.3, Mo, 300 ], i
3 e l.w) BAR 20 go. STANDARD CERTIFICATE OF DEATH State File No
e
" BIRTH NO. REG. DIST. NO. _M&PRIWY KEG. DIST. lnz_%/_ Registrar's No. J o
l‘ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. If Listitation: sesidence befois
L/— 4 8. COUNTY Howrard 2 SIATE} ] ssourd b.COUNTY Howarp@q ek
d b. CITY (I cutcide corpurate 1imits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporsta Heits, mnmz.mm-m
OR AY
| S8 Fayette wmsts)| SIAY g el SN Fayette L5/
d. FULL NAME OF (1f not in hospltal or Iullwl-ha. kive strent sddrem or location) d. STREET ¢ ruml. dv‘ locatlon}
‘ Msrionon Louisiana St. ADDRESS  Loulsiana 5t. g
| 3. NAME OF 5. (Flrst) b. (Middle) . (Last) 4. DATE (Month) mm
. DECEASED )
| (Typeor Pring) MATY - Belle Rucker beArH- AT, 1953
. 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, ﬁf\'vg“ mngsen.) 8. DATE OF BIRTH 9. AGE s rese .:ml Yax | ¥ oeth 3 K
- . RCED i H Afin.
Female Negro Never harried ¢| Feb. 22, 1903 I "By - lfg' il e
. 10a. USUAL OCCUPATION (GiveNindof work | 100. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE  (¢;1y wat State or Foraign Comnty) 12, CITIZEN OF WHAT
' e duimpmalpiipg e atinind) | (0 Home PSR Howard Co. Misgouri (| tPYHRT
13a. ng'rusn's NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANDL OR WIFE
Will Rucker . | Della Bentley ———————-
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunmf 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
| OYougpgrushmoms) | Ul yes ive wac or datem o sorvios Della Mae Barmett Fayette, lo
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL gnn;ﬁiu
. Enter cnl 1. DISEASE OR CONDITION -[’-
e @), by, and (¢ | DIRECTLY LEADING TO DEATH*(5) § rononr \I Mﬂ_ﬂﬁ_ S hisniles

*This does nol mean | ANTECEDENT CAUSES .
the molec of dsing,suck | Mortid congitons, if ang. gioog OUE TO () FM -
o1 heart follure, asthenia, | rite fo the abooe couse (a) stat . . - R . .
efc. It means the dis. | the wnderlying cause lagt: e =T
caze, infury, o complica- DUE TO (c)

tion tohich caused death. | §]. OTHER SIGNIFICANT CONDITIONS- - R

Conditions contributing to the death but not
related to the diseare or condition eausing degiB.

- -~{| 19a. DATE OF-OPERA- | 19b. MAJOR:FINDINGS OF OPERATION . .- .. =" = M, .o wp = 0 o= - .0 1 2. AUTOPSY?
. TiON A,/Q,d 7
Al bl 211 T m{:] wo [
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s fnoraboct | 2tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, larm, lastory , surest, offics bidy., eve.) o to " - -
HOMICIDE ] . . . LR
2id. TIME (Moxth) (Day) (Yemr) {Hows .| Zle. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
- - V- - ) to. WMILEAT NOT WHILE,
INJURY o, WORK AT WORK e e e e L . -

2. I Rereby cerlgff fhat 1 auended'ms deceased from L 1S 7 0A 1{155%Y to _[Mdrc 4 1] 15572 that 1 last sow the deceased

alive on ., and that degth occurred aof La? @28y, from the causes and m;_(hc date stated above.

Ba. s:crm% 0@ S ! Umq;?; u;zo m / DJ, zai 21\1}: ‘75;:33

W“" FIT DATE 24c. NAME OF CEMETERY OR CREMATodY l.oc.mbu (CY, town, ot coumy) - (Blate) .,
1T vt 5/13/53 City Cemetery hayette Mo

DATE RECD BY LOCAL 'S SIGNATURE 2. F| IRECYOR S ATURE ) ADDRESS '
TSl 5 % M‘ %Fﬂfite, ko :
(licensed r-; befmer’s Statemgst oo Side) |

~

: B
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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=

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by=

Student Embalmer MNo.
working under my persona! supervision.

et N, ao

Student Embalmer .
) Licensed Embalmer No. é....g %& ‘

o 0. adteens T LTl D204

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




