MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-40259(}4
DEFARTMENT OF FPU ELI:W':’::;::[:“:: :DI\VEI.. FARE /o primary Regisation Diswrict Nawer A '~<-=- i! Regllel No. _“___Z_é"‘_““ STATE FILE NUMBER

DO NOT WRITE
onmissus MW | RO AU 1067 '
1. PLACE OF DEATH , - & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ’hufore
VS 300 o 2. COUNTY Audrain a.state Mo, b. COUNTY B admission} |
- oond
Rev. 4/59 2 b. CITY {If outnide corporate limits, give TOWNSHIP anly) Tength of stay in 1b e CITY Inside Limits
5 OR
= TOWN Mexico 1L Tr. Town Hallsville Yes Oy Mo
]p(_"; fi o < <. FULL NAME OF (If NOT in hoapitai, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
w HOSPITAL 'é ADDRESS
2 P INsTUTIog 01 dw ell Nursing Home |veO moE Yes 1 No (4
ﬁ I 00 »l |0
3 3. RAME OF DECEASED First Middia Last 4. Dé\';l'E Month Day Yaar
Ype of print) .
HERMARN AUGUST RACEKERS ceatH  July 24, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [] Never Marrind [] [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
E—— ; i Font D H Min,
5 - male white Widowed [ Divorced [1 [} /8 / 1885 7 7 nths ays ours I in
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& [ during magt of, orkmg Ilfe evcn if retired}
= ensra Self Employeed St., Thomas, Mo, Usa
7 o o m FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
O
p 2 |= Joehn Rackerg Mary Rollin Christine Rackers
o 15. WAS DECEASED EVER IN U.S. ‘“Qfé’ FORCES? 14 entYaicorimiry Mg |17, INFORMANT Address
< (Yes, no, or unknown) | (If ves, give wiF'dr dates of servl
277 w _No | Mrs. Hupo Wieberg Mexico, Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Py = IMMEDIATE CAUSE (a) /Y‘?J’?’ZA’/ZL/ (Qﬁ 9 Mioee o
11 ol° 0 /
2|2 g v a’/? L ¢ o/ V7
12 ? of lui [a] Conditions, if any, DUE TO {b)
é’ .;, Y b which gave rise 1o
_....———:T: Z above c:usu d(a), é //
= stating the under-
}32 -~‘2 - Iyingg cause last, DUE 10 {c) é!r’c/ 4\’ %
- g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not réiated fo the terminal PART IIl. If deceasad was  female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
(1
E § rl:l Yes | O Ne | O Unknown
g E | 79, WAS AUTOPSY | 20s, ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
5 ] PERFORMED? o [} 0
Z v YES O No[X
ZQ'" I | o TIME OF  Hour  Month, Day, Vear
ﬁ s INJURY a.m.
Y h ; p.m.
Z m 20d. INJURY QLCURRED 20s. PLACE OF IMJURY (e.g., in or about hems, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farmy factory, street, office bldg., ate.)
x NOT WHILE AT WORK (O
U (] L ber
5 o [ é 21, I esttended the deceased from -1y & to. T - "é._"_b.l'ln/d Iast saw pin alive on -ty - 6 v -
m fa) Death occurred at. u x li P - M. m on the date stated above, and to the best of my knowledge, from the causes stated.
‘5 [TT] o) B 22a. SIGNATURE (Degrea, opr ti 22b. ADDRE / 7 22¢. DATE SIGNED
z ° O : o -99b
= w 3 ‘? )
< § "73a. BURIAL, CREMATION, 23b DA [ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} 7 Statdl
fe} [} REMOVAL (Specify)
> s removal . R Thomas 5t. Thomas, Missouri
= < | 7247 FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. R’S SIGNATU
(7]
o z|Arno1d Funeral Home ~ Mexto, Mo. 277954 C/ZZ “M

¥y (Licensed Embalmer‘s Smeme’m on Reverse Side)}




el RS . .' 77 :.',S/é;

STATEMENT BY. LICENSED EMBALMER

| 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. . ]
T il 2 3
Student Signed / gl (4 LY ter T
Signature of Student Embalmer 7 ! /
Licensed Embalmer No/é‘ J'/?O

,
P. Q. Address%ﬁﬁ 4 %Z_ﬂz__

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting:

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

T + H . -~ -




