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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

FILED JAN

THE STATE BOARD OF HEALTH OF MISSOURI]

1947, STANDARD CERTIFICATE OF DEATH
Primary Registration District No, \5 3 0_ 5

Stale File No,

/

Registration District Now.ow £ foveiees Registrar’s No.
1. PLACE Di? DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ County..... COLE 22 state MISSOURT .-~ - . COLE <L
@ City or ton RURAL LT BERLY . TOWNSHLD @ Sate @ County.- -
(1f outaide ity or town limits, writa “RURAL" aod name of towaship) (&) City or tDWPI mA T X T ,T REP'T‘V TQ‘;{]T\TSHT p

(¢} Name of hospital ot institution: (If oulside city or town limite, write “RURAL") o
~Re Rao. # 3 JEFFERSCN CITY, MISSCURI|| 4 stweet No.Ra.. Ra_ 7. 3 JEFFERSCN _CITY. A

{1f not in hoapilal or institution, write sireet number ocation) {iCrural, give location)

Length of : Inh ital institution I .

@ gt of stay n hospita _:" msitat / (Spocify whether {e)} Citizen of foreign country?. NO (Yes or No)
In this community. LIFE

years, months or days)

If yes, name country.

{s) PRINT
FUL NAME

BERNARD _FRANK. RACKRRS ..

3. {b) Ii veteran, 3. (&) Social Security

name war. NO Ne NONE
. 0 5. Color or ‘ . {a) Single, widowed, married,
4, Sex IVJALE race. / divoroed..._-i,ABB.I.ED

6, (b) Name of husband or wife..—.eceooe ... 6. {¢) Age of husband or wife if

_MARGARET BRUNS RACKERS alive...08. _ years
7. Birth date of deceased...._ i3 FAE o LA DR L. 294__3.876

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__ &N,

JUIN . T. 11 O .5 i

21, I hereby certify thiat I attended the deceased fzom. ... JlAerZP L8
19. f‘mm‘ﬁﬂ. Ll
that Tlast saw h]am_ ativionit_ tranl §

and that death cecurred on the date Hi hour stated a.bove

Immediate cause of death

AN Aok (Ao,

{Monih) {Day) (Ym)
8. AGE: Years Months Days If less than one day Dite to.. tpdatie P A A e A B A M A P Al )
70 3 12 hr. min, | 5t I‘Z E a2 N
/) Due totw. :t»U AuAR \-ﬂ"‘m‘"‘
9. Birthplace. . LAQOS, MISSOURT - 4 .
{City, town, or tounty) (State or forcign cottutey)

10. Usual occupation.... FARMER.... e e et e e ()JE,:,::: ﬂm within 8 monthe of death) M———
ti. Industry or busicess. SR PHYSICIAN
jor indings: 4
5 . xame GERHARDEHERUAN. RACKES 55 | "“Homeh. . Ay {)( P
z 13, Bu'thplnc&C.OlE_ CQIJI;T Y’.... IJIIS S(QIJRII—T’M“"””T. \ J’_.I ;}r‘lfiggl&;:g
LI tate or Tore| couotr,
E 14, Maiden name.. msﬁx ﬁOST emnesere st mmans : ._L}\.,_ Of autopsy ) :h::ul]o::!bt;
istically
§ 15, Birthplace.. C Q‘%"I’Cg&]‘l}nﬁ:}y} MO, Brmmip——— 22, If death was due to external causes, fill In the following:
iy,
16 (a) .Im.m_mmf OLARENCE RACKERS (a) Accident, suicide, or homicide (specify)
@ AddressRa_ Ra. # 3 _JEFTERSON. CITY,. IMQJ®) Date of cccarrence
17. v (b} Date thereof... . 1/ & /AT || ) Where did injury occur? iy o i P
{Durial, cremation, or romoval (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematmn..:[l_AQ. ...... P
- 4
18. (a) Sigmature of funeral director, 282227 - (Sm t(“)” f{nhu) ¢

Address__J BT FHRSON
L=t T

®

19. (a}

(.I_’I—e_;u;.rn £ uunnh:;re)

of imjury ...l .Q
N (ML D orol'.her); i Ii

{Dats reﬁwd Tocal ﬁrin.rnr)

—4'.',{

( -, ! "‘L;, Date gigned., I ‘/(.é— "7

(Licensed Embulmez’s Staloment onq’leveuo Ssde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

) , Registered Appre'ntice No o

working under my personal supervision.
Signed... W M __________

2l B S

Llcensed prtsalmer No. ) e

P. 0. Adtce e g L s
- 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Z

. ~the above constitutes grounds for revocation of license.) .

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




