THE DIVISION OF HEALTH OF MISSOURI ,{;5492

5. No,300

¥. |o.ﬂ& j NOy V3\:‘ 252 STANDARD CERTIFICATE OF DEATH State File No.omermmesrsisrmermsssss sasssnssns
zj;’—-mm" m - 2 rp / REG. OIST. NO. __[ é i PRIMARY REG. DIST. WQELJ‘ Registrar's No.o.... Z...f.é....;.............
5’/ *I PLACE OF DEATH N 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residsnce before
- - a COUNTY / AN ) a. STATE . b. COUNTY adicimion).
A s Johnson. Missonrt , Johnson
AN ey b.. CITY (1 ‘outoide cirturate limits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporats limits, write RURAL aod give townshin)
v O \ TO&N township)| STAY (in chis placal| / ?__-
A\ | A= Ha&‘rensbur Life, TS Warreanshhre z-u
St .-d."FULL MAME OF {If oot in hoaplial or ludmdon glve streot address or loell-lnn) d. STREET - (If rural, d':.ah:“hn) &
+ 147 HOSPITAL OR ADDRESS
e mSTITUTION Warrsnsburg MMedical Center 620 ¥, iMarlef ;
-._: {:‘SEACNE'AS%FD 6. (First) b. {(Middle} c. {Last) 4, DS}.E (Month) (Day) (Year) ‘
«il2” ( Twpe or Print; Robert Iee Rucker peATH Oc b, 23rd,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,” 8. DATE OF BIRTH 9, AGE (Iu years| o DOOER 1 YEAR | P UNOER M wex.
. \:JIDOWED. DIVORCED (8pecify) Last birthday) Mcm-h-' DZI Houre | Mia
.lale Whita Single 4 Mg, AT, TORD : 5 |
| 10a. USUAL OCCUPATION (Gbre i of work 10b. KIND OF BUSINESS OR IN. |I.‘;§IRTHPLACE (City ad State or Foreign Castry) () 12 SITIZENOF WHA
Child, Nora Warrensburg, Missouri 7,5, 4,
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewin Rucker, - {Eldora Hinikla Inft. _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? IG SOCIAL SECURITY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yas, 5o, of unknown) | (If yes, xive war or dates of sarvice} 1{
no ng. nona Lewig Hucker, Warrensburg. Mo.

18, CAUSE OF DEATH ’ MED CERTIFICATION Igrtnvn gsrwgrrun
1, DISEASE OR CONDITION /i VA 4 et
| Enter only ouecaussper | 4y cEET1 v LEADING TO DEATH® (5) . 2 u-i‘o

line for (a}, (b), and ()

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂ“’ DUE TO (b)
o4 heart faflure, asthendo, , rise to the chooe couse (a)'dating . .. _ ... . o . e e e

e, It meane the dla- * the underlying cause last.” -~ - =T e T T e
case, injury, o complica- DUE TO (ﬂ) _
tion which eqused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ~ .. PR TUREEEY A

Conditions contribuling fo the death but not
related to the discase or condition cousing deuth,

e 19a.- DATE OF ‘OPERA- |- 196, MAIOR FINDINGS OF OPERATION - P T ¢ | 2. AUTOPSY?
. TION 2 ,/ , x D E]
2ta, ACCIDENT (Bpecly) 21b. PLACEOF INJURY (a.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
fl%lﬁiglEDE boms, farm, factory, stress, office bldg., ste.) ] - o a

21d. TIME (Moath) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

N : WHILEATY NOT WHILE
INJURY : m. WORK AT WORK ' - - . N

2. I hereby certi ytha!Iaumdcdthedccwudfrom , 18 . lo 10“23"‘5219 , that T last saw the deceas
10-23-52 19__._,..,, and tha.! death occurred at D u _ m., from the causes and on the date stated above.

ATU M W 23b. ADDRESS ’ 3. DATE SIGNED
L Q—M F Ol Vlarparvahure . M3 aormpd - I10-24-52

H

. : : h
| i L]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Aa. BURIAL. CREMA- | 24b, DATE 24z, NAME OF GEMETERY OR CREMATORY - | 247 LOCATION (Olty, town.oreoun:y) (Stats)
TION, REMOVAL (8pecitr) N R
hitndal 7 Holden. I‘J]C‘- OUI“L a A
PIRECTOR'S S1GMATURE ADDRESS i

DATERE‘DHYLOCE?;L




P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or t:y...—..--:né.‘..<

........ . Student Embalmer No.

vorking under my persona! supervision.

A 4 ) f/l e )
Licensed Embalmer No 5 = 2 7

Student c.cenenessen ssesassnrunaen vessmasan
Student Embalmer

- e
' : P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0, stated above.




