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WRITE PLAINLY--USING UNFADING Bi-ACK INK--MAKE A PERMANENT RECORD

SHAUG 4 g5

THE PYIRWIN UF MEALIT W MLDASVRI

STANDARD CERTIFICATE OF DEATH

029

State File No
' BIRTH NO. REG. OIST. No. ' paimany rec. bisT. wo. 3000 Kegistrar's Now— 2 .S
I PLACE OF DEATH Z USUAL RESIDENCE (Whers desoassd lived. 1 Institerion: rethlinee Lafore
a. COUNTY Adair a. STATE ms E b, COUNTY ; sdmimion).
b, CI'I|"Y (If outeide oorpurate limits, write RURAL and ghve g:rALENﬂHb ,EF €. Cg‘g {1l outaids norporats Hmih. writs RURAL acd cive townahin)
¥ f ewdff -
owv  Kirksville T R YRS YW Kirksville s/ 3
d. FE%SLPINA"I‘.EO%F (I not in bospltal or losthxtion, Kive street addrem of lovation) d'AsDrl:l)al%TSS . (Tt rural. give loeation) g
nerimution 908 8, Halliburton 508 8, Halliburton
3.64|EACME OF a. (First) b. {(Mtddle) ) ¢ (Last} 4. DATE (Montb)  (Day) (Year)
(Twpe or Prind) Jackson Sterling Rucker o™ Jyly 30, 1952
5. SEX [ | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE Gavesn v Doca's vua | w mocs u m
- oure N
Male White g 22 | Now. 30, 1862] 89 l |
108. USUAL OCCUPATION (fiive kiud of mork 11. BIRTHPLACE "

done during mast of working lite, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

ICil-r and State o7 Ferqiga (‘anll.u]c

12, CITIZEN OF WHAY
UNTRY?

Painter, Rtd Painter Rtd Chariton County, Mo WO LA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Dr. M. J. Rucker. |Rarcessa Givins L :

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yu.noNtonnknwnl ‘ (I yos, xive war or dates of sorvice)

17. INFORMANT S SIGNATURE OR NAME

16. SOCIAL SECUR'IB'
Mrs, Ray

L K

ADDRESS

Tgrasner_, KiIKEIi]]e= Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. DISEASE OR CONDITION . _
-l'f::';zr"’(‘:;“(:gf'l::‘(’; DIRECTLY LEADING TO DEATH*(y _COTOnary occlusion (probable) PEVIITH,
—_— Several
ANTECEDENT CAUISES . .
*This does not mean
e mode o 4 mch | ot congitins, . ginng DUE TO (0 Arteriosclerosis yrs
s heart fallure, asthenda, xgu‘:d‘:& ﬁ#zﬂﬁm) ing . e : |
rare npuryor compf- oETo @ (Senility) - ' - =
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS »p . -~ - . - Several
Conditions contributing to the death but ot Severe Brights Disease .
related to the diseate or condition eauting death. yI's
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . __ . . . 2. AUTOPSY?
' Y20/ | mOwX
212, ACCIDENT  ° (Bpeell} | 21b. PLACEOF INJURY (s bnorabout'] 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bomne, farm, tagtory . street, office bidg.. ee) .
HOMICIDE _ . 7
219. TIME  (Momth) (Dws) (Tew) (Houn | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
STy - | s

LX=1l -5

2. I hereby certif; that I altended the decensed from June 2
alive on ‘and thal 3 occurre? atiﬂ;%pm
1G ATURE\ é ar uue) Z3b. ADDRESS
0 M [

19‘51 lo

July 30}9 o2 , that I laal saw the deceased
from the causes and on the date slated above.

Kirksville, Missouri

23c. DATE SIGNED

8/1/52

a
%ERIAL CREMA

24¢. ME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or coonty) (State)
ﬂqg 1“151"43‘2’1 74375}'52 l ¥e eytesville Keyte svti 1le, Mo,
DATE REC'D BY LOCA.L REGIST| 'S SIGHATURE S C)-" R° 8 SIGNATURE anzss
REe- deE: ﬁgmiﬂﬂ ] Kirksville, Mo

i 1 Bk s &




STATEMENT BY LICENSED EMBALMER

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

- reeaivaeneneseE S seabEaR AT S eanen e g sesen s var mmimnt b b e ambmt e e e <5 ey ehen o e £ mme Sk B nd 44 AR EOHE SR PR R S8 e et b e SRR S , Student Embalmer No.
working under my personal supervision. '

P sodfodn . T B pnd s 2

Student Emdaimer Licensed Embalmer No. _.4 Yé é

P. O. Add@,?w /2/20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.

]




