THE DIYISION OF HEALTH OF MISSOURI

58-044710

. Health,
SEWI:II.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
h Service LED DEC 2 2 1958_egislrcnion DBistrict No. f Primary Registration District N°'--~-££’-—f—- —f--—-— Registrar's N""—--'z'-g.- -------
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ef institution: Residence ';fore
E. 300 0. COUNTY Johnson o STATE prasouri b COUNTY Johnso ngdmlys'tfg)
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) tnside Limits <. C:JTRY 0_5/ g Insida Limits
TOWN Knob Noster Yes [ No[] town  Knob Noster Yes X1 No [
c. rlglgé'-l?:l’f%ROF (M NOT in hospital, give location) § Langth of stay in 1b d. STREEET (If outside, give location) Reside on Farm
. . ADDR
| INSTITUTION Regidence,KnoblostdB0 years REknobioster, Yes (] NoX7]
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{(Type or print) ) OF
MATILDA MARTA RUCKER DEATH December 14 1958
5. SEX 3 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH . 9 AEI.E' E;.:;:; ::‘:IIE)'ERII;::AR I'I:x:DER J:MP:RS.
. Female Colored woonsofl 2 ovorceol| June 5, 1875 B3 |
‘.-_: 10a. USUAL OCCUPATION (Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if ratired) {NQUSTRY
g Housewlfe At Home Pettis County, Missourl USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'U'SBAND_ OR WIFE
z Ben jamine Franklin Rachel Walls Thomas Rucker (Deceased)
2 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
»s, no, ar unknawn)| (1{ yes, give war or dates of service ,
- (ot regggrioemm] M vene o foren ofervien) Mrs. Corine Calvert, Knob Noster, Missouri

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMer only one cause per line fo

r {a), (b), and (c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Uremia 14 dayg
Conditions, if any, . DUE TO (b) Arteriogclerosisg indaf
which gova rlve to
above c:un- [CIN }
tati der- . -
lying cavss Tast. }_DUE TO (c) Hypertensian 15 _years
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol dlasase condltlon given in PART | (a) 19. WAS AUTOPSY
PERFORMED
A "{ X YES[] NO
200. ACCIDENT BSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
O Q0 [
2¢. TIME OF ,Hour Month, Doy, Yeor
INJURY a.m.
p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK O AT{VORK 0

farm, factory, street, office bldg., etc.)

21. | attended the deceased from _ 14 * lQ s L 95!1 , to DQCmeer 14=58d last ih%“u on _Q_@ﬁm.bef' 14, 15958

ov
5:15 P.M,

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

220, SIGNATURE {Deagres or tit

=)
" 2

22b. ADDRESS

22c. DATE SIGNED

REMOVAL {Spaciy)

Buria 12-16-58

Knob Noster Cemetery

, % z_&aﬁ D,0. Knob Noster, Missouri 12=15=58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY 234. LOCATION (Clity, town, or county) {State)

Knob Noster, Missouri

Q"f A All diseases in Part { must be causally related.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/2 -/5-5F

28. REGISTRAR'S SIGNATURE

R.A. Brauninger, Warrenshurg, Missourt

{Licensed Embalmer's Statemant on Reverss Side)

/.ﬁa_,%_




L]

STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY oottt e e s s s ., Student Embalmer No. ...................

working under my personal supervision.

4113 L= 11 SO PP
Signature of Student Embalmer

' Licensed Embalmey No... ot iy
P. 0. Address/ Getisraficess. .
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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N
.

Cad . Y




