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*This does not mean

the mode of dying, such |  Morbid conditions, if any, w!ng DUE TO (b)
a3 heart faflure, asthenta, | rise to the above cause (a) dating

No. 300 .
10,48 FILED JUL 12 1954 STANDARD CERTIFICATE OF DEATH Stoe File No ,
BIRTH NO. REG. DIST. NO. _ZZ__ PRIMARY REG. DIST. JM Registrar's Nﬂ._[...g....é....._.
bﬂ 1. FLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
. COU . STATE ) mimloal, .
A i ¢ O Cole (_ e Missouri ™®WT Cole  ™==.
b. CITY (2 sutside eorporats Limlte, writs nu_mb..um.:um NE ﬁI?EI;I HOF || e any . . a f?vm i s o
TOMN Wardsville s oW Wardsville T =
d. FH!..SLP?_&{:EOOF {1 pot in hoapital or institutiva, give street address or Ioenf.lon) T e AsggREss (1! rural, give loeation) g2 é:d
INSTITUTION Y ardgville., Mo, . Wards ville
3. NAME OF a. (First) b. (Middle - ) T4 DATE  (Memtn)  (Day)
DECEASED - X I R 83,
¢Typeor Prin)  ANNA MARIE .- -HACKERS *f ceam July 7, 19
5. SEX /[ 6 COLOR C:R'RACE | 7. MARRIED. NEVER MARRIED, D | &. DATE OF BIRTH 9. AGE Ua yeuns| 7 wocn s yu | & a1 v
A e nl I ) Houre | Min
Female | White WidSved ™ aue 27 1869 S I o
10a. USUAL OCCUPATION (Giveiadofwerk- | 100. KIND OF BUSINESS OR 1. | 11. leTHPLACE (City ad Seate o Faseign eyt Q) | 12,STTIZENOF WHAT
Housewife estphalla, Mo. :
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME .|-14.- NAME OF HUSBAND’OR ¥IFE
) August Sgheppers Elizabeth Castrop Herman Rackers ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I 16. SOCIAL, SECURITY | 17. INFORMANT" § SHGMATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or datea of service} NO, U e .
no nonw BElla Rackers Wardsville, Mo,
18. CAUSE OF DEATH. 3 _ MEDICAL CERTIFICATION - TNTERVAL BETWEEN
Enter only onacamseper | I DISEASE OR CONDITION A - =
lime for (@, (0. and (@ | DIRECTLY LEADING TODEATH* (o) —L@%—p—w
ANTECEDENT CAUSES - Az T T

N ate. 1 means the dia- | the uaderiying couse last. - .
caee, injury, or complica- DUE TO (¢} -
tion tohich cased death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but net @1 A e ”; m S) : TM
redated Lo the disease or condition causing dealh.
19a. DATE OF opTE%m- 19b. MAJOR FINDINGS OF OPERATION ] _ o 20, AUTOPSYY
| 7(3‘/ ves [ wo B
2ia. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY ie.q.,inorabeut | 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE P bowas, farm, factory, atreet, office bldg., ete.)
HOMICIDE S
214. TIME (Momth) {Day) (Yeas) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT NOT WHILE
INJURY . o | “work AT WORK
V;' -
2. 1 hereby certify that I atiended the deceased from _10-13 1951 to__ - "1 1954  that I last saw the deceased
alive on ~ , 195 | and that death occurred at Q _A __ m., from the causes and on the dale siated above.
3. SIGNATURE p & m title) .}, 23b, ADDRESS {, ' 23. DATE SIGNED
/2 yVES Aol '
9.4, P 43
24a. BURIAL. CREMA) 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr countyd/ U (State)
TIQN, REMOVAL (Bpeaity)
urial July 10, 1955 St, Stanislaus Wardsville, Mo,

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S IGNATURE 2 < = 2] 25. FURERAL/DIRECTOR' B 551 GNATURE ADDRESS
' 2 - &7,
-] v
(Liceraed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




