S. Neo. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI '?)738

IM—5-43 BUREAU OF THRE CENSUS
5.17-39 HLED APR 8 194? STAN DA RD CERTI FICATE OF DEATH Siate File No e
I X38671 ity ’ s i)
Registration District No....._..... Primary Registration District ND-—H..Q..?:.%._.. Registrar's No.? *
? 1. PLACE OF DEATHl 2. USUAL RESIDENCE OF DECEASED: ‘-ﬁg H A —_
{ P Ba'gﬁﬁ aviii @ sae.Missouri ¥ "‘c;;"cmw .Barryr? S
b Ci € .
) City or towm (If oteidn eity or town Limits, writs "RURAL" and nams of township) {c} City o town "RURAL" JFlat'Crk. Twp st O
D (¢) Name of hospital or institution: d == "{If oulside city or town limits, writa “HNGRAL") J
......... Purvis Hospltal 7 mi north- of"Cassville
" - < (d) Street No. L
(If not in hospital or institution, writs street nunﬂg et . (If rursl, give location) ()
(d) Length of stay: In hospital or institution 3-3 5 i | o o 9y . ‘No
(Specify whather ¢ itizen of foreign country. (Y N
In this community Mo St o f Li fe - - s or No)
years, monlhs or days) If yes, name country.

MEDICAL CERTIFICATION

3,09 PRINt 1y 04nda Johnson RUCKER

20. DATE OF DEATH: Month MBI'CR 4, 18t

=]
&
&)
=
-4
=
Z
-
=
-4
[
-5
- 3. (&) If veteras, . 3. {c) Social Security
:ri war -—— N ¢ - — ye'-lr......lug.ﬂ‘_a_.........._...hour ....... 2« ................... mlnute....ﬂ'.s...LA,!M.
« T - 21, I hereby certify th_q!. 1 attended the d d from.
= S S. Color or 6. (o) Single, widowed, married, | A2 - / & 16330 Pl [ 10.99
;L 4 Sexo ———,—/ race... M. - awvorced W 2710t 1 tast saw hothem ative ... PPt Rer. L. s 10. Y P
Z 6. (b} Name of husband or wife____. ... -.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Ed Rucker _"__d_ec ! d Immediate cause of death
© 7. Birth date of deceased March l‘g
3 {Month) (Day) l/,, L“
& ‘ .
) 8. AGE: Years | Months Days If less than one day B, 2 S
& Th | 11 | 13 | == | —mw g £ /6 e
a hr, T |4
B o mrmome SRell Knob, Mo.
| % (City, town, o conaty) (Stats or foreign country)
i : PR Do Oth diti o
@ 10 vesatocoummtion HOWBOWAL . oiio win | SRSSR i
5 || 11. Tndustry or business.... 1OME p—— PHYSICIAN
3 1§/ 12 vome Ephram F. Hembree ' = .. ||"fopermions........ ’}1 /}‘) 1 Undert
;4 = . nderiine
E E& 13. Birthplace . Tenn. / {/’\ J ;-hﬁc?‘é;:ﬁ
or forej, en
5 a 14, Maiden name ﬁﬁf‘y wm) clark Buate in counter) .Of autopsy ‘ |:1131:!:£sa:
B - - e Mo : - t L3 |tisticaily.
E g{ 15. Birthpl (C“;. Piierp—— e —— mmr‘v? 22. 1f death was due to external causcs, fill in the following:
= 16. () Informant Mre. elvin Johnson ( Son) 1| () Accident, suicide, or homicide (specify)
B o Adaress.. PPD Cassvlille, Mo, (» Date of cocurrence
. @ . Burial 'y Do thereorMBT o4, 1948 @ Where did injury occur? oo -
- ' {Burisl, cremation, or removal) (Mouth} {Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial plzme in public place?
{¢) Place: bural or cremation... Horne-'ﬂ_ Cemet' ery — 2
43 " 1318, (a) Signature of funeral director. Koon mneral Home W'.hil;e at \\:6:.']5?,.._'., b (3" t(:-;)ao ‘i'l;.:gzu hj . —

adress OBBS8Ville, Missourt . , . g2 .y
19. (a) MM.JLL?%&) %Q’%—Q——-—-—————-}n—— 2 Sepae g . ) y 20 . Y/ f

(Dats received local Begi ' . Datesumed.._ A

U {Licensed Embah';zer’! Statcment on Roverse Side)




. A

"“&r__a_,‘ _
Date HM:’T"' Mﬂ’.?. ﬁ@-éf__ ‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by .

, Registered Apprentlce No .

o G2 %m

Licensed Embalmer Nn 4\3 \_5 ?

oo 3 PUO AcldresséD /%f .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING (Fnllure to comply with

the above constitutes grounds for revecation of license.) . A

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

L P

working under my personal supervision,




