YHE DIVISION OF HEALTH OF MISSOURI

. No.300 . X
s | FILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH Stat Fite No... 2] AR,
BIRTH KO. ég % REG. DIST. No.B_/__é__rmumv REG. DIST. m.m Kegistras's No 2 / 7
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher & d lived. 1f inatitadd i before
. COUN . . . dintmion},
o » CONBY . Prancois * A s souri IW?.":::E'l%’"ﬁ‘ington Hwimiont
b. CITY (If outside corpurats Umits, wrlte RURAL and give c. LENGTH OF || <. CITY Q. In Residence within Lmits of
OR township) Y (In thip place) OR » city ted town?
TOWN  Bonne Terre EMW ek’s ToWN Trondale A SN .
d. FH(!SIS-P:J_PAT_E OF (If pot in bospital or institution. give strest addreas or location) .ASJDRFEEE-SI-S (It rural, give location) .1/ M/
INSTITUTIONBonne Terre Hospital ————-
36’]5%1255%% a. (First) b. (M!ddle) c. (L:lst) | a, Ds'Fr.'E (Month) (Day) (Year
(Typeor Print) — Maryy - Mamie Tucas DEATH Tune 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yexre| F UNDER | YEAR | W UsDER 34 was
/ . DOWED, DIVORCED uap.cu;?/ last bir'.bd.l:r) nj_In.l Déy- Houn Min
Female Vhite Marrl ad 1 l
10a. USUAL OCCUPATION (Give kod of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
:naldnriu mntolw?rklull(!(.‘.‘:::n‘l! r‘:fdr:$ b DUST}?Y (f‘atr and Scate or Forsign Cunny) o |2cgb1'Nl1Z_§P¢?FWHAT
Hougewife —mmmea—— - ~ 1 ¥ron Mountain, Mo, U.5.A,
138, FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
. . s s ‘ )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, b0, 07 unknown) | (Il yes, mive war or dates of sorvice) NO.
(s} ——ra———- memmm—a—- J. L. Tucas Irondale, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Fanter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Ve for (a), (b3, and (¢) | CIRECTLY LEADING TO DEATH" (g __Antnmaglmau_gamral 1zed _6 yrs., _

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, ouch | Morbld condions, 1f ey giing DuE To () Dinabeteas Mellitus : unknown

ot hearl failure, asthenia, | Tiee to the abooe canse (o) dtating
de. It meons the dig- | Uhe underlying cause lagt.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caxe, infury, or complica- DUE TO (c)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bui -
related 1o the disease of condition cousing death. Gangrene of right foot
19a. DATE OF OP_FI%PN 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
RECK| mOwl
21a. ACCIDENT (Bpacity) 21b. PLAEE OF INJURY (o.x-. toorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE N bome, farm. tactory, surect, office bldz..we.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn) Zla, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
‘o . WHILEAT[™] MOT WHILE
J‘ INJURY = | “worK AT WORK
E - |f.z2. I hereby cemfyt ot ] attended the deceased from 5/ 24/56 i9 , lo 6/ 6/56 , 19—, that I last saw the deceased
5 eliy 0/6/56 , 19____, and thal death occurred Mp_ m., from the causes and on the date stated above.
E MGNA RE De; tle) b. ADDRESS 3¢, DATE SIGNED
"~ % Bonne Terre, Mo, 6/8/56
E RIAL, CREMA- ﬂ: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Etate)
o~ A R_EMOVAL (Bopetty) . .
3 Tial e78/56 Woodlawn Cemetery Flat River, Mo,

DATE REC'D BY LO(.{AL REGJSFRAR™S SIGNATURE 4FUNERAL DIRECAOR B SIGNA ODRESS
M 3, gigmz A )ko

&
o

(Lfcensed Embalmg? L Ststenent on Rm
P

o,




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embal

I hereby certify that the body whose name is recorded on the

by me, or by

working under my personal supervision..
T D i T bt Ty

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to .comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.

Note:




