MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_037348

CEPARTMENT OF PUBLIC H?ALTH AND WEL 3 7 STATE FILE HUMBER
Registration District No. ____j ______anary Registration District No. -__Q.. _5 ..... Registrar's No. --{_?_b. _______
ONTHIsstUs  AMENDED
. 1. PLACE OF DEATH L 2., USUAL RESIDENCE (Where daceasad lived. |f institution: Residence before
a. COUNTY a. STATE N b. COUNTY . admission)
VS 300 2 Scott I1linois St. Clair
Rev. 4/59 S b CITY (I ovtside carporate limits, giva TOWNSHIP only) Tength of stey in 1b e oy Inside Limits
v
TOWN TOWN Ye N
3 Sikeston, Missouri Few Heurs Fast S+, Louis, T3] A3 N D
1 ! é’ J 7 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. :;RDEREETSS {If cutside} give location) Reside on Farm
W HOSPITAL OR
— - Y,
ﬁ;o? ) < INSTTUTION Mo, Delta Community Hosp*¥ NoO 1720 Converse Avenue @D Nobk
3 B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF H
" Charles Jessie Rucker EAH  August 25, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [J  Never MarriedX) |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhU'ER 'DYEAR ':UNDE* 24 HR
Widowed [ Divorced [] Months ays ours Min.
50 Male Negro Unknown | About 38
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& (%4 dyring most of working life, even if retired) .
= Yaborer Unemployed Fast Ste Louis, T11, Ue S Ay
7 I 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME "14, NAME OF HUSBAND OR WIFE
-
: Qo Jamas Rucker Willie Ruth Lillard None _
8 ,2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT B Address 5as t 3 t. EGHIS
iennae—— L {Yes, no, or unknown)| {If yes, give war or dates of service) - . R
9 W Tl e Unknovm Jamgs Rucker, 1720 Converse Ave. I1linoig
] — 18. CAUSE OF DEATH (Enter anly une cause per line for (s}, (b), and [c)L INTERVAL BETWEEN
10 < MZ-l PART |, DEATH WAS CAUSED BY: . N QNSET AND DEATH
—7__ o % g IMMEDIATE CAUSE (a) __3.4:&&_/
nmeya e o
(U [a] -
—_& o} .
12 o $ [ Conditions, if any, DUE TO (b)
/ - w |5 which gave rise to
———E 2 above cause (a),
13 0 == stating the under-
2 - lying couse fast. DUE TO (¢)
_"_—% z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal .| PART 1. If decoased was femala was
g diseaye condition given in BART | (u)G thers a pregnancy in last 90 days,
v 0\ A R ~g
E § . ll:] Yes I [0 No l [J Unknown
g E 19, WASEAUTOPSY 20a. ACCIDENT, SUIEI!DE HOMEIIC"JE b. DESCRIBE HOW INJORY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)
PERFORMED?
= Sl vesO No ol 4Trhuch
Zz =
w =z 1
4 E ) 20c. TIME OF ou Month, Day, Year
= INJURY A}
x 9 B wecwmerm § 1 6
E [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., atc.) .
P A TN N VO | Mg Puwr modad WMo
(7] o~ -~ .
5 O : é 21, 1 sttended the deceased from. 3/ e S I/A T~ _ﬂ__)-#éu_&and last zaw :.:Iel:.l alive un%
@ ; o Desth occurred st é 1o P‘v\/\ m on the date stated above, and to the best of my knowledge, from the causes stared
'Y = N
g E 8 a 22n. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGMNED
> I -
=P ke 9 - o L%} . PO Gary 16y 1541
- o () z T B““'é“\bhﬂgMATfl?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
ol e £, REM pecity
g 21 Bariad 8/31/62 Sunset Gardens ef Memery| Steckey Tewnship, Illineis
<L RES . RECO. BY LOCAL REG. REGISTRAR'S SIGNATURE
3 N 211} ¥Eeuri Avenue

{Licensed Embalmer’s Statefhent on Reverse Side)




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 by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmeyr No. @_/"7 7 .
P. O. Addres L M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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