THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nale.

REG, DIST. NO. E 2 PRIMARY REG. DiST. N0.5305 Registrar’'s No, ... 1 ...........

S, Np.300

v. lo.FHF[

JAN 10 1853

'BIRTH RO,
) 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived. 1If & il before
&‘C’ u. COUNTY C OLE a. STATE -M:I S5 OU}'{I b. COUNTY C OLE adinision).
i 7’ b. CIEY {1 outride corpurats limits, writse RURAL and give )' %TA]‘rEﬂGT‘u}; 1’.Ic.)r-') c. cmr {If outside corporate limits, write RURAL acd give township)
/ oW R, R. # 3 - LIfE™ TWRR #£3 - 2 %
i o FH&.SLPI;J_PAI\E_EO%F (It not i bospital or 2, give stredh address of loeation) d.ASI;I'&%EEEI'SS 1 run), ghve o J .’/ o
| WSTTURGN 1 TRERTY TOWNSHIP - [Jozne LIBERTY T(W/NSHIP 226,
3;&!&5 s%l;': 8. (First) b. (Middle) o. (Last) 4, DATE (Month) (Day) (Year)
. (Tyoeor Prist)  MARGARET MARIE RACKERS ‘ ofA™H JAN. 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (i & mn i DO | TEAR | ¥ OER u ke,
i 4 WIDOWED DIVORCED (Bpecity) I Me ‘ Days | Hogte | Min
| FEMALE | WHTTE GIDOYED %~ |_JULY 29, 1880 5 |
102, USUAL OCCUPATION (Ciivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn mnl.rr) 12, CITIZEN OF WHAT
done during mows of working lile, sven if retired) DUSTRY 0‘ COUNTRY?
HOIISEW THE TAQS, MISSQURI o U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD J, BRUNS MARY TAUBE ___ | -RACKERS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Ys, 00, 0r unknown} | (If yee, give war or dates of service) NO.
NO NONE MKSL CLARDNCE HOFIMEYRFR J. c.n
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuse per

tine for (a), (L), and (<)

*This doer not meon
the mode of dying, such
as heart foilure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHY () _ (0 A Lond selon 0.3 Z I a&u—uu.(

ANTECEDENT CAUSES

Zl AND DEATH

Morbid conditions, if any, giﬂna DUE TO (b}
rise to the above cause (a) stat ng

the underlyging cause last. - - -
ete. It means the dis- o
case, infury, or complica- DUE TO (c) ¢ 92 o
‘e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
N " Conditions coniributing to the death bul ot
A related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION D
21a. ACCIDENT {Specify) 21b. PLACECF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
SUICIDE home, larm. factory, strest, sBoe bldg., v1a.) . . .
HOMICIDE :
2)d. TIME. {Month) (Day) (Yesr) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY o | “work AT WORK

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

2 i hereby certify that I attended the deceased from

-

, 19253, that I last saw the deceased
Afro% the causes and on the date slaled above.

toj‘“"'\é

alive on , 195" 3% and that death oceurred at ;__,LO
23, Sl(iPATlf!ﬁE . 7 (Degros or title) | 23b. ADDRESS ' 23c. DATE SIGNED
. on mD |y DZMM,,@.//M{' 'l 2403
s. BURIAL, CREMA- | 2éb. DATE 24z. NAME OF CEMETERY OR CREMATORY. _ZAd LOCATION (Gity.tbé'n or oounty) (State)
TION REMOVAL (8pecity) . - 3
BURIAL JAN, 9, 1953 ST /F%_AN.G_ TAQS 10 :
ATE REC'D BY LOCAL { R 'S GIGNATURE - . A C "ADDRESS
G M -
M7— 115% W@M m “l“;-. J. CMO
¥ 7 -

{[icensed Embalmer’s Statemnent onj

T




%
P
ﬂ >
>,
-
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_...........'_____....
. {:_ ,  Student Embsimer No.
working un_gler my personal supervision.
Student ..iscecacnsonanes Ex;!;-l ...... erenanue Signed......... Mt ‘440“2%
Student almer
icensed Embalme - j'}_/__ A2,

P. O. Address

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.

F4
G, (Failure to comply with




