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G UNFADING BLACE INE—MAKE A PERMANENT RECORD

i
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WRITE PLAINLY—TUSIN

BLED JAN 22 1963

! BIATH MO
1. PLACE OF DEATH

Pemiscot

8. COUNTY

REG. DIST. NO._M__

b. CITY (1! outelde corpurate limite, write RURAL and give

TOWH Cepiythersville

¢, LENGTH OF

township) | STAY (in this place)

a. STATE

_1.1,’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

c. CITY (1f curside wponhl.lmi 1t wiire

State File No........

wi 1 o P:\
PRIMARY REG. DIST. I(O.iQLQ. Rmmrarth’n

2421

etian s carse s re e sne peee i

Ay

\q

b, COUNTY/

o —

TOWN Caruthersville

z USUAL REIDENC (Where decossed, lived, ,~If_ I:nl.lmtiqn ! reaidence before

Visle" ™~

admimion}.

‘il!i.llr ~

'p.l:lm and givs mﬁ,j

07 F 2

. Enter only onecause per

DISEASE OR CONDITION

d. FH!O'SLP#AT_EO%F {If ot tn hoapltal or Insticatlon, glve sirect address ot loctlon) d. Eg&gs (11 rusal, gtve locatlon) (,/
imstirorion 301 E.1lth., St,. 301 E,11th. Sta¢ \ﬁ!\!“
3. NAME OF a. (First) b. (ddlddle) c. (Last) 4 DATE{,U“ (Mcnth)  (Day) (Year)
(Typeor i) Theodore : Tuckar DEATH January 14,53
5. SEX 6. COLOR OR RACE | 7. MARF&%% Nsw-:gc luElsnniED ) 8. DATE OF BIRTH X f.f'E o reums| ¥ wex's T | v oo o
{Bpeclly, birthday, ours | Min,
Male White Tdowed 22 |Dec.g,1 903 L9 | |
10:;_ Uﬂ’,ﬂ; gncﬂcaiﬂm u(,c':'w.::.:amx 10b. KIND OF BUSINESD?JET 2‘\' " BIRTHPLACE (i1 1ad State or Foreige Country) Izl cgard_ﬁyr?wmn
Farmer- riculture Cazuhharsadlls?Mm+Buxal___lEEL_____
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monree Tuckeaer ] Hettie Knott X.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § Si1GNATURE OR NAME ADDRESS
w. Bo, 0t unknown) I (1 yea, Kive rxm' dates of servioe) NO. .
] None ettie Tucker 301 E.11th.St.C'vle,
1
18. CAUSE OF DEATH MEDICAL CERTIFICATION gﬁmérvﬁm

lins for {8), {b), and (c)

*This does not mean
the mode of dying, such
o# hearl fofiure, asthenia,
ete. It meene the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ying couse laxd
DUE TO (¢)

- -

/../20/“

QQVQWQ,!Q(' ococleaio W (uine{es

A .
Mortid omditons, {f . giatng OUE TO (8 _ﬂﬂ@wﬁ_

. msmmcbauumeta
the underl

cose, Infury, or complica-
tion which coused death,

Tl. OTHER SIGNIFICANT CONDITIONS

mmmﬁmmumdmmw
related to the di

19a. DATE OF ‘CPERA-
) TION

196, 'MAJOR FINDINGS OF OPERATION

vou.c.h. g.L ?ue-u-mou tq

Lo 8 4 , ves [J.wo []
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, ofice bldg. et} ' e . » fe
HOMICIDE _ . .
21d. TIME (Moath) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
orF .0 WHILEAT NOT WHILE
INJURY (e AT WORK :

to

1083, that I last saw the deceased

1
__I’é_._ﬁ ORI from the causes and on the date stated above.

2. SIGNATURE
Vo

-

. BURTAL,. CREMA-
{Bpesity

T

Nz 1 hereby ﬁgfy that- altended the deceased fromI&_!A_\_"'
" alive on — 19§3, and tha! death occurred at

(Degron or title)

2b. DATE

Jan.1l6, 1954

24s. NAME, OF CEMETERY OR CREMATORY -
Maple Cemetorv

23b. ADDRESS
i

Bc. DATE S,

QBM’)LJ,S

24d. LOCATION (Otty, town, ar counity)

(Btate) -

Caruthersville Missouri

TE REC'D BY LOCAL ‘S SIGNATURE
78, 1758

2,

.

FUNERAL DIRECTOR'S BIGNATURE

S.Smith Funeral Heme C'ville.Mes.

ADDRESS

—mlmmﬁmﬁk)

e ——
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PEMISCOT Counry
HEA Tharre
COURTHOUSE 1 g“";‘fi';"”‘f |

CARUTHERSWL.LE, MOQ.

PO SIS

.
¢

STATEMENT BY LICENSED EMBALMER

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

........ ., Student Embaimer Re.

»orking under my personal supervision,

SLUAENE ceuvvineescenssnosnnsuasrrsrsnnas Signed.
Student Eabalmer

Licensed Embalmer No._.

P. 0. Ad L e LA Ll e

‘ -
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 this body is not embalmed, fact should be so. stated above. ;




