THE DIVISION OF HEALTH OF MISSOURI EQ(0)
e FILED JUN 13 1951 STANDARD CERTIFICATE OF DEATH s e o, 176

. 10.48 f) -
| mirTH NO. . REG. DIST. No.d 2/ sriuny ves. oist. no.éﬁ__a./. Hegistrar's No....2..[...
? ?/j& 1_PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jocossed lived, 1f iastitution: residence before
. COUNTY - ; . STATE . b. CO adinission?.
: Ripley § Mo. “Ripley -
/ b. CiTY I outeide’ coruunta timits, write RURAL and give ¢, LENGTH OF c. CITY (If ouside corparats limits, write RURAL sz cive township)
OR ownahip) | STAY {in this place) OR
ToWN Rural Thomas 35 yehrs™ rural ggs e
d. FULL NAME OF (lf oat ia hmpiul ot jestitution, tive strect address or location) d. STREET (If rursl, give loeatlon)
"HOSPITAL OR ADDRESS &
INSTITUTION Doniphan Rti. Doniphan Rt.,
3'3‘5‘?:”5‘%5%%'.’ a(Fin) b. (Middiey c. {Last) 4, DSTE (Month)  (Day) (Yean
{ Type or Print) Mary Catherine Tucker . oean . June 3,1951
5, SEX ( 6. COLOR OR'RACE | 7. \’\?]AR%EB IBIIT\YOERCESRRIE%) 8. DATE OF BIRTH 9.11.‘\.GE (I:;yc)n- ;; u::.ul 1 YEAR | IF UNDER u MRS,
. (8] t Y. oxn . H Min,
Femalé {white Wldowed =22 | Dec. 10, 1869 | 8 &1 33"
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign omunty)  / { 12, CITIZEN OF WHAT
ﬁnﬁ mmtn{rruu 1, even if retired) DUSTRY / OUNTRY?
ouse Victortia, Ill. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Nick loak Ablgal Coleman E. Tucker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, T Rakoown) {Il yea, give war or da of service) .
Eepggeens | T ool none- Forrest Tucker Paragould, Ark.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION /%
. Enter only onscauseper | J. DISEASE OR CONDITION W
DIRECTLY LEADING TO DEATH® dé¢ gty
Iine for 8), (b), and () () “ﬂ’ — t V4
!

«This docs mot mean | ANTECEDENT CAUSES

the mode of dving, such | Aosbid condilions, if any, giving DUE TO (2]
‘W a2 keast faliure, asthenia, | rise fo the above cause (2} stating
ete. It meens the dii- the underlying cause last.

‘V\I;IITE(\PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

eaze, injury, or complica- © -+ DUE-Te(c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but ot
. related fo the dizease or condition causing death, . . . .
19a. DATE OF OP_'I::I%AN- 1Sb, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
1 5 HYEX | wmO B

2ta. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.5.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE) '

SUICIDE home, tarm, fastory, street, cffice bidg., ste.)

HOMICIDE Ity
23, TIME (Month) {Day} (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY M_ WORK AT WORK o e 4

2. I hereby certify that I atiended the deceased from MJ__, 1851, to ~ 8 | 193, that I last saw the deceased

alive on M 19483, and that death occurred at 9 A. m., frofs the causes and on the date stated above.
23, SIGNAT (Degres or title) | 23b. ADDRESS ™/ ] . | . PATE SIGNED

A Seatd e S ey
24n. BURTAL, CREMA- |\ 24b, DATE " 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or count¥) " (Btate)
TION, REMOVAL (Bpecity) .
burial Jyune 4/51 | New Hopa _Ripley Co; Mo.
DATE REC'D BY LOCAL R, NA E 277 25. FUNERAL DI HECTOR'S SIGNATURE ABDRE!S
REG.
Ry ] Emmerson Funeral Home Paragould Ar
T -7 -

(Licensed Embalmer’s -gtllemnl on Reverse Side)




& RECEIVED
| JUN 11 1951
DISTRICT HEALTH OFFICE No. 6

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

bt i e £ e

Student Embalmer No,

' working under my personal supervision.

Student ..... criveseanarireanariavans ceeres Signed.; ..@;a_...._,..%_cﬁ.—
Student Embalmer :

_ Licensed Embalmer No 1—#‘& 7

P. O Address_..%

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

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




