1. Health, THE DIVISION OF HEALTH OF MISSOURI 58_035859

. & Welfare STANDARD CERTlHCAT! OF DEATH STATE FILE NUMB
S. Public ~- ~ Y &{G 5 (O
th Service HLE[] 0 CT 2 8 195%gisnu:ior! District No. S Primary Registration District No. 5252 Mo Registrar's NoST LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
5. 300 a. COUNTY Cole a. STATEM4 gsouri b. CONTHIO] @ admi ssi
v 1-57 b. C:JTRY {1f outside comporate limits, give TOWNSHIP only) | Inside Limits . chv Insida Limits
5 1om_ Jefferson Clty, Mo, [resldnel] toww  Jefferson City, Md.ves(® N[
' c. rig'S.F":‘-ITNAI{M(E)gF {If NOT in hospital, give location) | Length of stay in 1b 02, STRDEEEES (If outside, give lecation) Reside on Farm
A AD
mstitution Ste. Marys Hospital 3" 211 W Cedar Yos [] No[X
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ype or pring oF
ELTZABETH MARY RACKERS oeats  OCT. 23, 1958
5. _SEX 5. COLOR OR RACE 7'MARR|EDD NEVER MARRIED ] 8. DATE OF BIRTH 8 9. Agg (,i,:'z::;; ;:J'NII::ER ;YEBAR lzol.:::’nen 2;:,25.
F male ! White winoweo [ .2 oivorceo[] Aug. 25, 1l 71 ,?b | 2 l
16a. —USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ousewife . Stringtown, Mo, © USA
132. FATHER'S NAME 13%, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBA.N[? OR WIFE
Michasel Honey Mgry Antweiler Herman Ra kers
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, R’,dr unknawn)| {f yes, give war or datas of service) None M i chael R&G ke I's J C MO -
18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

MMEDIATE CAUSE {a} _W%%MIA. : & rlangn
Conditions, if any, DUE TO (b) _@./22&/ '-’3‘7}{5,, / /yaf
which gave rise to } . hd "/" M

obove c¢ouse (o), ?O%H

stoting the under-

atc. must use anly standard nomenclature in item 18. No symptoms will bo listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c)
- = PART Il.: 0THER SIGHIFICANT CONDITIONS CONTRIBYTING TO DEATH but not rolctod to the barmingl djseoss condigian giv PABT I {a) 19. WAS AUTOPSY
1] 3 } PERFORMED? =
< oy M é:-!i/ W 4 M i YES[] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OC / {Enter nature of injury in ]8.)
= w
g © O O &3
2 2 Ll o Ao
v Of 2c. TIME OF Hour Month, Day, Year :
2 I INJURY  a.m.
'5'- B P,
E 20d. INJURY OCCURRED We. 1(PLACE OF INJURY(c;?., inb?;ubouthc;me, 20f. CITY, TOWN, OR LOCATION ll[ COUNTY STATE
- WHILE AT NOT wHILE ‘arm, factory, street, office bldg., etc. / %
3 woRK " C) AT work ] Lt ion /%— AV Yy
H 5 21. tattended the decwased from _L%_._jo . P / ; and Tast saw B him @l '°"-—@6#J—qu(:f4
§ 4 Death occurred ot m rﬂlihe dote s!aiecl above; and 10 the best of my knowledge, from the causes stated.
= § a. {Degree gr title) 22b. ADDRESS | 226 DATE JGNED
§s - - A7 St 2 -
230. BURIAL, CREMATION, | 23b. DATE .| . nase oF cemeTERY bg CREMATORY 234, LOguHICp{Clry, Yown Sbecudty) (State) F}”
-1 REMOV Specify)
- Buraty 10/25/58 | Resurrection Jefferson Clty, Mo.
r.
vy

24. F R IRECTO! DDRESS 25. DATE RECD. BY LOCAL REG. 26, E R SIGNATURE
* [+]
/3$EZE4925::44¢u422—J C Mo. Y DeZidler. / 75§ 62555{1&@uz?12%£1%27E)

v } {Li 4 Embal 'S an Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eetemiesemiesnseqrasensetnnsaNrenseran ety et arasna bt e nar bt daat «» Student Embalmer No. .........coovveee e

wotking under my personal supervision.

Student ..cociviiiiiiiii e venes

to comply with the above constitutes grounds for revocation of license).
. If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated above.



