5. Neo.3d0O
v, 10.423

X

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

P
Y

THE DIVISION OF HEALTH OF MISSOURI : _
FIED MAR 271356  STANDARD CERTIFICATE OF DEATH soe e o SO

BIRTH NO. res. o1st. wo. {20 priumny res. oust. w0. L F 7 Regivirors NoT R
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lived. If lnatitutlon: i befors
a. COUNTY . STATE b. COUNTY adinksion).
Gentry i Missouri Gentry ”
b. CITY (I outclds ¢corpurnte limits, write RURAL uad give c. LENGTH OF ¢, CITY d. In Residence within Limits of
rowngkip)| STAY (in this place) OR - & £ity of inecorporated town?t
TOWN Stanberry 21 mos. TOWN Stanberry b N =
d. FHC%ES—P?'FAL;.EO%F (If mot in hoapital or Insthuytion, g.ir- strect address o location) . ASJDRFEES (3! rorsl, give location) 0 3 jv‘a
INSTITUTION  Mynrce Nursing HOme
SSE%%ES%FEJ -a. (First) b. (Middle) c. {l.ast) 4. DSF {(Menth)  (Dey)  (Year)
(Typeor Printy  Walter {none) Rucker DEATH March 17, 1956
5. SEX C 6, COLOR OR RACE j{ 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (lo years]| If UNDCR 1 YEAR | & UNDER 11 WES.
WIDOWED, DIVORCED (Epscifzy—{"" last birthday) Mnnunl Days | Hours [ Mia.
M W widowed Ma rch 6, 1880 76 . | 01 11l
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- i 1. BIRTHPLACE < < 1 .
d3pn during mowsof working e, aves i reciredy | DUSTRY (ciey i Stata or Foraign Coustry) ) | 15 GUNTELOF WHAT
armer Gentry “ounty U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND’OR ¥IFE
Larkin Rucker Amadizs Lilly leopatri Walker
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, o, of unkaown} | (If yes, mive war ot dates of service} NO.
unknown Lawrence Rucker Albany, Mo.

18, CAUSE OF DEATH ME L CERTI 10N . INTERVAL BETWEEN
. Enter only onacamseper | ). DISEASE OR CONDITION - Ogﬂ AND DEATH

Yine for (a), (b), ead (&) DIRECTLY LEADING TO DEATH® ()

/ ;:
*Thiz does not mean ANTECEDENT CAUSES ~ y
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B ,l‘a“"' Lo N Akl
as heart fallure, asthenia, rise Lo the gbove couse (a) stating 4 [4
de. It means the dig. | he underlying cause last.
caze, fnjury, or complica- : DUE TO (¢
tion which caused death. | IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
. related to the disease or condition couting death.

fa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;{ 4 1_/ x -
YES D NO
2la, ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) :
UICIDE home, farm, factory, street, sfice bldg., 814.)
HOMICIDE : N R .. . _
21d. TIME (Moath) (Day) {(Year) {Hour) 21e. iINJURY OCCURRED { 21, HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY : o | “woRrk AT WORK

2, [ hereby czify that I atiended the deceased fro 1 ! , 19 S", lo M 19_SZ_, that I last saw the deceased

‘alive on , 19_“_, and that dedh occurred at 5=_20_am., Jrom the causes and on the dale stated above.
23a. TURE )% (Degree or m!@_'_zsb. ADD 23c. DATE SIGNED
. Ao 3-20- %
2741?5 UR IA‘}.. CRDE::!A— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)
LHPYE | Mar 19, 56 | Hugginsville Gentry County Mo.

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE' ’ W ADDREAS
Mar2D-3-1 " (] aeecle W, | ,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by MQ& ..................... e eeeaneeaerar—eran—arar————- reevans . Student Embalmer NO.....cerun...

working under my personal supervision,.

Student ...ooooiono i ccriierii s iaiseiisasiie i
Sigoature of Student Ecbalmer

~ Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply\wﬁh the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting. e
T¥ this body is not embalmed, fact should be so stated above.




