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

*||. Entar only onecause per

FILEDDEC 1

THE DIVISION OF HEALTH OF MIXOVK

0 1954

STANDARD CERTIFICATE OF DEATH
IJZG. DIST. NO. '2 7...1 PRIMARY I;EG. DIST. noj_é_ﬂ Registrar's No /..?J‘

State File No........

"~ 38226

Lt 8 L4 Ras bt bt frer drrraem

(Yes. no. or anknown)

no

(If yom, dnmord.nqolwﬂw)

16. SOCIAL SECUR{{OY
none '

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f izstitotion: residence before
a. COUNTY PCI‘I'Y a. STATE Missouri b. COUNTY PGI‘I‘Y adnimion).
b, CITY (If outelds sorpurate Hmits, writs RURAL and give ¢, LENGTH OF |[ e CITY 4. In Racidence withy [ntts f
townabipt| STAY lace) OR :
town Perryville, Mo. o town Perryyille oL il
d. FULL NAME OF (If Dot In bespltal of insthtation, give strwat  addrems or lovation) STREET (1 roral, give location) J
HOSPITAL, * ADDRESS 029
INSTITOTION South St. South St. &
3. NAME OF . (First) b. (Miadie} c. (Last) 5 DATE (Month) (Day)  (Yes)
(Typeor Print) . Mary Agnes Tucker oia Nov. 21, 1954
5. SEX 6. COLOR 'R RACE | 7. #FRRIEB rérls‘\,rm MARRIED, #)| 8. DATE OF BIRTH 9. AGE Un reun] v o 3 TEAR | @ UWOIR bt MEs,
. & — birthday ootha| Days | Hours | Min,
Female White Midowad Nov. 29, 1872 N , |
m:; ﬁ&&g&:zm‘rﬁ (G iadof ok 10b. KIND OF BusmassD%gT N [ 1. BIRTHPLACE  (c., 04 Scate or Forsiga Comatey) &“l 12, CSEIHTIERﬁ?F\\HAT
Retired Hi usew&? Perry County, Missouri
‘|3a. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
William Dunker Mary Lukefahr | Arsgn Tucker ‘
I5. WAS DECEASED EVER IN L. 5. ARMED FORCEST 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Leon Tucker Perryville, Missouri

1B, CAUSE OF DEATH
line for {a), (b), and (c)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DYE TO (b)
rise Lo the above cause (a} siating

the underlying cause lost

l@lCAL CERTIFICATION |

..

NTERVAL BETWEEN
ONSET AND Dﬂ:g

DUE TO {¢)

Ctrrrsidoy HooF—
L foeComa

eare, infury, or compli
tion whick caused death.

_ 1. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

- Condil
related to the disease or condition causing deeth.

15a. DATE OF OP'FI%?‘; 19b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
) %97—0 ! ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, fastery, sirest, offies bldg. ete.)
HOMICIDE i - )
21d. TIME (Moath) (Day} (Year) °(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE
INJURY work L_| AT work

2. I hereby that I atfended the deceased fmﬂM
alive on Zgﬂi_‘lj 195", and that death ocoufbred ot #-80Em

~
19$ ?lo _/_M, IQE%!M I last sato the deceased

., from the couses and on the dale stated above.

2. S

Bc. DATE SIGNED

-2t s¥

24a. BURIAL. CREMA.

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

FOX G0 v SBBT r pornlly e |

/244, LOCATION (Oity, town, or county)

(Btats)

'm§€??£ "INov.24.,195L] St. Boriiface Cemetefly Perryville, Missouri
DATE REC'D BY LOCAL RAR'S S| E =50 | FUNERAL DIRECTOR GHATURE ABDRESS
AL 245 7. \ Az rr £ L e L,
= - icensed Embalmer's s),(um: on Reversl Side)




> ' . STATEMENT BY LICENSED EMBALMER
. e N . .
i‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L et LIRS S . PP » Student Embalmer No,...........

working under my personal supervision..

Student ... ononinyyeo e eaaanns Signed. MM? .........................
. Signature of Student Enbalmer
. Licensed Embalmer No. ’?/ﬁ 2
ik G Tl W

. P. O. Address . g«: forit

~

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply ‘with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




