5. No.300
v, 10.48

=

&

WRITE ‘PLA!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 20 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 1525 ¢

R L.

REG&. DIST. N.MPRIHMY REG. DIST. m&’zm Rtgulmr.lNo....&.s:...-...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. It instltution: residence befors
8. COUNTY Greene a. STATE  Missouri b. COUNTY  Greeneg *woheon.
b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY (15 outadde corporate limits, write RURAL szd glve townahip) 05 [
OR 4 townbipl| STAY (in this place) o] . . /
Town  Springfiel 2 ‘years | TowN Springfield P
d. FH!‘SLP:"PANE.EO%F (I hot in hospétal or institution, give strect address or loostion) a.ASJ[I’iFEEErss (If rural, give looation) -
INSTITUTION 1319 East Sunshine 1319 East Sunshine
3. ';IEAMES%IE‘) a. (Fimst) b. (Midale} <. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) Esco L. Rucker DEATH March 11 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRI D §. DATE OF BIRTH S, AGE (o ysars| IF UNDER 1| YEAR | 7 chomn & #as.
. WIDOWED, DIVORCED ¢ - Last bixthdaz) mm.l Days | Hourm | Min.
Male Yhite Harried Nov 30, 1904 45 |
10s, USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESSDOR IN- 1 19, BIRTHPLACE (State or forelgn ecuntry) 12, csr':%b‘if?rquT
done during most of wi 8, Twtired} .
Manager Yo 8hop Radio Shop Birch Tree, Missouri A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Rucker Alma Legg. Vera Rucker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5IGMATURE OR NAME ADDRESS
(Yws, 50, or unknown} | (I yew, cive war or dates of sorvice) NO. . A . .
No Unknown Mrs Vera Rucker, Springfield, Migsouri
18, CAUSE OF DEATH MEDQICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecanwper | I. DISEASE OR CONDITION g . e %WT:/
£,

line for (&), (b}, cod () DIRECTLY LEADING TQ DB\TH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, otdna DUE TO (b}
rise to the abote cause (a) stal
the underlying cavee lagt.

*This doer not mean
tAe mode of dying, such
as heart failure, asthenio,
elc. It meona the dis-

case, injury, or compil DUE TO (c)

[/

11, OTHER SIGNIFICANT CONDITIONS *

Oonditions contributing to the death dut nod
related Lo the disease or condition ceusing deeth.

tion which coused dexth.

ban

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION rs

21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (eq..lnoraboas | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, fastory, street, offios bidg ., eta) -

HOMICIDE ~
21d. TIME (Month)  (Day) ~ (Year} (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ™ . ‘WHILE AT ] NOT WHILE

INJURY WORK AT WORK

the deceased from

2. I hereby cepbify, Iauend
alive on,

, and tha! death occurred al 2;

lo ___Lj_ 1§D_ that I last saw the deceased

., Jrom the causes and on the date stated above.

B

Za. SI 4 o1 title)

Wﬂ/ 7. D U

23: DATE SIGNED

:3 ~/3-~S50

23b, ADDRESS

cn:-:m- 24b. DATE °
19501

24c. NAME OF CEMEFERY OR CREMATORY
Maple Park Cemetery

TION (Clty, town, or emmty) {Btate)
Springfield, Missouri

o REmO
Em "zh i arch 13,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- Z '«(%Ig

-~

LY ~ M

(Li

's Staternent on Reverse Side)

25, FUNERAL DIRECTOR'S SIGMATURE 7 ADDRESS

’4.___#4_—3 et Pt




STATEMENT BY LICENSED EMBALMER

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

_ . Studont Embalmer No.

working under my personal supervision.

Student c.oeevencncacsseane Signe
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN to /ﬂ(ply with
the above constitutes grounch for revocation of license.) -

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

L]




