5. No.300
v. 10.48

3
-~
-

ALED APR 11

' BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9351

State File No...

REG. DIST. MO, Z z _3 PRIMARY REG. DIST. N.Mlﬂulmr:h’a J— 2&5:_....—-.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Lived. )t &

| ete. Ft méans the 2is-

line for {s), (b}, and (c)

*Thiz doex not mean
the mode of dying, such
tulmzrtfailure asthenia,

ease, infury, or complica-
tions which cauped death,

&. COUNTY a. STATE b. COUNTY ldmhinn!.
Perry Liissount Perry
b. CITY (X ogteide corpursts limits, writa RURAL sad give §T AL‘FNGE l"E}F . CBTY (If outmidn corporats limita, write RURAL anJ give township)
township) s ce)
Tow8 Crosstown lio, Life roww _Crosstown lio, ATZY
d. FULL NAME OF (If not in hoapital or institntion. give sirest address or tocstion) d. STREET (H rural, give location) Vs N
HOSPITAL ADDRESS ot
INSTITUTIOH
3. gE%!g!E\S%]E 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
_(ver Pt Imogene Tucker Luckey peans Maroh 19 1952
/ I 6. COLOR OR RACE | 7. MARF‘I“IIEB gﬁggcrgsk‘smﬁ . 8. DATE OF BIRTH 8. I;A.rfi-: Us yean| o visen -Dm. ¥ oo u .
14 T pocily! on aye ours | Mig.
Female wWwhite W owed ‘2~ - |karech 27 _18£% ?t l ,
IU: UEUAL OCCUPATiONu(j(;IHehh:;Io!‘;:dI; 10b. KIND OF BUSINESS Ogrlél‘; 11, BIRTHPLACE (Btats or forelgn country) 0 IZ.CSL'%NOFWHAT
one doyk o Y?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = = =
Frank X. Tucker Elezabeth ]
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? | 168, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, no. Tpsmwn) AIL you, etve war or dates of service) . NO. -
i lione lira Henry Klobe Crosstown Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION = lg’EHRVAALNBw
1. DISEASE OR CONDITION
- ater only GRAGUNPr | TIRECTLY LEADING TO DEATH® (o) /3

ANTECEDENT CAUSES

WWW

/%»;wao

Morbid conditions, if any, ,m,., DUE TO (b)
. Tise to.the above cause (o) dat
the underlying cause lagt, - - °

DUE TO (c)

/AN

1. OTHER SIGNIFICANT- CONDITIONS" -

Conditions contributing to ihe death dut not
related Lo the disease or condition causing death.

A'g ~‘_'._‘ '..;/-- e ....

‘19a, DATE OF'OPTEEJA§ -18b. MAJOR FINDINGS OF OPERATION . wt | 20. AUTOPSY?
2 .
R, BJ[X ves (1 wo B8

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..incrsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (srA'n—:)

SUICIDE bome, farm, fastory, street, offios bldy..e0.} IR . e 1.

HOMICIDE
2id. TIME (Month) (Day) (Yea) (Hous ~ | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- - WHILE AT KOT WHILE , ..
TNJURY c WORK AT WORK v . -

2. I hereby certif -th { I allended the deceased from

- alive on

osed 1T 1952,

968 lo M}Y IBSKthatllaataawthcdmsed

, and that death i:cu%ed at Mm Srom the causes and on the date stated above.

23s, SIGNA - . B
N Y erdrre o & R

{/ (Degxee of titla)

-

23c. DATE SIGNED

. 3-20.52

23b, ADDRESS

P B

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-
T ﬁl:(ﬂudhl
7

—eeeeeee——
DATE REC'D BY LOCAL

2-24-571 &

C/

{Licensed Embalmer's Sta

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ /| 24d. LOCATION (Oity, town, ot connty)  + v.(Btate) ..
Maroh 19 95 eghvtenricn Nem b .Bmzeau Mooy T

ir. RAR'S , RE 35- J |75, FoneR |a:c'roa' SIGNATURE ~ ° ADDRESS

b7 S0l A 2720 QOPET LP L L (i

nt on Rev



STATEMENT BY LICENSED EMBALMER

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

Student Eabalimer Bo.

working under my personal supervision.

SEUTONE onreresrersnnnnnsaaraessessennnnnnn Signed... _é_&.qe,..-,% .

Student Embalmer v =z T
Licensed Embalmer No........—.... “fﬂzyﬂzm
P. 0. Add:eu__f.o . 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'
dutbmmsﬁtmmfnruvomﬁonoflim)

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

(Failure to comply with




