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THE DIVISION OF HEALTH OF MISSOURI

1
ree. pist. w0 2 priuany mes. oist. NOM Registrar’s No..

i
*?982

Staze File No. i imermessmsmsnane

ICATE OF DEATH

I. PLACE OF DEATH 2. USUAL RESIDENCE (\Mnra decsased lived. It iastitution: residence befgrs
a. COUNTY a. STATE © B COUNTY daistont,
Dunklin Mi ss ouri Dunklin™ ™™™
b. CITY (If outeide corpurats limiw, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide oorporsts Umits, writs RURAL scd give township)
tawnahip)| STAY (o this place) o 3 5-0
o Cardwell TOWN Cardwell
d. FULL NRME QOF (It not in boapial or lasthation, give streat address or location} d. STREET (It sural, give location) J
HOSPITAL O ADDRESS .
INSTITUTION at home
3|:';JEAC'EES%FD 8. {First) b. (Mld'd]?) c. (Last) 4, DA}‘E (Month) {Day) {Year)
{ Type or Print) Henry Washington Tucker DEATH March 11, 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu years| & UNOER | YEAR | & UNDER & HRs,
” W WIDOWED,LDWORCED (Specify) lass birthday} | Months ] Days | Hours | Min.
u ' t ¥  Yarch 6, 1880 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE (Stats or forelgs country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
farming Tenn.

13a.

FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00, 0runknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. RBelva Beasley

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;sig¥»:lhgaggm
Enter only anscanse 1. DISEASE OR CONDITION TH
Haefor (3}, by, and (o | D'RECTLY LEADING TO DEATH® () PL”_ MOENARY U BEpculosts
“THis does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, givlug DUE TO (b}
-at heart fatlvre; asthenia;« | -.Tite £0.the. above, carde-(a ) statin o s —ewm—sir
etr. It megns the diy- | he underlying cause igsl.
ease, njury, o complica- ooy o DUEIR s o smimmrn g
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS T "
Conditions contributing to the death but ot »] 0 9 x
. related to the disease or condition causing death. . L. . , . .. T s e
“19a EATE’OF-"CFP%%A-- H 195" MAJOR  FINDINGS' OF 'OPERATION 7 #7437 78 Fiis sl Mt adadri o trenni s s ton S e e e 0120 “ALTOPSY?
al tentcdzd 35028 e oo iioiom f3us SraRtir emirie SeeEEiSm = gen y emeacacootiiELEiitidtisir e Tra - YES- E '-NO‘E/

21a, ACCIDENT {Specify) 21b. PU\CEOF]NJURY {e.x.. o orabout | 2lc. (CITY TOWN, OR TOWNSHIP) YT (COUNTY) iy i ESTATE) ;-
SUICIDE bome, farm, factory, scresat. offics bldg..eve.} il Sl Wi S Rt ;
HOMICIDE
21¢. TIME {Month) (Dar} (Year) (Hour) 218, INJURY O@URRED 2. HOW DID INJURY OCCUR? o
OF et e himeieee s rmeenrarea o WHILE AT [7--NOT WHILE T I £ 3 U4
INJURY WORK AT WORK Anmiearl $roburh

2. I hereby. certify th&! I-attendeditRe'deceased from M

alive on I.9£L and that dcath occurred

r 19._1 to M 19..‘L’ that T last saw the deceased

.___P ., from the causes and on the date staled above.

i ne oadieny DB

23: SIGNATURE- -—-‘--,.:aann.

23b. ADDRESS

Ry or title

T E avoda l:ij };1;&?”?

%10%8 U R Ié\vL CREMA-
Epod.lﬂ

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY.4
Cardwel Lk ode betuie o wd| bl

T

10N "(CityT town; or County)*-%* *“ (Statey*’

Coardneld ioli g 90

rioanrt

l’l'l“

.l..m g3

5-14-51 !
DATE RECD BY LOCAL

25, FUNERAL DI RECTOR' S S1GMATURE 1{
&I‘ ansas

—

Ae J° Ererson, aragould

CAL | REGISTRAR'S SIGNATURE 3,5/

(Licensed Embalmer's Statemuent on Reverse Side)
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— e e —————————p——
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 oo

Student Embalaer No.

' working under my personal supervision,

oStudent c.ieieennanas trerssassnsassransicans Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




