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

f

DEPARTMENT OF COMMERCE

LEG p

BureAu oF THE CENSUS

Iglstnct'L %8

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

GE 261
Stale File No
Registrar's No. q% ..............

Registration Primary Registration District No....... Sk 50
1. PLACE OF DEATH: GTL 2. USUAL RESIDENCE OF DECEASED: £
WAL T . . s
g;zgmy SEEIRETTEIH; (@) Sae_. Missouri ) County Greene
ity or town :
(I autside olty or town limita, write "NUNAL" aud noma of tawasbil) || () City or town...... Springfield, al
{c) Name of hospital or inatitution: (I{ outaide city or town limits, writs “RURAL") /
630 Lofen / @ Street No.....630_ Loren %
(If not jn hospital or inatitution, write strest nuwber or location} {If rural, give location)
d) Length of stay: In hospital or instituti one
( mgth of stay n flospitat or !85 Hution {Specify whether (¢} Citizen of foreign country? D (Yes or No)
In this community 5 years 7
years, months or duys) If yes. name country
il NaMe.. Gearge E. Rackekt mEpcAL, SRRTmeATon
A (4
PR A o Sociseca 20, DATE OF DEATII: Momsh.. NQYVEmber day 22nd

3. (b) If veteran, 3. (e cial Security 1943 7:30 :

. year. hour ' minute.... M.

name war_UTIKDIOVN No._ Unknown _ L'af7]
21. I hereby certify that I attended the deceased from... /Rty _.l S
5. Color or 6. (s) Single, widowed, married, 1943, to N A 2 19!’3

1 sex Male ﬁnce White divercea. Married that I last saw haeaw .. alive on.. Fgpr, 2= 22— 19.4 D

6. (b Name of husband or wife

6. (¢} Age of husband or wife if
ative. INKNOWyears

Imm

and that death occurred on the date and hour stated
ediate cause of death...... M

o,

7. Birth date of deceased 2z /7 yd 9
o) Mﬂnﬂ:) {D=y) (YearS
8. AGE: Years Months Days Tf less than ane day Due to..
. é y 2" hr. min
Due to..
9. Birthplace... Grand Bapids, . ..Michig

10. Usual eccupation

{City, town, or county) (Sute or fureign counlry)

Retired Furnlture Salesman

‘%Eh? Eondiﬁﬂm H"{W

or within 3 Faonths of death) f
1. Industry or businesa Furniture T i . ‘4/ PHYSICIAN
ajor findings: N

E 12. Name George H- Rackett Y { aperations
By Grand Rapdds fiich., / e cosee iy
£ 1 13, Binthplace . :'p 2 ( - : ; S eh dearh

City, towg, nty, tate ot foreign country Of aut should be
£ [ 14. Maiden name Cetherine MGI'Sil autopsy charged sta-
= tistically.
E1 15. Birthplace..... 22. If death was due to external causes, fill in the following:
= u.r fmnhm country)

16. (o)
(&)
17. (0)

{9

Gertrude Rackett
Missouri

(b} Date thereof_ﬂg.g:.....z.f..
(Mon n{)

Mrs,
Springfield,

Informant

Address,
Burizl

{Burial, cremstion. or ramaval}

Place: burial or cremation...#..... =",

(a) Accident, suicide, or homicide (apecify}

{c) Where did injury occur?.

(4) Date of occurrence

Ly or town} [S1nte)

ci {County)
(d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

18. (a) Signature of funeral director. bk Lohmeyer unera Hnme“mMatme“ i 3.7 oo PP TR
(% Addresa Soringfleld Missquri L
23. S:znature (M. Diitieativer)_.

0. @ =2 M -%SE - w A

1

Date recelved focal rui:ulf)

" | Address.

% 3/2‘% Date mgncd/[ﬂzg'ﬁ
e



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by. oo

........... . , Registered Apprentice No

working under my personal supervision. : .
Signe: J

Llcensed Embalmer

P. O. Address S =" fogr

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) A

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




