THE DIVISION OF HEALTH OF MISSOURI

21104

5. No, 300 . ' _
e HP_ED JUN 22 053 STANDARD CERTIFICATE OF DEATH State Fil No.. v
r. ' BIRTH NO. REG. DIST. NO. Z 2 PRIMARY REG. DIST. NO. m Regisirar's No..._...(......._..g:...m.....
g‘b"‘ 1. PLACE OF DEATH ‘ T 2 UUSUAL RESIDENCE (Wher d 3 lved, If lnstisution: residence before
a. COUNTY . a. STATE b. COUNTY sdinisslon).
7 0 Cole Migsonunri Gole N
b. CITY (1 outcide corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) (ﬂ et
townahip)| STAY (in this place) OR p, ,
oW Jefferson ‘-‘itv. Mo 10 DQVJR TOW _Jafferson City, Mo, o
d. FULL NAME OF (1f oot in hoapital or lmﬂmtlnn giva streot nddress or Iuﬂﬂon) d. STREET (If rurs), give loeation) v oofhes
HOSPITAL OR ADDRESS : &
instrutioN  St. Marys Hospital R. R, .# 3 ‘
kR gz%%ﬁs%% a. (Firsty b. (Middle} e (Last) 4. DSF (Month) (Day) (Year)
(Typeor ity Vincent Jogeph Rackers peAtH June 1l, 1953
5. SEX | 6. COLOR OR RACE | 7. ‘mm%%g gs\%n 5E1[A)RR|£D 8. DATE OF BiRTH 5, Asmmn  wom | TIA | ¥ oen u .
{Bpecify) v 0! Hours | Min
Male White b Lod J| May 30, 1906 | TE 16 M1 )
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITEZEN OF WHAT
during most of working lifs, sven If rwtired) DUSTRY T : COUNTRY?
armer aos, Mo. O |UsSeAe:

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christine De Brinel Mjnpi

13a. FATHER'S MAME
Henry Rackers

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S &4GNATURE OR NAME ADDRESS
{Yws, 0o, orunknown) | (If yws, cive war or dates of service) NO. .
Mprs, Minnie Rackers R, R 3 J, C, 1!
MEDICAL CERTIFICATION INTERVAL BETWEEN
6. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecaus per

tine for (a), (b), and (c)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITIO

. N
DIRECTLY LEADING TO DEATH® (g 2 Zlg &Z d z; " . Zq‘ éa A rtd D

ANTECEDENT CAUSES

Morbid conditions, if any, giring OVE TO (B)

rize to the above cause (a) slating

o4 heart folture, asthenta, | T underlying cause last.

ee. It means the dis-
case, infury, or complica-
ton tohich caused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPTE'E)AIG 15, MAJOR FINDINGS OF OPERATION L o ) . | 20. AUTOPSY?
. ves (1 w0
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.c..inorsbent | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY)} (STATE)
SUICIDE home, farm, fastory, strest, offios bldy..sta.) . .
HOMICIDE -
214. TIME (Menth)  (Day) (Yesr} (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
iNJURY - - WORK AT WORK

2. I hereby certify that I attended the deceased from ‘%_I_ 1952, o j&u‘_"l_, 19571, that I last saw the deceased
alive on ,Qag.,_,f_ﬂ_ 19.5°3, and that death ofcurred at 123 30 mAh froth the causes and on the date slated above.

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

5]1GNAPURE (Degron ar titte) | 23b. ADDRESS 3. DATE SIGNED
Xﬁ 7 M'&k/ )‘)"U R Q‘MMJGL e e G-/3"-13
s, BURIAL CREMA- | 24b. DATE 24. NAME OF CEMETERL/OR cﬁEtyATonv 24d. LOCATIgN (Gity, town, or county) (tats)
. { ¥} . 1
al June 16, 1953 St. TWrancis Xager mgﬂg/]mn

y SlGNATURE

DATE REC'D BY LOCAL | R

25. FUNERAL ol TOR'S |GﬂA o ADDRESS :
je C. Mo,

[

(licensed Embalmer’s Statement on ycru Side)




.

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 oeenem —

Student Embsalaer No.

z«nscd EmbalmgeNo 4“3 2 /

/f . o
P. O. Address, XZ- , o) i bl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y‘ﬁ' i /h/ G. (Failure to corhply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ...vcunssrncnnccne Sirsssnassrnuunna
Student Embalmer

. - -



