No. 300
10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: GIRTH NO.

ALFBDEC 20 1954

1. PLACE OF DEATH
a. COUNTY By shanan

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘_'ﬁ-’i)- - PRIMARY REG. DIST.

State File No
M—C)ﬂcg:drar‘l No..*

40200

1313

eraeten per mr 4 rer we

2. STATE § gsouri

2. USUAL RESIDENCE (Where deseassd lved. If imatitution: residence befors

b. COUNTYBUChana adnizion).

b, CITY (I outside corpurats limits, write RURAL and give (S:T L“’ENﬂi ,EF c. CITY (If outside corporsts limits, write RURAL a5 give townahip)
townghip) { )
TOWN 5t. Joseph ‘ ® “. ToWN  St,, Joseph D ”7_\
. FULL NAME OF (If not in boapital or institution, give strest addrem or lonﬂon) d. STREET ¢1f raral, alve location) v

{Ywa, g, or nuknown)

(I yes, pive war or dates of sarvice}

eph,

HOSPITAL RESS
ms-rlTU'rlorwaCkSOn Nursi ngHome 518 N, 3 Fd g’{’. . 217 Francls 5t.
3. NAME OF s, (First) b. (Middle) ¢ (Lest) 4. DATE (Month) (Day) (Year)
DECEASED OF
m,,,,.,, Py W1lllam Pierce Rucker pean Dec, 14 1954
?I 6. COLOR OR RACE | 7. Mﬁp%ﬂ%g I‘[I)IEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE e rwus| 7 wocn o ['e omen u
RCED (8 Last birthday] ol ours | B,
Male Negro Married Jutie 26 1880 T4 | |
10a. USUAL OCCUPATION (Giskind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsigs oowntry) . )] 12_CITIZEN OF WHAT
done during mest of working lifs, sven if retired) RY o . COUNTRY?
Butcher Meat Pack. Plant Huntsville, Mo. . S. A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME .~ 14. NAME OF HUSBAND OR WIFE
L4
Henry Rucker Rachel Millerc: R
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 si GNA'I’URB R NJ%E

ADSRESS

2a. SIGNATURE

23b. ADDRESS

—— 00-09-61%6 |IMrs. Dora Hicks 1811 Dal’t.on St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only cnecansoper | |. DISEASE OR CONDITION 0"557 AND DEATH
\imo for (23, (b), and (o) | D'RECTLYLEADINGTODEATH*(q) _Multiple Cerebral Hemorrhage 2 weeks
«This doct not meth ANTECEDENT CAUSES
the mode of dting, such [ Morbid conditions, if any, giring DUE TO {B) _Men:tal—detspi-o;at}or Uk“-
8 heart foilure, asthenia, |- Tise {0 the abooe catise (o) stating . e e s e o e R
cde. It means the dis- | Che underiying couse lost. ' =
case, infurg, or complica- DUE TO (@) C-eneralized Arteri oscleros:.s Ukn,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS = - Seni]_ity Saeele 3
Conditions coniributing to the death but not -
related to the disense or condition causing death. e
“19a; DATE'OF OPFE)% 195- MAJOR FINDINGS OF OPERATION .-~ @ . ~ . i T.. T e LT ‘|- 2. auTOPSY?
S =z 3/ ?( YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm; fastory, surset, office bidy., sto.) TR VR LIPS T
HOMICIDE
21d. TIME (Month) (Day) (Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF < WHILEAT ) NOT WHILE . . . o -
INJURY = | “wonx AT WORK’ ' o N : -
2. I hereby certify that I attended-the decensed from __._}Q:l-l_, IBS.’-L, to _1.2:1}1_.__._, IP.EJ.L., that I last saw the deceased
alive on = . 1981, and that death occurred atB 21 5P m., from the causes and on the date stated above.

| 23c. DATE SIGNED

12/12/5k

' (Degree oratie), . .
- , - - -. 2B01 Sacramento St.
24, NAME ETFRY OR CREMATORY | 24d. LOCATION (Clty, town, or county) .

T HEM vm.m ) b DATE ] : (Btate)
ogu f "IDaa. 17“ 54| Ashland Cemetery | 5t. .Joseph, Mo.
PATE REC'D B}' L%AGL R STRAR'S SIGNATURE *g 5'8 5. FUNERiI. DIRECTOR' S 35| GNATURE ADDRESS
u.@(-/ﬁ.ﬁ‘ ' Zzz’émz% Ma@/&%‘ilf__ Joseph, Mo.
” (Ticersed Embalmer's Ststement on Reverse Side)




wamnr—t -

o6 Tl H

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 by _ .

. Student Embaimer No.
working under my persona! supervision.

StuUdent .reeeenncnes Cbeiesttirassstseriatas SWim"mLLth_M
Student Embalmer

Licensed Embalmer No )?( JI‘ 5 o
P. 0. Address< Uy N )}M

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

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




