eaith,
Welfare

Public

Service

nomenclature in item 18. Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

O liseases in Port | must be casually related. Coroner cannot certify to a death dus to natural couses.

I\

NN octor, coroner, ofc. must use onhly stondar

O beng® (0T 21 195+

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 5’_@,('“@ ...............

STATE FILE NUMBER

Registrar’s No. 5 3’0

1. PLACE OF DEATH . N 2, USUAL RESIDENCE (Whare daceased lived. If institution: Residence befste
a. COUNTY Cole ' o STATE™ Missouri b COUNTY Cols “d"yt':",
b. C(l)'l';'l' (!f outsido corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
— OR
Town JEFFERSON CITY, LO. Yesi{ NeD towmn JEFFERSON CITY , MO puﬁa Mo
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b ‘ . - . Q
HOSP{TAL O d. STREET {1f,outside, give location Runda on Farm
INsTiuTion ST . MARYS HOSPI[AL ADDRESS ' R R 1 Yedb Nel
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Typeormrind  JRROME HENRY RACKERS oestn OCT"s m&, 1957
5. SEX | 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In years | IF UNDERY YEAR [iIF UNDER 24 HRS,
& ‘ MarpfeD (B NEVER MARRIED L] I Act bg’g"”’ “C’)"" i‘ e Lo
Male White wioowen [J ovoreso (] Oct. 8, 1921 O 3 l

“110a. USUAL OCCUPATION (Give kind ofwork done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Truck Driver

15, BIRTHPLACE (City and state or couniry)

Osage Bend, o,

& 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Theodore Rackers

14. MOTHER'S MAIDEN NAME
XKatherine Racker s

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no. ufllgkmun) {If yes, give war or dates of zervies)

16. SOCIAL SECURITY NO,

[}87-28-107

3 WMrs Jerome Rackers Jefferson City

I17. INFERMANT Address

Conditions, if eny,”
which geve rise to
ghove cauze (0)
stating the under-

tying couse lasl. DUE TQ (¢}

18. CAUSE OF DEATH |[Enfer only one catise per tine for (@), (), and (¢).}
PART |, DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) ' . !
DUE TO (5) w
4

ITNTERVAL BETWEEN

v hean

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{a}

13, WAS AUTOPSY
PERFORMED?

SY10

vese] wo [

=

=]

3

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of iten 18.)

g B O g

= | ®c. TIME OF  Hour  Month, Day, Year

b} INJURY @ ;.

E p.-m,

E | 20d. {NJURY OCCURRED 20¢. PLACE OF INJURY {e. g., int or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] farm, factory, atreet, office bidy., ete.)
WORK AT WORK ]

L
21. I attended the deceanedgro W‘m . to \ and /ast saw m alive on _MI#L
Death occurred at E m on the date stated above; and 1o the beat of my knawledge, from the causds stated.

REMOVAL (Specifi)
Rur

plﬂ_uarua: {Dggree or title} ¢/ |226. aDDRESS - - A 22¢, DATE SIGNED
. n “1
n-o. My 180 9N
23a. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CR RY 23d. LOCATION {Cify, toror\ or counly) ({State)

Resurrection

Jefferson City, lo,.

24, FUBERAL HIRECTOR ADDRESS
ﬁﬁZuﬂ&- J C Mo.

|25, DATE RECD. BY LOCAL REG.

18 Det. 1957

{Licensed Embolmer's Statement on Reverse/Side

z&ﬁsmnn 'S SIGRATURE W
- 3
S siis,
r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is' recorded on the reverse side of this certificate was em
' - .

by me, orr L3 S S T S S UL L P

working under my personal supervision..

Student . .ooiiiiiiiiiiaii e e e
Signature of Student Embalmer

+

- . . /
~ P. O, Addres oy S e 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
io comply with the above constitutes grounds for revocation of license},
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, )

NDWRITING. (I

.




