. No, 2.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CANSUS

F’l!.eEggtr:{iénrgJlagicgNoT.Sﬁ.l.g...mw..

MISSOUR! STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Pilmary Registration District Nnéﬁ/%

41647
State File No
Registrar’s No 3 ;’—_17[

1. PLACE OF DEATH:
() County.... . 3 e esmresgngogeeteizsiog

(&) City or tOwnJLFFhHQON CITY MO »

{I{ outside city or town limita, write l"RIJ!’\.M. aod name of township)
(c) "Name of hospital or institution:

ST.. MERY'S HOGSPITAL
Z weeks

{If oot in hospitsl or institution, wrils stroet number or location)
(3pecily whether

(d) Length of atay: In hospital or institution

LIFE

In this community.

2. USUAL RESIDENCE OF DECEASED;

@ stoe MISSOURL 4 commy. COLE &
() Cityortown JEFFERSON CITY MO

Ul‘uul.nda city or town limits, writs "RURAL" ")

@ steetNo. L3212 E, MILLER

(I rural, glve location)

2
2.
7

/)

(¢) Citizen of foreign country? (Yes or No)

If yes .name country

yenrs, months or days)
tuty et HENRY RACKERS

3. (& If veteran,

3. (&) Social Security

... CATHERINE RACKERS  atve_.71...

-—..years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month/rz ...day.. ....4.. =

LI

X740

- -
name war. NONE No. NONE year L:]1) A ..q.minute.__&
- 21. I hereby certify that | attended the deceased from . y.
D 5. Color or 6. (e} Single, widowed, married, || / 1 5{/ N /O?ﬂ - 19,%-
] [ . IED 4 ] e i =8
4. Se.x_....j*ﬁ.]::!_h-.__ race..__wH.ITE divarced.. M ARR that I last saw hetet. alive on - / ‘/-/ N
6. (b) Name of hushand or wife. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uyrason

Immediate cause of death

27

16. (a} Informant. MRS... CATHERINE RACKLRS...
(b} Address JEFI‘ FRSON CI TY") MO,
17. (o} RIURIAL

(Burial, eramation, or removat)

{c) Place: burial or cremation....

18. (a) Signature of funera! director,

JEFFERS L%;ff'

_y_'——r[—‘u\"'_; 0o

7. Birth date of deceased -MAY 2, 1806 .
(Monr.z) (Duy) {Year}
. o
8. AGE: Yeara Months Days If less than one day Due to... A2
..
7D T 13 A ’/Céwg Elle .l
- e / ) Due to. !
0. Birmplace.TAQS.?....MO . ) ( ) r
City, town, or county] State or foreign country,
———
i F ARMER Other condltumn

10. Usual occupation . (tnclude pregnaney within 3 monihs of denth)

::l. Industry or business TP o PHYSICIAN
ajor findings: —_
2 (12 wame..JOHN. RACKERS . b mmfjszﬂ/ .............. —
= - ) ' ’ . nderiine
2\ 13. Birthplace GbRMANY ‘twhh?igﬁ:ea:g
(City, tawn. or loreign éountry) <
a{ 14, Maiden name... &ﬁ ThthALKml?f Of autapsy. :1?%::53&?
tistically.

§ 15. aiRhD]a“'“"““““a'S‘Eﬁ%pﬁX) (State or forsign countey) 22. If death was due to external causes, fill in the following:

{a)
4]
()
(d

Accident. suicide, or homicide (specily)

Date of occurrence

Where did injury occur?,
(City or town) {County) {State}
Did injury occur in or about home, on farm, io industrial pla.ce in pubhc place?

While at w /;k? ﬁ..._..

(Spocil‘y type of place)
{¢) Means of injury.........

(5 Address.... ) s .
19. (a) L2 o o . o) .4 ' {W___ guate .. (M. %
(Dute received localregistrar) L (Retutrlr s aignjiure) Address ... Date signed: 27

i / %L {Licensed Embaloier’s Statement on Reverve Side) v

7




) ke

STATEMENT BY LICENSED EMBALMER

P. O. Address},

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




