JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
IHLED VS JAN 11 1961 _=60—-047020

- - STATE FILE NUMBER
Registration District No, _‘2_2_:3___.Primary Registration District No. ________________Registrar’s No. -_/_.'\5::-3-_-

NDED
]
BASm—— t. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doeceased lived. If institution: Residence hefore
a. COUNTY Perry a. STATE Mo b. COUNTY Pg rry admission)
b. C(l)'l;’ {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
TowN  Central TWP Life wwn  Perryville YuXi No O
€. f-t%é??‘TAATE(:}OF {1f NOT in hospital, give location) Inside Limits dEgEEREETss {If cutside, give |ocation} Reside on Farm
R
nstutioN’ Hivay #61 North Yes[O NoX] N. West Street Yes O No
3. I{AME OF DE)CEASED First Middle Last 4. DC?}!E Month Day Year
{Type or print
Thomas G Tucker ora December 31 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] 8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF UNDER | YEAR [ IF UNDER 24 HR
s i B Month: 3] H Min.
i e Whlte Widowed X Divarced [ l‘,- l -09 5 l s | ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 1Lk BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
during most of working life, even if retired)
Laborer Perry County, Mo.. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arsan Tucker Mary A Dunker Emma Tucker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SQCIAL SECURITY NO. |17. INFORMANT Address
‘Y“ND'OW unknown) I(If yes, give war or dates of service) l+92“'09- 2088 Leon TuCker Perryville , MO .
[ 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: /7 . {NSET AND DEATH
w —
= IMMEDIATE CAUSE (a) /‘ ’Q% é"ee
3 4 & '
Q A Yoy
Conditions, if any, DUE TO (b) of
which gave rise to vy .
sbove cause (a), "0”
stating the under- ﬂo-'
lying cause last. DUE TO (¢) ”0 :
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decessed was female was
g dissase condition given in PART | {a} there & pregnancy in last 90 days.
§ ] O Yes ] O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCI%QT SUICEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1o, PART 1] of item 18.)
PERFORMED? d
o YeS[ NO )4&@(7 I WW
& | 20cTIME OF  Hour  Month, Day, Year F
a INJURY . o /2 36 haa
£ Al Rka
20d. INJURY OCCURRED 20e. PLACE OF INJURY (B.qf-.f' in :ll;’lboul P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, streef, office g., etc, N )
NOT WHILE AT WERK'FL LA pﬁ;@é’yﬂ//ﬁ f/’/x’ 4 W o
7~ Lo ’ .
21. ) sttended the decessed from I'l;l’ nlé";em' County, LS and last saw :::; alive o AUty T
Death occurred  at. 3‘ ? -2 fata) '41 on the date stated above, and to the best of my knowledge, from the causes stated.
6 SIGNATURE {Degree or title} "j' 22b. ADDRESS 22c. DAJE SIGNED
.- ~ - Y
s WW Coromr”of Pery County, Mo @ ﬁ% / /4 // .
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ /7 | 23d. LOCATION (City, town, or county) / (S5tefe)
[} REMOVAL (Specify) .
£| Buria 1-3-1961 Mt .Hope Cemetery Perryville Missouri
< 24. FUNBRAL DIRECTOR ADDRESS _ 25. DATE RECD. BY LOCAL REG. [25. R RAR'S SIGNATURE
>- y ——
{Licensed Embalmer’s Statement on Reverse Side} /




2

+

.
a

1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No. *
|

working under my personal supervision.

Student Signed d Gttt
Signature of Student Embalmer /

™
Licensed Embalmer No.mz

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cg
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng T -

If this body is not embalmed, fact should be so stated above
1

- - o




