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1. PLACE OF DEATH BB &

2. USUAL RESIDENCE (Wbere decossed lived. 1 lostitution: residescebefors

(5l yow, give war or dates of sorvice}
- -y - -

whﬂ or unknown) I

a. COUNTY : - a..STATE b. COUNTY Flrelont,
Boone Migsourd Cooper
b. CITY o cor \ . LENGTH OF . CITY P |
(1 outcide corpurate limita, write RURAL .ndm':l';.hip) gTAY N o phacel [4 P u _2 7 d a. i.gf;l%ﬁwwwm;:;
TowN  Columbia 11 dayg TowN Blackwater Y o (X
d. FULL NAME OF {If not in bospital or fnstitution, give strect addrem or location) STREET (If runal, give loeation)
HOSPITAL OR ADDRF—SS
INSTITUTION [ presyng S'glmg dgggfg 2 miles North
3 NAME OF a (First)y b. (Miadle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy D GHIES H. Rucker DEATH 12 4 195 g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOLR 1 YO | ¥ owotR 0 s,
a WIDOWED, DIVORCED (Bpacify) last birthday) Monunl Dars | Hours | BMin.
mele °| white " |Feb. 26, 1871 87 . l
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . - 2,
:oaud A oé!T{kln:ll(i-.c:lnnﬂ :gv;:d} > (City sad State or Foreign Country} ! Cgm'lz:%r’(?F WHAT
FUFH retire Blackwater, Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Charles T. Rucker Mary Poindexter { Lulu Rucker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Miss Ruth Rucker Marshall, Mo,

18, CAUSE OF DEATH

_Enter only onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

ArTERIOSC ceRoTic Herrer Dis.

INTERVAL BETWEEN

R

tine for (a), {b), and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It meons the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, §f any, giring DUE TO (B}

CenERALLED ARIERIC sCLERs DV TR

rise to the ebove cause (a} stating
the undeslying eause last.

DUE TO (c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disease or condition causing death.

TEMIG

™IS TS
A G 'ﬁk?,';-fn—couypea&nm Z; YRS

-\ .

19a. DATE OF OP'IE;ROAIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 vis ) o
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY {e.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office blde., e10,}
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hous) 21e. INJURY DOCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

-

22. I hereby certify that I atlended

deccased from {1

{ 2N

,19’?,10_’3“"[

. ISL, and thal death occurred al

. 195:2, that I last saw the deceased
_"ﬂen., from the causes and on the dale stated above.

ive pn
23a. T T {Degres or titic) 23b, AD 23c. DATE SIGNED
2 gzﬂqi“‘id’ouumlslq’ Mo /13-4~
0
2t BURTAL CREMA-TEL. Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of tounty) {State)
(Bpaelfy}
'ﬁNu i f- Dec. 6, 19488 Lamin Cemetery Blackwater, Mo.
» 18—

DATE REC'D BY LOCAL

Dac Y

EG,
{95% |

(Ticensed Ernhalmzrl Staternent on Reverse Sidey

REGISTRAR'S SIGNATURE

2. FUNERKL DIRECTOR' S 81 GMATURE

ADORESS

Lyman S8prinkle inkle Columbia, Mo.




8561 81 93q

STATEMENT BY LICENSED EMBALMER

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

DY TN, BT © . eeverineeeeeesanenaaeeesannseeaaeesnnananieeasnsnnnnssnnnsaneneaeanne R , Student Embalmer No...........]

working under my personal supervision..

Student.....cconiiciiiiiiiiiiisiianraezacisratearaaesas
&puun of Student Embelmer

Licensed Embalrger Nop %l
P. O. Addreg.. CERRC T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alac shall sign in his OWN handwntmg
4 this'body is not embalmed, fact should be so stated above. -




