"-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE VIYI2IUN VT TTRAL 1T WU Mi2IWUWRE

STANDARD CERTIFICATE OF DEATH e 238417....

F'LEU AUG l 2 19-5:17?10::0!\ Distriet No. ... ‘b._..B Prlmury Registration District No. .. 3 OZS&A.-.I:_EFF.;-::::?:E:o 3 go

1. PLACE OF DEATH . 2. USUAL RESIDENCE ([Whate deceased lived, If institution: Rasidenca _h-‘_or',/
: ’ \ . STATE . s b. COUNTY JLdmiesio
a. COUNTY Cape Girardeau ° Missouri Cape Gir. /
b. Cé':;f (I outside corporate limits, giva TOWNSHIP anly) | Ingide Limits c, CCI)TY Inside Limits
TOWN Cape Girardeau Yot Laghis D Ttomn Cape Girardeau N /é ‘f Yes}X MoO
. . b T ¢
< Eg%,'ﬂ-?:f_“%g': (I NOT inhoapital, give location){L.ength of stay in 1b d. STREET (If ourside, give location) Resida on Farm
wsTiTuTion Creek Lalroy 15 yrs. ADDRESS Holly St. YesO  NXH
3. NAME OF Firat Middte Last 4 DATE - .. Month . Day Year
DECEASED . : oF .-
(Type or print) Annias . Tucker oeatn” Aug, 3, 1957
5. SEX | 6. COLOR OR RACE 7. . 8.-DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [IF UNDER 24 HRS.
2 marrb XX weveR Mmarries (1 | P ot Ly
Yala Col. wipoweo [] oworceo [ Oct. 14, 1904 52
-110a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry mnd state or country) = / 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired) R -
borer — Arkansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Unk. Unk.
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT - Address
{Pes, na.N unkngon) (7f yes, give war or dates of service) Cape Glrardeau
0 . ———— Y~ 7 irs. Laverna Tucker, Holly St., Mo.
18, CAUSE OF DEATH [Enler only one catcse ine for (g}, (). and (¢).] IKTERVAL BETWEEN

MEDICAL CERTIFICATION

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} _ ViV i mdaat 4

Conditions, if eny, DUE TO ()
which gare risg fo v o
< above cause () * ‘

staling the under- |/ | . C?
lying couse last. OGE TO (¢) 42‘ g
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE. TERMINAL DISEASE CONDITION GIVEN K PARH(G)‘{ 2. 15 F\:asrgg::gﬁ‘f ,

ves [ wo [l
20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1or Part 116f item 18.)

B O O e prectrnn Dreeec Puete LS Arco 2B nlT

20¢. TIME OF , FHour. Month, Dav. Year| - ¢ ; 2 Jo . - ] .
T TINSURY S Rl e % atlef Anndin , B ﬂ/
pm. A y g % £ e ?

WONT] -

20d."INJURY OCCYRRED i/ 20¢. PLACE OF INJURY (e. ¢., in o ahout Aome,” | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ g bida., ete.) 1 0 - ﬁ /2
WORK AT WORK . - .~ A L AAALNKE A = et N
2l. [ attended the deceassd from . to (7 - and fast saw ":‘" aligf on

Death occurred at L '30 P, monthe date stated abave; and to the best of my know!cdg‘e from the causes stated.

- -t 22c. DATE SIGNED

() Yo

2a. iIGNATURIF j .+ (Depree.or tiile)
s

23a. BURIAL, CRE ian, 2. oaTE
REMOVAL, [ JRecify -
Burt Aug.b,

]
2. Locﬂubu {City, town, or county) ; (Sf?:e}

Cape Girardeau, Mo.

v | 23¢. NAME OF CEMETERY OR CREMATO

Fairmont Cemetery

4. F IRECTOR/ ADORESS . 25. DATE RECD, BYAL;.'.AL’REG.
}W «4@44//*-//‘—/ Cape Girardeau,Md. ' —~§ -/7 37

'S SIGHATURE

(Licensed Embalmer’s Statement on Roverss Side)



STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY - SR e e . , Student Embalmer No........ |

working under my personal supervision..

Student...oooiiriii i iiiaiiiceieteircsiaeenen . Signed.. .g ..............

Signstore of Student Embalmer
’ ' Licensed Embalmer _No. . .7~
5 5" Bo pIar

P. O. Address. Caftro, I

Note The above MUST BE SIGNED BY ' THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license},
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. if this body is not embalmed, fact should be so stated above.



