MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPANTMENT OF PUBLIC HEALTH AND WELFAREK ? _7‘5‘_/ / 7 7 6 STATE F—II.E NUMBER
TE Registration District. No. ._-_.._____.2_253-.Primarv-llegimaﬂon Dixtrict No. _swe —— A _ Registrar's No, ._2__se? o/

o Thts ETUB AMENDED : :
FHEED-GUHa—dbe 2. USUAL RESIDENCE (Where deceased lived. W insfimution: Residenca befors
VS 300 a. COUNTY Per]_"y a. STATE MO . b. COUNTY Pe rry admission)

Rev. 4/59 b. CI];( {1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)'LY Inside Limits
TOWN Perryville Life TOWN Perryville Yes A No 3

-€. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cytside, give location) Reside on-Farm
HOSPITAL OR ADDRESS
mstmumon P.C. Mem. Hosp. YerX) No[) 41L Zeno Yo O No X

DATE AMENDED

3. FAME OF iDEJCEASED First Middle  Last 4. DOA;E Month Day Year
or nt;
ype or prin] Rosalie Tucker oam October 6 1963
5. SEX 6. COLOR OR RACE 7. Married g Never Married [ [8. DATE OF 3%” 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

: - - Months | Da Hewur, Min.
Female White Widowed 1) Dvorced 0 | 325~ 71 - B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or couniry) | 12, CiTIZEN OF WHAT COUNTRY

*ESESEWSIU™ " """ | Own Home Perry County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Coffey Margaret Fowler William Tucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

”?18‘ or unkmwn)l {1 yes, give war or dates of service) None I)]m . Tuc ker Pe rryville . MO .

18. CAUSE OF DEATH (Enter only one cause per. line for (a}, (B), and (c). INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: p—— ~ QONSET AND _DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to

. i
/Q « K 0
above cause (a),

Cavctum ogf / W CHVR] gex v
e e e DUE TO () b 7 7R / & [/ :

PART 1. OTHER SIGNIFICANT connmom CONIRIBUTING 10 DEATH but not releted 1o ﬂw terminal PART 111, 1f deceased was  female  was
disease condition given in PART | [a) there a’pregnancy in last 90 deys. )
IDY-: ] 0O Ne I [J Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Hon\l:llcms 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O ]

PERFORMED?
YES[J NOD

20c. TIME OF Haw Month, Day, Year
INJURY a.m,
p.m.’

20d. INJURY OCCURRED 20a. PLACE OF INJURY {s.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK farm, al:mry stisat, office bidyg., etc.)
NOT WHILE AT WORK [] . ~

ya
. her §
21. | attended the deceated ﬁon%i?%‘ ‘%Land last saw g pdlive °n_%4;—
Death ocourred at gm on the date stated above, and to tha best of my knowledge, from the causes stated.
%2 GNATURE {Degree or mta] 22b. A? N ! . 227ATE SUSNED
b ‘%ﬁ-‘"-u“/‘, ; E/ 10 z

23a. SURIAL CREMATION, | 23b. DATE h 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) r 4K

QAN P 10-8-63 Mt. Hope Cemetery Perryvillfe Missouri

24. FUNBRAL DIRECTCR " ADDRESS // ot 25. DATE RECD. BY LOCAL REG.
. p
W W e i g s r
-~ 7 -

/7 7 (ficensed Embalmer's Statement on Reverss Side)

Conditions, if anv,] OUE TQ {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

7




STATEMENT -BY LICENMSED EMBALMER

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

or by _ ) ' - Student Embalmer No.

working under my personal supervision.

Student - '
Signatyre of Student Embalmer

-

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be’'so stated above.
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