WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD
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. Mg, 300
' ': ‘m 165 STANDARD CERTIFICATE OF DEATH5_£9 ” State File No
¥ A-uﬁ.og 2 -~ REG. DIST. WO. L&_‘-L_ PRIMARY REG. DIST. m.-ﬁ&. Repistrar's No. ... ..L.Q,..é........
0 1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where d d Uved., If inati 5d befors
COUNTY . ATE adun a}.
g\ ol ~Johnson & 5T Migsouri > ONTY Tohnson™ T
9 . :3’ - b.'CITY, [#7] nnld\lil rrwnh timits, writs RURAL and give X %A%E?m DEF} <. Cg'Y {If outsids sorporate mite, write RURAL and give townahip)
o ’ NN sownabip) Ll
BRI Town, sRural Centerview 1 Hr TOWN Viarrensburg ¥/
2 O | B FH‘I).SLPP_I._AA&:_E OF . (1f oot in hoapital or § Jon, glva strest address or location) d.ASDT&IiEErg (If rars!, give location) o
) |, INSTITOTION . Centerview, Missouri 317 Madilson
L B S'E%“éﬁs%’é e (Fim) b, (Middle) e (Last) | 4DATE  (Math) (Day) (Yew)
(Typeor Print) * ‘Huhe rt Lee Rucker bEAH  July 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIR]'H 9. AGE (ln.n)-n l:‘:r |D'.m” ; UNOER M KRS,
Male 2~| Black NOVOEo RERED &) | April 18,1924 | 8 l |

10a. USUAL OCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or lorelgn country)

12. CITIZEN OF WHAT
COUNTRY?

. Enter only onecsuso per

e aborer ™| Farming Missouri N |
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Rucker Lula Fewel | ¥ever Married *
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT § SIGNATURE OR NAME ADDRESS
TApG e | G 496-24-3785| ILula Rucker Warrensburg, Mo.
18. CAUSE OF DEATH ME| CE FICATIO

line for (a), {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

=X

INTERVAL BETWEEN
ONSET AND DEATH

*This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenio, | Tise to the above cause (o) stating Pl 2 ? / ' '
de. It means the dis the underlying couse laxt.
case, infury, or complica- DUE TO (s) 2Lt
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh dut not
related to the disease or condition cauring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ns | ves [ wo KJ
21a. ACCIDENT {Boscity} 21b. PLACEOF INJURY (e, lnorabost | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bowme, tarm, factory, strest. offioe bldg..s10.)
Homicie  Accident | Papm Lake Centerview Johnson Missouri
214. TIME (Mouth) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY Tuly 27,1952 Z2Pa | “wore L] 'arwork Drowned while swimming

2. I hereby certify ¢ha¢ I attended th

edecmedfromviev'rinb OTPJ'V , lo

, 18

s that I last saw the deceazed

alive on , 18 , and that death occurred al _@P m., Jrom the causes and on thc dale slated above.
23a. SIGNA’ E r (Degres or title) | 230, ADDRESS 23c. DATE SIGNED
MD Coroner J$ Holden, Missourt 7-28=52
% BURI &L‘Lw 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty} (Btats)
guria n | 7-31=52 SunSet Hill Cemeter Warrensburg, Missouri

DATE REC'D BY LOCAL
. . RES.

pGISTRAR'S SIGNATURE

BIRECTOR® 8 SIGMATURE

iarrens

ADDRESS

bur‘g, Mo.




U aves =2 .P

|
&\YE\HJU:U Ui
JOHNSON COUNTY HEALTH C

STATEMENT BY LICENSED EMBALMER

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

. ‘s Student EMbalImer Now.eesswosaa .
working under my personal supervision.

Signedes.cuna.  rerssasaassnscena
Studant Embalmer

Licensed Embalmer No 3 S22

P. O. A‘ddress_,M. b Lt

comiply with

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

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




