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No. 300
oo STANDARD CERTIFICATE OF DEATH.g.0 2% e i o, SOV,
(? BIRTH NO. REG. DIST, NO. _17__ PRIMARY REG. DIST. %0 u Registrar's No .ii'
2 “1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. )f institution: residence bafore
2 a. COUNTY e a%- ; a. STATE b. COUNTY »digimmion).,
Ole h] 7o -y
- b, CEITY (I octride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corporata limits, write RURAL and give township) a
f 'rg\ﬁu towoatip)] STAY fin thie plare) Tguﬁu
s [ T°"St, Thomaa, Mo. —Hoe £~
nof. d. FH!._SLP#A{E_O%F (I not in heepital or institution, give streot addrem or locstion) d. ASDTgEEESTS : {If roral, give keadon) © - .. e
o INSTITHTION R as P " $)
a | 3. NAME oF. o (Firsy) b. (Middle) e, (Last) 4 DSTE (Month)  (Dey)  (Yean)
g :mmmw John Gerard Rackers S DEATH Tyy1y 14, 1949
& "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yean) ¥ moex e
& M 1 ([’ ‘ it WIDOWED, DIVORCED (8péalty) lagt birthday) {Mopths| Days { Hours I Min,
ale White Widowed A~ m;§,42!_1855_99 11! o
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS.OR IN- IRTHPLACE (State or foreign sountry) " | 12_CITIZEN OF WHAT
5 I{dgoth;mmofw rHullhgunll retired) 0 DUSTRY r U 5 COUNTRY?
= armer WI ' 088, Mo 1ISA
"I Py
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANDG OR WIFE
w [—Bemard H, Rackers J:"Anna_mane 1y 7Y :
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY :
< (Yes. 00, or unknown) | (If yes, give war or dates ol sorvice) - NO.
b no 1o no
'L |18, CAUSE OF DEATH SEASE OR CONDITIO
. Enter only onecausper | 1. D R CONDITION
Z |l 1ine for (a3, o, nadt (@ DIRECTLY LEADING TO DEATH® o) .
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if any, gising DUE TO (b}
. -3- ar heart fallure, asthenda, | . rise to the abose caure fa) dating . i . A
=) ede. It means the dig. | the underiying cause last. L™ !
) ease, infury, or compllea- DUE TO {c}
. 3 || tion wobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS =
] Comditions contributing to the death bus ot . E,LB_)
- velated to the di condition causing death. i o PR )
- ;'é 19a. DATE OF QP}E%‘;] 19b. MAJOR FINDlNGS OF OPERATION ' : ‘ K 20: AUTOPSY?
™ - -

—— § ! ~ - . ves (] wo [j
o | ELS ACCIDENT (Bpacity) 21b, PLACEOFINJURY {og..tnoraboat | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ]
ey atgﬁgglEDE home, farm, factory, sireat, office bildg.. et0) T - .

.g * || 2nd; TIME (Mcoth) (Day) (Yess) (Hows | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
" 1Al - wliay - - | WHILEATf—] NOT WHILE - ~. a
S - INJ - WORK AT WORK .
: —
. E tended the deceased from O 19.542 o , 18# that I last saw the deceased
) \; , and that ed o causes and on the date slated above.
g < . (Degres or title) %Es Z3. DATE SIGNED
] P o )Ll 7o 28 ZY 2 fo- HT.
E %adN:BURIAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, tow, of connty) (Btate) -
v r) i .
g (MU BIMET | 721649 St, T
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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— ...

3/87

........................... gy Student Embalear No.

working under my personal supervision.

L4

Student

Student Embalmer

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

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




