~ diseases in-Part | must be casuvally related. Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 31 1958 ,
.64 ...

Registration Distriet No. ...

____________ 58-01.0490

STATE FILE NUMBER

CATE OF DEATH

Primory Registration District No, 4.3..:.? ........ Registrar's No. -......g o

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete daceased lived. If institution: Ru:td-n:cy(
. COUNTY a STATE b. COUNTY V-
o Johnaon Migsourd Johnsoh ;57 o
b. CITY {lf outside cerparate limits, give TOWNSHIP only)| Inside Limits c. CITY fnside Limir’;’
OR OR
town Enob Nosgter Yesd NoO TOWN Knob Noster Yesie NoO
<. }l:glg'!‘.l.FAAC\SOF (1 NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {if curside, give location) Reside on Farm
INSTITUTION No Street Address Life ADDRESS S —— YesO N&
3. NAME OF Flrst Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Thomas M, Rucker DEATH Manh 33, 1958
5. sex 6. coLor or RACE |7 magriep [X] NEVER MARRIED [ ®. DATE OF EIRTH 9. AGE (In yeara | IF UNDER | YEAR IIF UNDER 24 HRS.
3 p S Dec 10,1873 g e e e s
Male Negro wivoweo (3 ‘ pivorcen ) ’

-} 10a. USUAL OCCUPATION (Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{1 yer, pive war or dales of serpice)
——— —— -

(Yes, no, or unknown)

No None

during most of working life, eoen if retired) .
. -R coopa Pettis County, Mi ssouri’V USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Rucker Darcus (Uris)
t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Matilda F, Rucker  Knob Noster, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and ().}

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Urﬁmla - 72 _hrg
Conditions, if n¥, )| puE To (b) Hypertension 1l yr.
which gare rise fo k o3 === . 7
Satng e nder ' oy
sloting the under-
ol feemeet | oue To (o) Arteriosaclerosis Yo
-+ -PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
PERFORMED? 2
. ) _ - ves 1 no @
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part Ior Pari I of item 18.)
(| | 0
20c. TIME OF Hour Month, Day, Year B .
INJURY . a. m, - : * -
pP.m.
. 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21." ] sttended the deceased from 3-20-58 , to o e and Jast sawx’;nu;xah've on _5;23;5_&._._._

Death occurred at w— m on the date stated above; and to the best of my knowledge, from the causes stated.
Zg. SIGNATURE - (Deflee or til 22b. ADDRESS L. -122¢, DATE SIGNED
.gip M £.0. )~ |r.0. Box 26 'Enob Noster, 03-24-58_
23q. 2\;::;5:5;1\2}0:‘ 230 DATE - 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrf._nr'cauntr) . { State)
rial March 26, 19 Knob Noster, Mo. Cem. Knob Noster, Missouri

ADDRESS
Warrensburg, HMo.

24. FUNERAL DIRECTOR
The Brauningers,

25. DATE RECD. BY LOCAL REG.

3/.25"/.5‘ 8’

26. REGISTRAR'S SIGNATURE




- - gy, T Tt
R PR ] Vv . . o |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

.- ) _ , . P. O. A«:;J-%{éﬁq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hll '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.

t - 1




