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CK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLA

g

~

i

HLEC MAR 2 1954

STANDARD CERTIFICATE OF DEATH State File No
: DIST. NO. 360 PRIMARY REG. DIST. KO. 3076 Registrar's No...3 1

'BIRTH NO. REC.

SRy ./}/l A

m.

mm.:n'r KOT WHILE
AT WORK

1. PLACE OF DEATH Z USUAL RESIDENCE (Whtre deseamed lved. 1f lostiotion: seideccs taiore
. COU . STATE . . adsoiaion), -
* N ernon : Missouri b CONTYy artion o
b. CITY i Y . LENGTH OF . CITY ;
(I ogtedde eorpurates Lmits wﬂuaml.lnd':i:;mw ETAYE{LM;:.. ) -] oy al:g:mmmgnof
TowN . Nevaua 61 TOWN  Nevada = B Y "y
d. FUIGSLP?I_ABII_EOOF (If not in hospital or inativation, give streat address or loes f ASQT{I;EET (Ef rursl, give locstion) /0 P 0
INSTITUTION. 507 Sguth Cedar 507 South Cedar
3 NAME OF 8- (First) ‘ T, (Middie) e (Lan) i D,;E (Month)  (Day)  (Year)
{Twpe or Print) George Frankiin Racer oeah February 6 1954
5. SEX () 6. COLOR OR RACE | 7. m&a&% EIE\YEEC%‘SR?EE&) 8. DATE OF BIRTH 9. AGE do yan] v oo spg ¥ (R u pxS,
. - (Bpe on Houn ! Min,
M wh W d of|March 27 1887 ! l
10a. USUAL S&CI;I‘I?TION (Gl kind of <ork 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;\, wug Seace or Forsian Coustry) | 12, c[lrd%p‘:?rm-r
5 ailroad sectlon Retired Osceola, Missouri p «Seda
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
George Madison Racer Josephine Hunt Elizabeth Hacer )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, give war or dutes of service} 0, ~ . 22 S N Elm
No : 193-16=3288 [Mrg, Mabel Crawlev oo 36
8. CAUSE OF DEATH - MEDICAL CERTIFICATIO N e e A BT
| Enter only cnecaussper | |, DISEASE OR CONDITION M/UA'X’CML‘ - f gﬂ"s;fg EI:_RI
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH® () , U 122::.4 .
ANTECEDENT CAUSES
. *This does nol mean
the mode of dying, such | Morbld conditiona, {f any, gioing OUE TO (8 _ Sr0maX o
as heart faflure, asthenia, | rite {0 the abose a::ne (a) Hating
de. It means the du. | the underlying co
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _
" Conditions eontributing to the death but not
rddedhﬂcdhwlc#mndﬂbnmm L'M/B*V\ﬂ ?/RJLR
1%a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
\
-l s TTAAL ves [ X
218, ACCIDENT " |-215: PLACE OF INJURY co... (a8 tnarabout 2%c. (cmr TOWN OR TO \ - GTATE) 7 )
RoNieIoE w 7.V i S Vo Y
21d. TIME (Mowty Dy (Ten iwe | 2ie. INJURY OCCURRED | 217, HOW Bip INJURY OCCUR?

2 Ihercbv certify thot I atiended
v a.lwcon_&fb_

2974

deceased from %, 1
that death occurre A

el

96’ lo k&"(&’ ,19

, that I last sato the deceased
m., from the causes and on the date siated above.

Za. SIGNATURE’ /

UV

| 2. DATE SIGNED—

2-9-3 4

's Statement on Reverse Side)

%aONBgERHI cI‘A\'lr.N-i.'ZREM.A- iE’ b, DATE—"" 240 KAME OF CEMEI‘ERY OR CREMATGRY - | 24d. I.m.ATlON (Oity, town, or county) (Btate)
uri 9 19541 Click Cemetery Nevada Misgouril
m S SIGNATURE 25. FUNERAL DIRECTOR™S 35I| GNATURE ADDRESS
%%_ Ferry IFuneral Home Hevada, Mo.
: =




i W -

STATEMENT BY 'LICENSED EMBALMER

N R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, oF by ... .. ol T o T T e

working under my personal supervision,.

smaemcjo e X /"/..//

Sapnmn Student Embalwer

S~ - ’ Licensed ,Embalmer No....[./
‘\)‘ V -' k_ AN - .
¢ T  P.-O. Address.. ../ L AAG-

y ~

Y,
_ Note: The above MUST\BE SIGI!ED BY THE L_!EENSED EMBALI\;\ER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revdcation of llcense) wi o
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




