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THE DIVISION OF HEALTH OF MISSOURI
FILED-AUG 19 1955~ STANDARD CERTIFICATE OF DEATH

nes. o151, wo. __AZ3  priwaay rEs. oisT. w0 3057 keiurers m_"]f

l)i? l ;

State File No

BIRTH KO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }{ institution: remidence befors
a. COUNTY --@. STATI b. COUNTY auiminelon).
Perry Wissouri Perry
b. CITY (M outeide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY d. In Resid Ithin limita -
OR bip) | STAY (in this place) OR "4 city ofscorpoat o
TOWN Perryville rovmabie shussel  rown Perryville e ETR R
e
d. F#%Pf#AT_EO%F {If pot in bospital ar institution. give sireat address or location}y . AS.DrDRREgS (1f rarl, give location) a ? q/a
INSTITUTION pappy County Memorial Hospital 102 South Spring St.
3. NAME OF a. (First) b. (Middle) c. (Lasy 4. DATE (Momth)  (Dsy)  (Yesr)
- (Typeor Print) T AWTONCe Joseph Tucker pEATH August 7,1955

5, SEX / 6, COCLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH
- WIDOWED, DIVORCED (8pecity)
Male White ried March 24,1883

9. AGE (In yean

TR

i UNDIR ) YEAR
Mondn[ Days

IF UNDER 1 HRS.
Buunl MMla.

10a. USUAL OCCUPATION (Qivekind uf work
dene during moat of working lifa, sven if retired)

etired Rural Mail Carrier

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (City and Stats ar Foraign (‘nunny]ﬂ C

12 CfTh}ZEI;OFWHAT
Perry County, Mo.

°?i’_.é“..&.\

ION REMOVN.. (Blnd-l'yl

Perryville, Mo.

ADDRESS

M%

Auszust 10,1955 Mt. Hope Cemetery
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< 13a8. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANG’OR WIFE
i |—Baymond Tucker . Mary Brewer | Clara Callier Tucker
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unkoown} | (If yea, xive war or dates of service)
= Nao 493-05-9158 Mra. Clara Tucker, Pem'y'ville , MO,
: i 18. CAUSE OF DEATH R MEDICAL CERTIFICATION Ig;:gg‘:'- gi;rgl;:rzﬂu
. ||E ]. DISEASE OR CONDITION
7 H:::;:f;)’”}g‘)“’:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*() _ M1 Y@ € grdra’ rd arc -/'/m ”
4 *This does not mean ANTECEDENT CAUSES . . R .
g the mode of dying, such Morbtd conditiona, if anp, gicing DUE TO (b) A V"‘ eri b S¢C le ro +' L \gea r+ D’ F_ff_‘f Z(yn
- a8 heart faflure, asthenta, | rise {o the above canase (o} sloting .
=) de. It means the dig- | the underiping cause last.
o) case, infury, or complica- DUE 7O ()
>, fion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Cunditions contributing to the death but nof
5 related to the disease or condition ecouring death.
E 19a. DATE OF OP_F’FE’AN- i%b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
= QZM ves L] wo E’
o 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE borne, fares, factory, sureet, offics blds .. ewe.)
A HOMICIDE - - i
g 2id. TIME {Menth) (Day) (Year) (Houn 21e. iINJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT(~=} NOT WHILE :
‘I INJURY WORK AT WORK
] - =
ﬁ. 22, | hereby certify that I attended the deceased from _a_i 1955 10 8= T . 19.5%, that I lust saw the deceased
;3 alive on - IQL and that death occurred at 7218 Pm., from the causes and on the date siated above. :
= SlﬁNﬁ(U.BR {Degroo or title 23b. AD), 23¢. DATE SIGNED
[+ s
. 4 WW/ 777 fa )"')’0-'//? 77 0. -~ 7-5%
E BURIAL, CREMA- | 24b, DATE Zéc NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (City, town, of county) {Btate)
£
"

DATE RECD B‘l’ LOCAL

Kg-ss™

(Licensed Embllmnl Staternent on Reverse Side)




by me, -l ... .coninmrnceaeciiraenararaaea e naas e teeiaatreteeneneaeeannas cenaan . Student Embalmer No............
working under my personal supervision..

-

Student.......o.o . Signed............... 7 (VAR ~ ol ¥ S O U

Signeture of Student Enbalmer

Licensed Emb No.j

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocaticn 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.




