ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istyation Dmrlcr No. -----AZ-Q{---J’"‘“NV Registration District No.
11

- 1-Y

—-61-026202

STATE FILE NUMBER

A AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrn deceased lived. If institution: Residence before
8 s, COUNTY Pettis a. STATEmSSOUIr.i b. COUNTY COle admission)
‘ % b. Ccl)]: (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. COI'LY ] Inside Limits
L
| IS own  Sedalia 1l day TowN ~ Jefferson City Yo K o O
: . Z%éP?IT‘;AATEOEF (iiOTn;g- ospital, give I’Ec Lﬁ d Inside Limiu d. :I;giEETSS {If cutside, give location} Reside on Farm
b INSTHUTION _ 2 es eas resden YeaF LO8 Russell Street Yes O No [K
_-|o tt n‘nn Ty
g 3. (?AME OF DE)CEASED First Middle Lass 4. Dé‘\FTE Month Day Year
ype or print
RALPH STANISIAUS  RACKERS oeant August 11, 1961
5. SEX 6. COLOR OR RACE 7. Morried I  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [J 2/19/61/ h2 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of wark dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
{ g M%Uélﬁanﬁiéi working life, even if retired) Auto repair Jefferson Citry, Mo, U. 5 WA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
- .
HD Aloys H, Rackers Mathilda Hoelscher Hedwig Hoffmeyer Rackers
tg ::e,,w”;?é?:ii:iﬁf\?f?‘%;s AR:\':;;‘FR??CES?SENECQJ 14, SOCIAL SECURITY NO. 17, INFORMANT waeaussell
w [ V) 1Y Mrs. Hedwig Rackers, Jefferson Cj 'QI! Mo,
- = 18. CAUSE OF DEATH (Enter cnly ane cause per line for (a), (b), and (). INTERVAL BETWEEN
AR 5 PART I. DEATH WAS CAUSED BY t CNSET AND DEATH
}vﬁ o z IMMEDIATE CAUSE (a) QLAQ_Q (0_}—)\0
0 O
[y {a]
| g p pld W—Q MJM
g 5 (=} Conditions, if any, DUE 1O (b} W )i‘l ,ﬂ""’g
v 5 which gave rise‘to
IEAE above cause (al,
EE = stating the under-
| lying cause lasi. DUE TO (¢}
"% z PART il. ©QTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1O DEATH but not related tosthe terminal PART IIl. If deceased was female was
.9_ diseaze condition giveh in PART/Y () Gﬁ_ﬂﬁ thers a pregnancy in last 90 days.
%a z _ | ! Ol_fwz/u._, [ Yes | 0 - I [ Waknown
= é 19. WAS AUTOPSY | 20a. ACCIDENT  SWICHWE  HOMICIDE 20b. DESCRrBE HOW INJURY OCCURRED. (Enter nature of injury |rl PART 1 or PART 11 of item 18.)
g & PERFORMED §E [} 0
e o YES[J NO _
-t a
< I Irmgﬁ(y)r Manth, Day, Year
8 o M
L E l ‘ = T..r l {_,{_el uw Cﬂv’\
20d lNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, {720f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, ary, sjreaf, office bl g., etc.) .
NOT WHILE AT WORKM M
a
=t Covoray
é . 1 G dacossed frémm (L0, - testveur Ty
a Death “curfgd at 6 WA M m on the date stated above, and to the best of my knowledge, from the causes stated.
= PN
§ o) ATURE egrea of Mifle) 226, -ADDRESS ) 22c. DATE SIGNED
0 S /> o ldl,. Co  [§-lt-t
= z 23a. aumAL CREMATION 23b. DATE :y'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State)
. ) O
o £ 8/11/61 T Dy Jefferson City, Missouri
= =y F ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATURE
ul >~ -
2 > S41-1961
f

 ($7-#5e3alia, Mo,
/

[Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER i

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

or by : Student Embalmer No.

working under my personal supervision

. ; |
J
Student. Signedv// d: M/‘l - %

Signature of Student Embalmer
Licensed Embalmer No.z L/ [ ?

. e PO Address&&"‘&""‘

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

» " If this body is not embalmed fact should be so stated above. N .
¥




