‘ 5 THE DIVISION OF HEALTH OF MISSOURI ¢
o200 HIEDMAR 17 1952 STANDARD CERTIFICATE OF DEATH State Fil N7829
"BIRTH KO. REG. DIST. KO. 2 E PRIMARY REG, DIST. mgaﬂ_{ Regisirar's No,o.. .-j;_._..........
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. 1If 1 reald befare
a'b a. COUNTY COIE a. STATE MISS OU-RI b, COUNTY C OIlE adinission).
' , b. CITY (If cuteids corpurate Umits, writs RURAL and give ¢, LENGTH OF || ¢. CITY (1f outside sarporate limits, writse RURAL and give townshin)
OR townahip}| STAY (ln this place) OR
TOWN R . R, 3 J., C, MO, LIFE ToWN R R 3 JEFFERSON C ITY, MO,
[ d. TO%P?‘I‘P.ME OF (If not in hoapltal or Inatitution, cive strect add orl jon) dA%r[;!REEEé {If rural, give location) J 2 é
INSTITUTION LIBERTY TONNSHIP LIBERTYMTONNSHIP
3.6\!510&%%5%% a. (First) b. (Middle) c. {Last) 4. DS;E (Month) (Day) (Yeer)
{Type or Print) WILLTAM RACKERS pEATH  MARCH 13, 1952
5, SEX 6. COLOR OR RACE [ 7. MARKIED. NEVER MARRIED, | 8. DATE OF BIRTH is AGE s runs| @ ::::. Tl | e
MALE WHITE WIDONED 52| ocT. 13, 185 9? |
10a. USUAL OCCUPATION (Givekiadotwork | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (stete orforsis soustes) IZ CITIZEN?FWHAT
. TA0S, MO. iipgs 3
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD RACKERS 4  MARY CATHE
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 7. INFDRMANT QONTURE: OR NAME ADDRESS
O NONE A J. C. MO

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH OR CONDITION ONSET AND DEATH
1. DISEASE oller o>
- Enter only onecswso per § Ty op o1y v [EADENG TO DEATH® (M 0)-

line for (a}, (b), and {c}

T30 dors wot man | ANTECEDENT CAUSES WMM S @%4/ aﬁfq_.c.ea...c{_,

the mode of dying, such | Morbid conditions, if any, giving TO (b)
as heart failure, asthenia, | rise to the above cxuse (GJ slating
[ ete. 1t meana the dia< the underiying cauae last ot

are, injury, 2 DUE TO (¢

care, o P

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIO -1/
Conditigns contributing to the death -wt LY ST
related to the dizease or condition eauel

19a. DATE OF OP'FI%‘; 19b. MAJOR FINDINGS OF OPERATION _ . . AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..Inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
E boms, arm, iactory, strest, offios bldg., eto.)
HOMICIDE - . L
: 21d. TIME (Moath) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
« = | WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby ceftify’ that I attended the deceased franm“ e/ 1827 /4 s I 19"5-5"'10( T last saw the deceased
*ali )&.a.a/ s 2 19252 and thal death occurred al la,._EQ. nﬁ,d’rom the causes and on the date staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

z 5 (Degmo title) ., ADDRESS IJ DATE SIGNED
712 BFRIAL. CREWA. | ZAb, DATE 24, NAME OF CEQIETERY OK CREMATORY | 24d. L (Clty, town, or county) (5tate)
= TION/REMOVAL (8pacify} i A b
£ RIAL' 7 | MARCH 15, 1952 TAQS TAOS, MO,
! pATE REC'D BY LOCAL s ' ' = ATUR 'ABDRESS -
Dioed 1265 ekl o 0.




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 —— e e

Student Embaimer No.

Signed ,/MM ép/v'&

Licensed Emba

working under my personal supervision.

Student veoccnescscnsvessrsansanance P
Student Embalmer

P. O. Address

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

If chis body is not embatmed, fact shahld be so stated above.




