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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L1

A

DEPARTMENT WQOMMERCE
BurrAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9319

State File No..s

- (&) Length of stay:

Registra{tion District No._..7 Qt‘ Primary Registration District No. .o, el a¥ala) Regisirar's N%q ___________
43 A= a] =t

7
1. PLACE OF DEATH:
{a) County

{&) City or town.. .._._S - LQHlS.

© ho !imnm cltyﬁnr town limits] write" RURAL and nams of township)
€ e o spital or ing [s3:H
¥lane Hospital )

(ll’n,ntin hoapital or institdfon, write rireot number or location)
In hospita!l or Institution

{Specily whethar
In this community
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sate. MiSsourd. . ) County
Ste Louls, Mo,

(If outaide city or town limlis, weite "RURAL®)

(c) Cityortown

(d) Street No..._ 47323 . Manchester

(1f rural, give location)

2

L
{¢)} 1f forefign born, how long in 11, S, A.7.

years.
MEDICAL CERTIFICATION
3. PRINT
£‘°1)ILL NAME Je sse_ Rucker a1
20. DATE OF DEATH: -Month#arch day.... 008
3. (8) 1f veteran, Nil 3. {e) Sociai Security yea.r_.._lﬁ.él_.......m....._hour.lo_nzs_...ﬂ_-...l.‘_tmlnute........_._ M.
name wat. No._ .
Z1. I hereby certify that I attended the deceased from
5. Coler ot 6. (a) Slngle, widowed, marted, -2 = O to 5-24-41
s sex. Maled?d| .. Thite aworcedZdivorced |1 L e h AT iveon.. 3-24-41 ",
6. (B} N‘%Amsba .............. .. 6. (¢} Age of husband or wife if || and that death occtirred on the date and hour stated above. D .
’ H
y alive...oeooeoo .. years || Immediate cause of death nratvon
7. Birth date of deomssmav 20,1878 . .
T (ko (Day) (Year) Carcinoma of prostate sland ;%‘
8. AGE: Years Months Days If lesa than one day Due to. and _hladder involsirs n r-r 7 . ’
liv ,
- 64 10 4 e i e oy
Due to. ,I ,4. !/
6. Birthplace Missourd 2. C 9,4
P {City, town, or county) (Stata or foreign conntry) r) r
10. Usual occupation Nil Other conditions CI

11, Indusiry or husiness

& { 12. Name____Benjamin Pucker

E 13. Birthplace Missouri /72
E 14. Malden name Y14 Y o (State or forcign country)
S{ 15. Birthplace Unknown ¢
= {City. town., or county) (State or foreign country)

16. (o) Informant___I0€lma Carlson
) Address Joliet, Ill.
@ et BATIAL . () Date thereot 2/87/41 .

(Barial, a’amntfnn.orremovnl) (Mounth) (Day} (Yesar)
- (¢)*Place: burlal or éremation Lagke Charles

18, (a) Signature of funeral director....Edi.tkLE.l__AmbmﬁLQ_...___

(8) Address_ 4&54 Majl_cb@ w.tb_.z%___
@, VAR 26 1941 ; 7/ 3 ¢

te received local registear) / / H(xi.l.r!r 's signature) 4

17,

19,

(Include preguaney within 3 montha of dosth) —
: 2. A | raysican
Major findinga: " "" -
Of operationa.___- : .
) o h = Underline
the cause to
e which death -
Of autapey. should be
sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify).._ ..
(b} Date of ocenrrence
{¢) Where did injury occur?.....7—
{City or town)
(&) Didinjury oceur in or about home, on farm, in indust: nl pla.ce in pubhc place?
i
- (Speul‘y type of place} . 2
WM]W?_____ e «{¢) Means of inf ._.....'q S—
23 W.n_ Y M. D, or other) ..M..-.D .
Address 4950 T Date signed -26-41

,« (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... eeeemeeereeenenn]

, Registered Apprentice No
Y

., working under my personal supervision.

. . Licensed Embatmer No, .
P. 0. Address: /&( e

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

If this body is not embalmed, fact shouid be go stated above.




