No, 300
10.48

~
e
<

.FI&EDOCT 3

THE DIVISION OF HEALTH OF MISSOURI 31110
1952 STANDARD CERTIFICATE OF DEATH State Fie N

REG. DIST. NO._ZL_PRIHARY REG. DIST. NO.M_. Regisirar's No. & 5{

‘BARTH NO._______
1. PLACE OF DEATH [\ 2. USUAL RESIDENCE (Whare decssacd lived. If Instication: resldsnce befors
a. COUNTY COLE } ‘/ a. STATENIISSOUH I b COUNTY  COLE adicimion).
b, CITY (I outside corpurate Limita, writs RURAL .U CSI' I?ENGT OF <. CBFI;( (If outaide sorporate limits, write RURAL and give townahlp)
. rabip) i )
TOWN JEFFERSON CITY, MO-"|"25"YRY| roww JEFFERSON CITY 426
d. FULL HAME OF (If not in bospital or insticution, give sireot addrem or location) d. STREET (1 rural, give location) : 7
HOSPITAL OR ADDRESS i o
INSTITUTION R. R, # 5 R. Re # 5
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
DECEASED OF
{Type or Print} ANNA RACKERS oaw SEPT. 26, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeam| r onoER 1 YEAR | o piDER © Hms,
WIDOWED, DIVORCED (Bpecify) (sat birthday) Monﬁnl Days Eonﬂl Min.
FEMALE EHITE WMARRTED / DEC.26, 1905 hé 910
lD:‘; USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUS[NESSD?JFsiTlnNy- 11. BIRTHPLACE (Btate or forsign sountry) O 12, CITIZEN QF WHAT
patelord ot i) i LINN, MO. NTRYT A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN MAASEN | KATHERINE _NILBES ED H. EACKERS
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (If yes, xive war or dates of servies) NO.
NO ' NONE ED, H. RACKERS J. C. MO.
18, CAUSE OF DEATH MEDICA ER N INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Snter only GROCAURDE [ Ty RECTLY LEADING TO DEATH® () m Z! %ﬁl : ‘Z,Z ceelptal A -

tne for (a), (b), and (c}

*This does not meon
the mode of dying, such
o heart follure, asthenia,
ete. It means the dis-

" the underlying couase last.

Morbid conditions, if any, giving DUE TO (&)
rise to the aboee couse (o) stating

ANTECEDENT CAUSES :Z M W

DUE TO (c)

care, injury, or pli
ton which caused death.

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS - I
releted to the dizense or condilion causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . .. A . 1 20. AUTOPSY?
M. 70X ves [ o i1

21b. PLACE OF INJURY te.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ” v

bome, farm, factory, street, offion bldy., s}

(Day) (Year] (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(24s. BUR 1A
TiON, REMOVAL (Bn;‘)dl:r)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE
2id. TIME (Month)
INJURY -
2. I hereby ¢
alive on,

| "Work L] A7 work | \ . . -
L. 1 T -
tfended the deceased from M, I lo , 18 that I last saw the deceased
(it , 195 %and that death decurred gl H An., SJrom&he causes and on the date slated above.

J / . [# eyptme) 23b. ADPR Z3c. DATE S51GN
P (AUFE e _ ...

24b,'DATE 24z. NAME OF CEMETERY OF CREMAYCORY 24d. LOCATION (Oity, town, or county) (State

BURIAL SEPT, 29, 1952 RESURRECTION JEFFERSON CITY, MO, .
DATE REC'D BY LOCAL | BEGISTRAES SIGNATURE {08 - 0’ . v RE g SieNafURE _ ABDRESS
& (404 : Z J. C. MO.

29. 19 3




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, of by

........ . Student Embalmer No.

working under my persona! supervision,

StUdent c..ccissvmnseccnne Miseresasarasesas ) Signed /M M

Student Embalmer
Llcensed Embalm 4 3"2 / '

.o : . . . P 0. Address
Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN
the above constitutes grounds for revocation of license.)

If this _body is not embalmed. fact should be 20 stated above.




