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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

" FILED JUN 27 1849 STANDARD CERTIFI

~.

REG. DIST. NO. _31_8nmmv REG. DIST. WO. _10_03

CATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsieed lived. 1f lostliution: residence befors
a. COUNTY a. STATE /‘ﬂ /550 Uf/ b. COUNTY adinmlon}.
b. CITY i outside corpurate limits, write RIJ‘R.AL-nd-in LENGTH OF ¢. CITY (I cutside sorporate limite, write RURAL and give townahip)-,
sbiel SN ST L0/ rS /7
)
d. LLNAMEOF (If not in beapital or I ioa, give strest add d. STREET {1f rural, give location) /
HOSPITAL O ESS
INSTITUTION 2/ BV V/C 7 O/E X222 L/ c/ o/ d
3. NAME OF 8. {First) b. (Middle) c. {Laat) 4. DATE (Month) (Ds:
DECEASED oF 7 ‘Y“")
{ Type or Print) 3£S$/E - GACK(f/VﬁACH DEATH Je o AV E é 4 f‘?
5, SEX 6. COLOR OR RACE | 7. mIAD%R\'\IIEB glls‘\{ggcrélsamsn 8, DATE OF BIRTH 9. I:E:‘E (In years| o WOER | TEAR | & e " .
’ (Bpacitly) |, birtbday) |Moaths! Days | Hoars
Fema bl weyiT £ | SRSy L7 TG, /S| s [ e W
tu:; USUAL pcczPATllﬂi Qs Lind of work 10b. KIND OF BUSINESS OR lr{r 11, BIRTHPLACE (Btate or forsign souatry) 7 . 12, CITIZEN OF WHAT
ne during zoowt of wor e, wven U ratined COUNTRY?
_PACKER IMER. PRET 2. &4 & Mo, Jd . A.
- Fd

FATHER S NAME

13a.
licf/omb: CAMP .Bez L

SARAH

13b. MOTHER'S MATDEN NaME

REED

14. NAME OF HUSBAND-OQR—WI-FE-

CHARLES GACKEABACH

{'?r WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{;TOV' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, o1 wo) | (If yeu, give war or dates of service) .
e | ToHN GACKCNBACH 3133 VICTONR
19, CAUSE OF DEATH : MEDI CERTIFICATION - Ig‘I‘F.RvAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION . C NSET AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y }L‘S.af_r u—*-'(-f"' i
*This does not mean | ANTECEDENT CAUSES
the mode of dying, suck | Aordid conditions, if any, giving DUE TO (B
a8 heartfallure, asthenia, | rise to the above cause (o) stating
etc. It means the dis- the underiying cause last.
case, Infury, or complica- DUE TO (¢) .
tions which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but ot
related Lo the dizeare or condition causing degth.
19a. DATE OF OP_'EI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
ves [ wgil]

2Te. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)

Zta. BURIAL, CREMA DATE
g%r/@ ﬁ bDNC V2 /?4j

/e w_F/ICkER, Ce

21a. ACCIDENT Hpecity 21b. PLACEOF INJURY ts.4.. STATE) \
1™ surcioe (Bpectn) horma, farm. tactory. treet, ofies btpreres e
HOMICIDE 2‘_
21d. TIME (Moath) (Day) (Year) (Hoar} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT o /
- WHILE AT[ ] NOT WHILE . 4}-’&, .
INJURY. = | WORK AT WORK P
- - +
22, I hereby certify that I attended the deceased from 3 1_3 7 fo Yia , 19! , that T last saw the deceased
alive on DA Is_ﬂ_ and that death occurred at Z.laﬂm., Jrom the causes and on lhe date slated above.
‘|l 2. SIGNATUR (Degres or titleY | Z3b. ADDHRESS . DATE SIGNED
, M I 2 a3 §. ﬁ/v-«-g @7 5 5
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tow-n,oreountr) (Sm)

ST 2ol S

| ?Wﬁ

. r%un nlu:éron 3 uauruu M

s St

»




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 rim -

Studont Embalmer No.

SEUENTE vurenvnnssnsrnannnreasannass Ceeeens N Signed /W’W @/ M
Haent rereees ;‘;aa;,;;'e.;.;;;.;" 2Ty

Licensed Embalmer No.

P. 0. Address Iz‘edé M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IING (leure to comply w
the ebove constitutes grounds for revocation of license.)

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

working under my personal supervision.




