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THE DIVISION OF REALITA OF MISOUURI
STANDARD CERTIFICATE OF DEATH sweriem. BAABE

REG. DIST. NO. _&L PRIMARY REG. DIST. N.M;iﬂmru No 7/

BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rwsidance befors
a. COUNTY a. STATE b. COU sdiniselon).

Howell Missouri "Douglas
b. Cé};‘f (It outsids corpurato mite, write RURAL and yive g:I'ALYENGﬂ; DEF C. C|T&I’ {If ourside corporate limits, ‘!'rlu RURAL snd give township) -
. townahip) {in th! )
tomn West Plains e “l town Blanche, Hurel, /4 Qd o
d. HHJOL‘IS-PT 'PAB?_EOORF {If not in bospital or jnstitution. give streat nddrew or location) A%rg;% {1f rural, give location)
- . - daf e d .
instimorion Christa Hogan Hospital B f

3. NAME OF a. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day).  (Yesn)
DECEASED .

(Type or Print) Geneva Alice Rackley oEAH  11-27-

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .1 9. AGE (In yesrs|  UNDER 1 YEAR | o moER 1 Hns,
. . . WIDQWED, DIVORCED (Bpecity} . |sst birthday}) Monthll Daye | Hours | Min.
Fema Whit ig 7 1-8-07 44 |

10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn try) 12, CITIZEN OF WHAT

dobe during mobt of working lify, even If retired) DUSTRY COUNTRY?
ousewite Own home 7
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NEME OF HUSBAND OR WIFE
Merida Burdan Ollie Armor Dewey Lee Rackley
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT' & I GNAJAIRE AME ADDRESS
Y r.munkno'nl | (I yom, give war or detes of service) | _ . . R " .
o 558-32-1788 2 A2l anche, lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATI A INTERVAL BETWEEN
 Enter only onecausper | I. DISEASE OR CONDITION . - / - ONSET AND DEATH
lige or (o), (&), and () | DIRECTLY LEADING TO DEATH®(5) _‘%4&&,
*This does not mean ANTECEDENT CAUSES i é :
the mode of dying, such | Aorbid conditions, if ang, gicing DUE TO () 4 L
as heart failure, asthenie, | rise to the abooe cause (a) minq - %5, -
Nete. 1t means the din -the underlying cause last. -, . .y - i . R N
ease, injurt, or compli DUE TO (¢)
tion which caueed death, | 11 OTHER SIGNIFICANT CONDITIONS ; -~ 5 -
Conditiona contributing to the death but wt
refated fo the disease or condition cauring death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF. OPERATION ., . ; . . e . ao AUTOPSY?
- TION E . . i . . - . Lf, / x a
" L) ves [ NO D
2ia. ACCIDENT ~° ° (8pedty) = = '|'216. PLACEOF INJURY (o.g..lnors 2lc. LY, TOWN. OR TOWNSHIPY - {(COUNTY) +  (STATE)
SUICIDE bome, farm, fagtory, street, offios bldy. .
HOMICIDE z . . . Laoee .
21d. TIME {Moath) (Day} {(¥exx) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE -
INJURY WORK AT WORK : *"

22, I hereby certify that I attended the deceased from _2,[].9_ 19921 to _l_J-LEL i 2L that I Ia.st saw the deceased

alive on

and that-death occurred at]:—_-@Pm Jrom the causes and on the date stated above.

23a. SIGNATURE W Sr.l‘u) 23b. ADDRESS
f West Plaing, Missgourl

23c. DATE 51

Y3 sy

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

24a. EURIAL CREMA- | 24b. DATE

TION. BRYRYEe | 1o .51 Blanche

24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.oroonnr.y)’ f(sma)
3lanche, Missouri ®

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 2y 25. FUNERAL DIRECTOR"S S| GNATURE " ABDRESS %
yR-7-5/ /g-azu:ﬂ-@ érﬁfi / Ylinkingbeard funeral Home. Avs .

(Licensed Embalmer’s Statermnent on Reverse Side) ES. '™
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalaer No.
working under my personal supervision.

SEUANE yecasccansonroraressssarsnsassssane S@Lw%_.és_&imm__“ R
Student Embaimer

Licensed Embalmer No. ’{é/ é =

P. O. Address A, P20,
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)

h
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Iifhis body is not embalmed, fact should be so stated above.
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