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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

.‘.\

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9568

State File No.

BLRTH nw l;tc DIST. NO. _Z__ZZ PRIMARY REG. DIST. uo.léﬂ Registrar's No... 33

2. USUAL RESIDENCE (Where deceased lived. If institotlon: reskience befors

n. STATE Missouri b. COUNTY Perry sdmimion).

10a. USUAL OCCUPATION (Cive lind of work-
dona dyring moks of working lite, even i resired)

Shoe Worker

Perry. f291
b. CITY (f oatzide corpurste Limits, writs RURAL and rive c. LENGTH OF c. QTY 4. Is Residence within Limits of
townshi; Y o’ OR . h
TOWN Perryville, I‘-’IO. " 1% ‘?1“"' | Towsn Perryville 1= T
d. FHOLIS.Pr_ml-EOOF (1 not in hospital or insth give strest address or | . SrREET (1f rarsl, give location)
INSTTUTION- Perry CoO . Memorlal Hosplmal F=S 1223 W. North St.
S NAME oF & (Finst) b. (Middle) c. (Last) |4 DATE (Mat) (D) (Yo
{ Twpe or Print) Emma Blechle Tucker o March 7, 1954
5. SEX } 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, "['8. DATE OF BIRTH 5. AGE Onyun| v mecs | Vi | ¥ oon w .
. {Bpecify] Hours | Min.
White ArTy6d ] Jan. 29, 1907 | &% o , |

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE {City and State or Pareigm Cnuuyl—

12. CI‘I'IZEI;I‘?FWHAT
Perry County, Missouri

T,

FATHER'S NAME

13b.. MOTHER' S MAIDEN

chle j

Theresa Huch

NAME 14. NAME OF HUSBANP'OR WIFE
Thomas Tucker

i
15. WAS Déﬁao EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GMATURE OR NAME ADDRESS
(Yo, o, or unkoown) | (If yes, give war or dates of varvice) : ¥ A . -

no ~ 193-01- 08'?% Phomas Tucker Perryville, Mo. .
18. CAUSE OF .DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter cnly cnscsussper | 1. DISEASE OR CONDIT] ON ! L ONSET AND DEATH
1£ae fer (a), (B), acd (9 DRECTLYLEADINGTODB\TH'@ { © TQ N0 £ gD\ aq e re

ANTECEDENT CAUSES
. *TAls doer not mean . . —~
the made of dring, uch | Mortia conditons, | auy. ising OUE TO (6) Iy e v“\#-.e AN 0 SV YS.
or heart faflure, axthenia, | Tise to the abooe couse () dating [} . 7
ete. It means the dis. | 1he snderiying cause last. —
case, injury, or compli DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not —_—
related to the dizeass or condition causing deatd.
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— — 3353/ X ves (] wo E’
Zla. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.s. Inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : borie, Earm, [actory, strest, offhes bidg.. ete.}
HOMICIDE - -~ _ =
21d. TIME (Moott) Dwr) (Yea) CHow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCURT
‘ISURY WHILEAT[ ] MO s -

22, I hereby

thmﬁmm
alive on v\ 195 Y and that death occurred'at LA m

;frﬁwﬁ Paavel 190" “/inot 7 tast saw the deceased
., Jrom the causes andon!hc date stated above.

7, & icensed Embalmer’s

(Degree or titl 3b. 23%. DATE SIGNED
R ccane |, ED Ve, s, L—«) RS 14
zu BIJRIAL cmam\ 24b. DA i«: NAME OF CEMETERY OR CREMATORY 239, LOCATION (Qity, town, or county) (Stats)
Burla Mar.d, 1954 Mt, Hope Cemetery Perryville,Missouri
i RAR'S SIGNATURE J50 ~¢) | TUNERAL DIRECTOR' 3, S1GNATURK ABDRESS
~ v 7
,,;T ﬁ X7 ¥ ottty om a Z EFD At ts 245

i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By i ittt iiiii i imiiaeieraeaa e st sseeataa e aanns , Student Embalmer No.,...........

working under my personal supervision..

Student ... iirar e ra e Signed.m.% ...............................

Signature of Student Embalmer
Licensed Embalmer No..’?./.ﬂ..g..;

P. O. Addresa% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. " (Fé
to comply with the above constitutes grounds for revocation of license).

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

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

T




