WRITE PLAINLY—TUSING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

FILED DEG 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_ZL PRIMARY REG. DIST. m.\iwfcmmmr‘: No.._.A.Z_?_..........

State File No.....

GIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesssd lived, If lostiwtion: residencs befors
a. COUNTY 8. STATE b. COUNTY aduobmtont.
Perry Missouri _Perry
b. CITY {1 outnide limits, write ETRAL and . LENGTH OF . CITY
o corporate izha, wrte B :::::-blp) gTAY (in this place) ¢ OR 4 I-';suug“mmﬂmm ‘?
TOWN Rural Central Township TOWN Perryville - Ne -
d. FH&SLPP!PAT.EO%F (If not in hospltal or lostitution, give streot sddrems of location) . .A%T!;QRE% (If rural, give lotation) 0 7 ? a
NsTruTion.  Perryville, R.1, R.1. 0
3.DNAME OF a. {First) b. (Middie) ¢. {Last) 4. DSTE (Month) (Day) (Year)
(Troeor Priz¢) Vincent Merle Tucker DEATHDe cember 35,1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (1o years| I uxner 1 TEAR | ¥ twoem & Ha3,
WIDOWED, DIVORCED (Bpe: -~ Laat birthday) Mon&hll Days | Hours | Min.
Male Whita Widower 78 |
lo:;n USuAL SEEUPATION ﬁmam)ﬁ 10b. KIND OF ausmEssD%§T IRN‘E 1L BIRTHPLACE (014 \d State or Foreiga Coustry) - tzbgmﬁlg ?FWHAT
Retire Carpenter Building Perry County, Mo. U.S. A,

}!SSa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Tucker

NAME
Susan Hutchings

14. NAME OF HUSBAND' OR WiFE
Eva

Ve for (s}, (b}, aod (<) DIRECTLY LEADING T0 DEATH‘(a)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as bheart failure, asthenia,
ete. <Jt aease the dig-
ease, infury, or complica-
tion which cavsed tfact&.

rise Lo the above cause (o) :tat!ﬂa
the underlying catite last.

DUE TO (c)
Il OTHER SIGNIFICANT CONDITIONS

Omd:ﬂm contribuling o the death but not
related to the dizeare or condition causing death.

Morbid conditions, if eny, gising DUE TO (mM’

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes. give war or dates of service} NO.
No None John Kiefer, Pe::mille_,__uo
18. CAUSE OF DEATH : . M CAL. CERTlFICATlON INTERVAL BETWEEN
i En&m}ymmw [ DISEE OR CONDITION

ONSET AN;‘DEATH
LD ey,

LN

2. I hereby certify that 1 atlended the deceased from

19a. DATE OF OP_FIIE’A'; 19b. MAJOR FINDINGS OF OPERATION . ) - 20. AUTOPSY? |
'% 7/ X ves (] o m
214 ACCIDENT (Bpecity) 21b. PLACEOFINJURY {o.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
* SUICIDE ™ boma, farm, Inatory, sitest, ol!le-hld; L81.)
HOMICIDE ; _ ‘ .
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -, WHILEAT[~] NOT WHILE
-THJURY - m. | “work AT WORK - _
V28 o dZ e /Y= B 1083, that T last saw the deceased

alive on _._J_’J-_‘k 19.J.3 and that-death oceurred at Mm , Jrom the causes and on the dale stated gbove.

23a. SIGNATURE -7 (D

or r.]tB_ y

2Z3¢, DATE SIGNED

) )’)14 A ISy

23b. ADDRESS

-

~2

a, TAL, CREMA-
TION, REMOVAL (Sacity)

Burkal

DATE REC'D BY LOCAL | R

/2-3-5%"

24d. LOCATION (Olty, town, o county) ~ (5tate)

hDDIES’

25, FUNE /RECTO ’ IGIA‘I’Uﬁ




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, Wl ......o.oiiiiii i i eiieeeiaec it cetbonaieiessesaataran s neanny

working under my personal supervision..

Student ...t iiiirer s et aaaaaan
Signatare of Student Embalmer

P. O. Address\Z KL

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



