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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurnAU oF THE CENSUS

ALEB FEB 18 19}%

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._j_o....‘.s:o..._

- 96'71

State Fils No.

. ‘PLACE OF DEATH:
(a) County... Pemliscot
(3) City or town Caruthersville

{If outside city ar town Limits, weite "RUBAL' and pame of township)
(¢} Name of hospital or institution:

{a) State.

()

Registrar's No.......... .__2 _______
2. USUAL RESIDENCE OF DECEASED:

o Comnty PEMISCOL 7J7

Caruthersville

Missouri
{If outsida city or town limits, writs “RURAL™)

City or town,

{If zot in houpital or institution, write wireet number or location) (d) Street No 408 Ea S t 8(‘5.1_3'“' cive location) &
(d) Length of stay: In hospital ar institution .
L 1 £ {Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community =)
years, ha or days) I yes, name country.
MEDICAL CERTIFICATION
bull BT Ann Laura Scharmahorn Tucker Feb
TR 3. () Social Secarit 20. DATE OF DEATH: Month b
. veteran, . (e curity .
* ymr._._.ls._é.a_..._...,..hour..._..g....._.._..............
name Wer. No
21. I bereby cestify that I attended the deceas:
/ 5, Color or | 6. () Single, widowed, married, ir 1‘ -4 tO.
4. Sex F race divorcecM_am.LQ that I last saw h§leys__ alive on......
6. (b} Name of husband or wife_ .. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. )
. Duralion
W.. R. Tucken alive. 57 o years || Immediate cause of death e ,
7. Birth date of decensea @ PR €mMber 28, LL89§ __________________ - Kot
(Month) {Year)
8. AGE: Years Months Days If leas than one day Due to
49 4 5 hr. min i
U Due to
s. BmpnceGOtionwood Point, Missouri

(City, town, or county} (State or foreigo country)

10. Usualoccupedon...........,ngﬁ.ﬁﬂ.i.fﬂm........_._....................

Other conditions.
{lnclude pregnancy within 3 manihs of duu.h)a

11. Industry or business . PHYSICIAN
g ( 12. vame_Theodore Schaymahorn... m_?/..,, MO caetions..vis A o
E{ 13, BnmphceGaormantown Tenn . ’ hé ;’ﬁ:ﬂh‘gfagé
EES 14, Maiden name.. .ﬁ er .H"éla. _.......(i’:.:mm..." e cmm:i Of autopey %‘a‘:r::éi s:.}ae
= —— tistically.
E{ 15. Birthplace GO, %?’QHHS&TEQ in.t (33‘}-% ‘!u“hn m;l(-;{i— 22. 1f death was due to external causes, fill in the following: >
16 (a) Informant s R Tucker () Accident, suicide, or homicide (specify)
&) Address Caruthersv ille 2 Mo. (b) Date of occurrence
17. @) _Bur ial (3} Date thereof. 2=-4-1948 {r} Where did injury occur? e P e
{Burlsl, crematian, ar revsovel) (Monts) (Day) (Year) I td) Did injury eccur in or about kome, on farm, in Industrial place, In public place?
(& Place: burial or cremmncion LAt Ele Pralrie A
18. (o) Signature of funeral dlrectoLaEgrge_‘ Und._ GO o~ . I While at work?_ (3pmcily Y thjl::'gjof in]ury.....,........y____.......
(5) Address

ther gilleioﬂ.,.
19. (a} (7 _/ i uh:r:i ( ;n",u..n%")é/ﬁm

Apicptliie. (M. D, or othel¥= -

.._w_-ﬂ_ Date -lznsg

{Licensed Eoibalroas (Stulemenl on Reverse Side) 7



STATEMENT BY LICENSED EMBALMER

1 hereby-certi y that the body ame is recorded on the reverse side of thls certificate was embalmed by me, or by

, Registered Apprentice No / ?

working under personal supervision.

L7

- . 0. Address
t
Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALMI:.H in lna OWN HANDWH]'I ING.

the above constitutes grounds for revocation of license.)

{Failure to comply Wwith

if this body is not embaimed, fact should be so stated above. . — o S \

.+ '



