?73 PRIMARY REG. DIST. NO. ié&_. Registrar's No. ..-.7.&.........-.—...

Ur MISOUN

3481¢

State File No.

I. PLACE OF DEATH
a. COUNTY Pe rr\y

2. USUAL RESIDENCE (Where deossed lived. If Institation: reaidonoe belors
= 5T‘“Flis§3,o1;11'-1 b. COUNTY PGI‘I'y sdininslon).

‘. CITY (M outaide mwm. Utnits, write RURAL and give
township)

c. LENGTH OF ||

L g

¢. CITY (If outalde corporate limits, write RUBAL agd give towrabip)

10N Perryville Mo, e b A

TOWN Perryville Mo..
d. FH&SLPI;J_I;j\ME OF (If not in heapltal or [nstitation. give strect address or Iocation) d. ASDTé‘REErss (If rursl, give locaton) J}f
INSTITOTION
3. NAME OF First b. (Middt Last
DECEASED e (Fimt) ( € ¢ (Last) 4 DATE {Month)  (Day)  (Year)
(Typeor Print)  AY'BEAN Tucker oeatiOct, 9 1850
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tnok 1 YAz | ¥ Woen & s
F{Iale Wh.ite WIDOWED, DIVORCED {Spacifs) laat birthdar) Mom.h, Days | Hours | Min
rried 7 Oct, & 1867 83 | I

10a. USUAL OCCUPATION (Qiwe kind of work

RetTrsd Mo rehant”

10b. KIND OF BUSINESS OR iN-
) DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
COUNTRY?

)
Perry Co, Mo, U. A

13a. FATHER'S NAME

Josiah Tucker.

15. WAS DECEASED EVER IN U.S!ARMED FORCES?
ﬁ'u.Nsr unknown} | (If yes, xive war or dates of sarvioe)

~

Mry R,

13b. MOTHER' S MAIDEN NAME
rewer ! Mary A, Tucker

16. SQCIAL SECUREI")Y 17. INFORMANT' §

T4, NAME OF HUSBAND OR WIFE s

SIGNATURE OR NANE
ille Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thi5 does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET aND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (o) stating .
etc. It means the dig. | the underlying couse lost.

care, ‘Mﬂl’l’.ﬂfmﬂﬂkﬂ- _ DUE TO (G) .

fhe mode of dying, such

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to Hle death but ot
related to the di or Lo g death

oo

19a. DATE OF- OPERA- |-19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . - s w0

21a. ACCIDENT | (Bpeeily) - | 216, PLACEOF INJURY (s.z..tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COQUNTY) , . .* (STATE)
N SUICIDE  ~ bhoms, farm, fagtory, street, ofion bidy,, ee.) '

HOMICIDE
21d. J'lME (Mnnr-h) ‘tDw) (Yeur) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ?

OF . WHI’LEAT NOT WHILE

INJURY WORK AT WoRX

22: ] hereby cert
. alive on

ended the deceased from M
I Cond thay deathfbecurred ot L83,

s 10 3T CAhat 1 iast saw the deceased
Jrom-the caufes and on the daie staled above.

23, SIGNATURE

Wm = mm77/

23c. DATE SIGNED

~'/d‘/0j'_5'0

IONBURIAL CREMA- | 2df. DATE uw OF CBMETERY OR CREMATORY TON (Olty, m,oreounty) (State)
' uHLé"I?” Oct, 12 19‘50 St. Boniface Cem: Perryville Mo, - :

DATE RECD BY LOCAL | REGISTRARSS SIGNATUR ERY-RE vm. OIRECTOR” 3 ‘31afATURE /) ABOREES

et 2o~/ JUF /7 [ QIO fozpl At



"RECEIVED
© O NOV 9 1950

ke

DISTRICT HEALTH GFFICE No. !

‘get 0 ¢ 934,

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Slgned.....

Sknmd"»72;f253¢£:;::;e¢>(' /EZ//£?—1—54_~—47’
Student Embaimer

Student EMbalmer NOueisceionvansorssnsanssas

Note: The above MUST BE SIGNED BY THE LICENSED

P. Q. Addressﬂ
the above constitutes grounds for revocation of license,)

EMBALMER in his OWN mmwm% (Failure to comply wi
If this body is not embalmed, fact should be so sisted sbove. ' o




