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WRITE PL:AI'NLY-—-—US]NG UUNFADING BLACK INK

<

MAKE A PERMANENT RECORD

f

"ALED JAN 10 1951

THE DIVISION OF HEALTH OF MISSOURI 1’7 44
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. mO, LZ..B_ PRIMARY REG. DIST. MO. _ZLZ. Kegistrar's No........ .Z_f..... .

—

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
ak heart fallure, asthenia,
ete. It meqns the dis-

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence befors
a. COUNTY PGI‘I’Y a. STATE MiSSOHI‘i b. COUNTY Perry sdinisslon?.
b. Cl'!l;‘f (If catside corpursts limits, write RURAL and give §T LENGTH OF ¢. CITY (If outaide corparate timits, write RURAL wad tive townehin)
. township) 1scs)
Town Silyver lake Mo, £ 1P TOWN Bilver Iake Mo. P 7?0
LL EOF . STREET ,
d. FHOSPFPAT_ A (If oot in hospital or institutlon. give street sddress or location) d ADDREESS (11 russl, give location) o
INSTITUTION. . .
3. II;JEACNEIE S%IE 8. (First) b. (Middle) c. (Last) . | 4. ngr!_t (Month)  (Day)  (Year)
{ Type or Print) Anna Bell Tucker veati Dec, 17 1950
5, SEX | 6. COLOR OR RACE | 7. MARRIED, gE\)’égCEBREIED 8, DATE OF BIRTH B Q.hﬁfE unyTn a: w&n 1YEAR | o vwoem 1 mms,
(Bpacify) birthdsy) 1 Dars | Hours | Min.
Female / White wvg.ﬁ)owe o N June 15 1877 73 l ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11.. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY? .
o e Perry Co, Mo, 2 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
Jown W, Brewer Anmn L, Cissell
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. ‘ﬁlm unknown) | (1f yes, give war or dates of sarvice) NO.
- None leert. Tucker Perryyille Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION ONSET AND DRATH

DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise {o the above couse (o) faling - .,
the underlying cause last, . '

- DUE TO (o) <

ease, Infury, or complica-
tion whick caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the dizcose or condition cauting death.

i)

©osalive on

_Agzgjﬂ' 18.5¢

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
TION
. ves [ wo OJ
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.« SUICIDE home, (sym, !ut.ory atrest, offics bldg.,s10.) .
HOMICIDE " - .

219. TIME. | ™ (Mouth), (Day) ~(Year) (Houn'™ ['2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NOF L 8- S N T ST s *| WHILEAT] NOTWHILE
S INJURY ~. m. | “work AT WORK
zz I hercby certif; tha! I gitended the deceased from

, apd that death occurred at

J—%& _M_rl that I last saw the deceased
Mom the causes and on the date slated above. ;

23a. SIGNATURE

0
23b. AD 23c. DATE SIGNED

Tlor_l (City, fowp, or county) "
c_Cemete ilver Lake M,

/2 -2¢0- ﬁ’b

25. FUNERAL DIRECTOR'S TGIATUIII ADDRESS

Vel 775 p4f 2229 ¢ 6/14/4/7/4

ouﬂmu‘__—
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STATEMENT BY LICENSED EMBALMER

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

working urnder my persona! supervision. %St:n/,nt Embalmer NOeceiaerecnnasocsnsnneans
: Signed W%Z/M d

31gnedeeis it eacrnnnesoneans

Student Embaimer 't Licensed Embalmér No .—?{,

a i P. Q. Address%éM /7/

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

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

-

G. (Failure to comply v




