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Coronet cannot t-:o'ﬂiiy 10 a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosoes in Part | must be casvally related.

FILED FEB 7

1958

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CIZTIFICATE OF DEATH

Registration District No. _____. /.g ______ Primary Registration District Nu.¥_2»r3n.8:_.... Registrar’s No. _.ﬁj ______

E NUMBER

TTETATE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence bafore

(Yes, mo, ninown) | (If yea. pise war or daies of servics)
No X%

none

o. county  Jackson o STATE.M{ 5’sourj_ b. COUNTY Jackso°ﬁ""'";,""
b. CITY {If outside corporate fimits, give TOWNSHIP only) | Inside Limirs <. CITY ’ inside Limits
Or Buck Yes (I NoD OrR Buckner Yerdi N
TowN DUCKner TOWN .72@5 . oD
€. Egls.é.l;\‘:l{ﬂEOSF {1f NOT inhospital, givo|o-cu!ioﬂ) Langth of stay in 1b 4. STREET {If sutside, give location) Raside on Faorm
wstituTion Balimer Nursing [Home-1 mopth Aooress Yeso  N3D
3. mamg or Firgt Midde Last 4. DATE Month Day Year
DECEASED OF
(Tweorprint) — Everett Lee Rucker l e January 26, 1958
5. sEx ‘6. COLOR ::an RACE . marriep ] wever marriep []] 8- DATE OF BIRTH |9. ?f:éé?hﬂff :::r:ﬂ! lbv.:n Iv”u::n u"u:s
male white wmoz:ng( DIVORCED ct. 26 s 1871; 3 I
10a. USUAL OCCUPATION (Gloe kind of work done |108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atats cr country) D T cimizin oF wiaT coumY?
during most of warﬁw life, eoen If ;.'irid) . .
efire armer Metz, Missouri USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
(not known) Rucker Mary Raines
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs. C. C. Hamilton, Buckner, Mo.

Conditigns, if any,
which gace risg fo

e cauge 18),
slgting the undes.
lying cause laat.

DUE TO (&)

DUE TO (¢}

18, CAUSE OF DEATH [Enler only one cause per line for (
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

). and ().}

INTERVAL BETWEEN
ONSET ARD DEATH

f

-4

=} PART Il OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN N PART I(2} 18. ;;s;sg;g;?ﬂ

-

3 42-2-'2\ ves [} wo 0 O

‘i 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 1] of item 18.)

§ a G [}

d Xx. TIME OF Hour  Month, Day, Year

] INJURY . a.m. ~

= p.m.

) .

E | 20d. INJURY GCCURRED 2e. PLACE OF INJURY {e. g, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE [ farm, foctory, street, office Mldyg., ete.}
WORK AT WORK

2a

Death occurred at

21. I attended the deceased from

— 2]
ZlaﬂLi%réFiifm
Mr mon

e‘date stated above; and to the best of my knowladge, {rfom the causes stated.

<

and jast saw ,':::Iive on

GNATURE

Z3b. DATE

Jan, 28, 19

:1 : f (Degtee or rirte)z g

BURJAL. CREMATION.

" RE VAL {Specifin
ﬁé&&%al

58 Buckner Cemetery

Le=t 22b. ADDRESS v 22c. DATE SIGNED
DZO, léW_ ™ = 27
23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totn. of county) {State)

24. FURERAL {R/E&)R

ADDRESS

Buckner, Mo

25. DATE RECD. BY LOCAL REG.

Bufkner, Missouri"
) REGISTRAR'S SIGNATURE A
| /-25~5F% )déuu\ ‘&%—j

+ ar Rayw
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"STATEMENT BY LICENSED EMBALMER

.......................................................................... teeee-s., Student Embalmer No
working under my personal supervision..

Student

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.




