item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve;

+ 0 o3

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-},&“ CERTIFICATE OF DEATH 7&31

R_r.-ﬁmﬁonkhbla;ﬂcl Nocosirsssssssns 1@@3 File No.

Do not use this space.

46200

Count¥....ocoemrenennne
’l.‘o'm:;llp ........ “ Primary Regiatration District No..........c.cocourenriniaserrinns Redstend No. ] -l 98 9
ciy.... Ska. LOULS, HO. e Missouri Babtist.Hospital.. si. Ward)

2. FULL NAME Richard Rucken

st., yélﬂw.rd

(a) Residence, No.. . BODETESON, MO,
(Umaal place of abode)

Length of residence in city or town where denath oceurred yra. moe.

{11 nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yre. mes. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
b W

—
21. DATE OF DEATH (MONTH, DAY, AND YEAR) p(),o(,r o

3. SEX 4. COLOR OR RACE | 5. gmsu-:. Mlénmzn.t\}ll\nnowsl):. OR
1V D (ior{le the wor
Male White Sthyie
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

6. DATE OF BIRTH (Montu.oav.ancveay OCE. 19, 1936
7. AGE YEARS MONTHS DATS 1f LESS than 1
day, .o BES.
1 16 [ S min.

8. Trade, profession, or particular
kind of wark done, as spinner,
sawyer, bookkeeper, etc.

9, Industry or business in which
work was done, as silk will,
saw moill, bank, ete.

QCCUPATION

10. Date deceased last worked at
this oecupation (month and

11. Total time (years)
spent In
Year) ..o pation

s

2. BIRTHPLACE (CITY OR TOWN). .............
{STATE OR COUNTRY)

Roberfison, Mo. ||~

| HEREBY CERTIFY, That I ded docensed from
nam.whua aliveon... L2, /36 19, Death is eaid

(4]
to have oceurred on the date stated above, ntzq—'.Pm
The principal caunse of death and related causes of importance were as followa:

Dbt lrustin. jautdh i, aoaird... \GT
ot ML MR TGN 71‘.& ...... 424.(&. .............

. a{sm

QOther contributory causes of importance: - ‘

g na.name Charles Rucker —_— N
] ame of operation A o
!<- 14, BIRTHPLACE (CITY OR TOWN) CataW1 33a, MO * ‘What test confirmed diegnosis? ‘Was there an autopsy?. ../)/
B { STATE OR COUNTRY)
T 23. If death was due to external causes (viclence), fill in also the following:
i | 15. MAIDEN NAME Helen Hanneken Accident, suitide, or ROTICide?......ooooer s Date of IBfTF erersrecseren 19
P ™) T
g 16. BIRTHPLACE (CITY OR TOWN) Villa Ridge, Mo, Where did Injury (Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT........... 203 2], ..5.,,&1'2.0}:9.]:__ —
(ADDRESS) M rg o PP Mpnner of injury
18. BURIAUSCREMATYION, R REMOVAL Nature of injury

19. UNDERTAKER
{ADDRESS)

24. Wan disease of injury in any way related to occupation of decensed?.... ... -

. 4@ aqm-«f 7

(Addroms) ...
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