: THE DIVISION OF HEALTH OF MISSOURI ' .
wseo | HUEDSEP 5- 1gep  STANDARD CERTIFICATE OF DEATH O o
"BERTH NO. REG. DISYT. NO. Z 2 PRIMARY REG. DiST. notéﬂ.l_b_ Registrar's No, ...g... .27..
1. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Wher d d lived. 1f instl r-td afwce befors
)-b a. COUNTY C OLE a. STATE MISS OURI b. COUNTY COLE Tadiwntmion).
b. cOI.ll;Y (1 oataids corpurate limita, write RURAL “de:f:n.-hl , €. AI;;'EI:ELI; nl?F) c. C!T‘I’ {1! outside corporata limits, write RURAL anJ cive townakip)
TOWN JEFFERSON CITY, MO, gr DAYS TSN ST &~ MARYTINS, MO, éD
0. FULL NAME OF (1f oot ia bowplial or lasiutios, eles siret addrem of losstin) 0. STREET. (If ro¥al. give foeation) ‘
INSTITUTIOR ST, HMARYS HOSPITAL MARTON Ty NSHLP
SDNEACMEE&FD a. (First) b. (Middle) ¢ (Last) R 4. DATE (Month) . (Day) (Year)
(Typeor Print)  MA RGARET DISTLER DEATIRT) o L1
5. SEX \ 6. COLOR OR RACE | 7. MARRIED BIEVEQCINE[SRMRIEEI') 8. DATE CF BIRTH ' g, I-A:?E o n]an ‘:' EROER 1 l'u.u gm b s,
pacily. L lours Min.
PEMALE WHITE "WIDMED Al _DEC, 2, 18611 90 3"' ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (Btats or forelgn sountry) 12. CITIZENOFWHAT
R TR PSTRY | g cRUGGS STATTON, M0.O | WY 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN RACKERS . UNK NOBIN X
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywe., 0, 07 puknown} ] (I yuw, xive war or dates of servics} NO. ]
NONE ED P, DISTLLER ST, MARTINS, MQ
18. CAUSE OF DEATH MEDICA!_. CERTIF!E:ATSON ' 13':"5%\1*%
Tateronly aaowumper | | (2F TP DEABING 10 DEATHS - :

r
+ 724 does mot mesn | ANTECEDENT CAUSES 9%‘ F

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .l
as heart faflure, asthenia, rise to the above cause (o) sdating
ete. It means the dis the underlping cause last,

LAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT REconn"a,-—%

eaze, fnjury, or plica- . DUE
tion 1oMch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘.' .
Conditions contributing to the death but 2ot
related to the dizesse or condition causing death.
19a. DATE OF op-ﬁ%“:i: 155, MAJOR FINDINGS OF OPERATION , . © .| 20. AUTOPSY?
42007 | i ™
21a. ACCIDENT ' (Bpeelt “21b. PLACE OF INJURY ts.sloorabout | 2lc. (CITW, TOWA, OR TOWNSHI COUNTY) STA
® SOICIDE (Bpectizt P ey 21 € P ¢ GTATE)
HOMICIDE . . ‘ i
21d. TIME ' (Moath} (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY o | "Work ) "ATWORK. . _ .
. 22. I hereby certify that I attended the de d from _&.= ? éﬂ‘sil o =23 1952 that I last saw the deceaced
S - .oligflon . ¥~ 2.3 19_& and that death occurred at _Q.)__ » from the causes and on the dale staled above.
Al S ATH-E/ o (Degree or titls) b, ADDRESS . 23c. DATE SIGNED
2o PORIN CREMA- | 24b. DATE 24c. NAME OF CEELERY GH LREMATORY | 24d. ON (Oity, town, or county) (State)
& ” .| Red ! R i
0 %ﬁiﬁ'f’ (oot AUG. 86, 1952 ST. MARTINS 4 l ST JARTINS, MO. .'
25, FUNGR A ‘S SIEMATY ADDRESS

(Licensed Embalmer’s Eat:mmt fleverse Side)




v

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, o by —

........ . Student Embdalaer do.
working under my personal supervision. Ez i 2 )
SLUBENT svuveeaccictrssssansnnsasas feevnemes Signed....

Student Enbaluar

/
anensed Embalm .3...'!' I

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. * '

G." (Failiwe to comply with




