MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83-012656

DEPARTMENT OF PUBLIC HEALTH AND WEL FAREF

STATE FILE NUMBER

DO NOT WRITE ]
ON THIS sTUB AMENSED

1. PLACE OF DEATH T 7. USUAL RESIDENCE [Where dwcoased Tived. 1F instifution: esidance Befors
a. COUNTY .a. STATE b. COUNTY e -
8 Mo P erry. admission)

b. CITY (If cutside corporate limits,, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits

o  Ste. Marys TWP Life owv  Perryville. Yo O Nog

€. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. S‘I’REE‘I‘S : (If cutside, gwe location) Reside on. Farm
ADDRES

HOSPITAL OR
NSTHTUTION Parryville Rte #5 YO NeX) Rural Rte f5 Yos § No [
3. NAME OF DECEASED First Middle - Lest 4, DATE Mnnrh Day Yeaar

(Type or.print) Mary Loretta Tucker DE?:'I’H mr(:h 17 1 6

5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] {8. DATE OF BIRTH | 9. AGE (test birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F en a.l-e wh it e Widowed (] Diverced [ 5 _1_9 5 67 Months | Days Hours Min.
108, usum. DCCUPATION (Giva kind of work dono | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or tountry) | ¥2. CITiZEN OF WHAT COUNTRY

s e fe e e e Perry County Ms | USA

" T3a. FATHER'S NAME & ’ .o -13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert McClain Rose Duvall Leo Tucker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. |17. INFORMANT Address

DATE AMENDED

DOCUMENT

PART |. DEATH WAS CAUSED i _‘ . ONSET- DEATH

above cause (a).

PART I OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. Hf decensed was female waa
PERFORMED

(Yes, e unknown) |1 yes, aive wer or dates of service) | Mo @ A Leo Tucker Rte #5 Perryville ;Mo
IMMEDIATE CAUSE (2)
Conditions, If any, DUE TO {b) M
atating the undor-]
there a pregnancy in lsat %0 days.
YES [1 N

18. CAUSE OF DEATH {Entar only one cause per line for {8}, (b), and [c). INTERVAL BETWEEN-
which gave rise to 2 Z !
Iying, cause last, DUE-TO (¢} / i ’ i ‘d
disease’ condmor; given in PART | (g} 7
l wuk &ﬁu fatot M ¥ _ [0 e [ O Unkeown
9. WAS AUTOPSY | 20a. ACCll:I:l)ENT suxcdns' Homrﬁcuos 20b. DEBCRIBE HOW INJURY OCCURREDY (Enter n of infury in PART | o/ PART 11 of item 18.)

20c. THME OF Hour Month, Day, Year
“  INJURY a.0m. .
pum.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, .| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.). R .
NOT WHILE AT WORK [J

. P P
21 an_‘er!dad'ﬁv..-.- ed f-rnm- ) /f;g ) e [J / 6_3 . and last nw-h alive 0!\_-%%3
P - '/_rz % on the date stated above, and to the best of my knowledge, from the causes stated.

Death

. 22s. SIGNATURE .- *[Degree or' tite) ” r 22b.° ADDE .'Z_ZC?QA/E;GNED_
23s, BURIAL, CREM/{TION 23b. DATE . o EQAME OF CEMETERY OR CREMATOR CL LOCATION {CM, town, or county) /(State)

REMOVA cify)’ N
6 |

uria | 3-20-1963 iSt.Rosé of Lima Cem. _ ' ,Gs' _ Missouri
2/
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OoR
TYPEWRITER RIBBON

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

|3~

‘s 5t ent on Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.




30

~xoii

STATEMENT. BY LICENSED EMBALMER

| hereby certify that.the body whose ‘.:aan)e is recorded on the reverse side of this certificate was embalmed by

or by . 3_ - - o Student Embalmer No.

working under my personal supérvi?.ion.

Student ' A '” . SlgnedM OM

Signature of Student Embalmer
Llcensed Embalmer No /7/4 19

a

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation’of Ilcense)
i embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If ﬂ!ls body |s not. embalmed fact should be 50 stated above
[T i
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