THE DIVISION OF HEALTH OF MISSOURI 24709

No. 300
. SEP 28 -1953. STANDARD CERTIFICATE OF DEATH State File No

! BIRTH NO. REG. DIST. NU.QELL PRIMARY REG. DIST. NO.LMR'giﬁrgr’; Noe. Zﬂ'/
}qﬁ'ﬁ 1. PLACE OF DEATH _ 2  USUAL RESIDENCE (Whars d d lived. 11 lagluioa: reiitace befors
/ a. COUNTY Stes Genevieve . STATE  Missouri | (MOUNTBte *Stnevié®E™
b. CCI)'EY (11 outeide corpurate Uimits, writs RURAL and give & ALYENSE: pEF c. C!Jg {1 outalde sorporsts Hmits, write RURAL and glve townabizt &7 FC5 €J
. townabip) . co) . &
5 TOWN Rural S#freuay, ¢s¢ TOWN Rural < Sfe.4rutv.ev?
8 d. FIEI%JS'P'I“TAANLEO%F (If ot ln. boapital or lnstitutlon, give street -:adn- toeation) g.ASJ[I;REEESI'S s ] (Ff rarul, pive locatton)
Q INSTIHUTION R . R, # 1 Ste. Genevieve River sux Vaseg, Mo
ﬁ 3. g&%ﬁs %'E 8. (First) b. (Middle) ¢ (Last) | 4. Ds-'!_-g (Menth)  (Day)  (Yea)
B (Twpe or Print) LOUELLA TUCKER DEATH Sept 20 1953
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 YEAR | F UwoEm 1 oS,
> Female FThite WIDRERINEA-EP Gy | July 15, 1861 "'.;“2"“"'?’ [Hrome] P | Bowm | =
é m:;u USUAL SSE;P-A:E u('(:'mdwcrg 10b. KIND OF BUSINESSD%Fér I';!‘; 1. BIRTHPLACE  (ci\ vui State or Foreign Covntry) Izbgllj'ﬁ%zg?r WHAT
i Ll ow o/ 7 U.5.A.
< 138, FATHER®S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S b odmes Ll mwan | lvfawogal | wias
i IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yn..ﬁnhmwn) | {If yus, give war or dates of service) 0 RO. .
e (¢ M€  |Virgle Tucker Box 367 Ste. Genevieve, Yo
| 1. caUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁﬁm
[ . Enter only cnecaus per 1. DISEASE OR CONDITION . e . )
Z |l ltoe for (a), (b), and (&) | DIRECTLY LEADING TO DEATH* () Cere /r»/ ofC/ro_: R - . ,Z’yr.; s
i *This does not meon | ANTECEDENT CAUSES C’[ P rrr & /ﬂ e Cuy, “ <
O || the moce of éxing, such | Adorbid conditions, if ony, giing DUE TO (b o Z - ’//{s .7 e
3 . || an heart fatiure, asthenda, | rise to the above couse (o) Hating .
[ de. It means the dip. | th¢ underlying canse last.
) case, infury, or complica- DUE TO (&)
5. || tiom which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition causing death.
: ; 19a. DATE QF OP'IE'I%A!; 195b. MAJOR FINDINGS OF GPERATION : 0. AUTOPSY?
= . J,Ll;\) < ;(. YES . NO @
» || 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x.. o orsbowt | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE home, farm, [actory, street, offiow bldg..me.) - . -
Z HOMICIDE _ - ) . ‘ :
g 21d. T‘!EE (Mouth) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J‘ INJURY : o | "worw [ "ATwoRK L
E 2. I hereby cer!ﬂy f}h}d I }umded the deceased from = 1957 10 L%é/ﬁlp_, mi-_l', that T last saw the deceased
; alive on il / s 195‘ J and that death occurred atcb? QF m., from the causer and on Lhe date slated above.
é 22a. SIGNATU AT . o(Degree or title) | 23b. ADI‘)}ES - ’ 2c. DATE SIGNED
: ;-L/M #y AP e yper cvicde. Ao | Ko Z- ST
E 242, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, towz, or county) (Btate)
TION. REMO\fAL {Bpecify) . . f - :
£ Burial™ | Sept 23, 1953 City . ¢ Ste, Genevieve, o
. ATE REC'D BY LOCAL RWRE Hqel -4 /'?uu:nn. D\I;choa S $|GMATURE ADDRESS
J /953 % i, 4

{Licensed e Stetemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, ot by i

. , Studont Embalmer No.
working under my persona! supervision, .

Student uvrricsrereneanas rerriessnaninnane Signed ..
Student Embalmer

JEET

Li;aeuscd 'Embalmer No 3817

P. 0. Address Stes Genevieve, lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




