. No.300
. 10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

N

FILED AUG 29 1958

R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rec. oist. wo. B/ o _ eriwany aec. orst. no.é%L Kegistrar's No.w.ad @20 ......

a. COUNTY

' 1. PL.ACE OF DEATH

5t. Francoils

a. STATE

Mo.

2. USUAL RESIDENCE (Where decossed lived.

U institotion: residence befors

TOWN

" R s TS
armin -

c. LENGTH OF
STAY (in this place)

and give
P ownahip)

CITY

ﬁ} wx Fredericktown

b, COUNTY Madi 80 ndanh-lonl

Ix Resldence within Hmits of
7 clty o worporated town?t
Yea No

]

d. FHE.%PI;IAME OF (If not in hospital or institution, give streot nddres or location) AS-DrgREEE.SI;S (If raral, givs loeation)
lNSr:TUTtor@Mineral Area Osteo an., ~ 613 8. Maln St,
3. NAME O  (First b. (Middle) <. (Last)
DECEASED > (Fist) ( 4. DATE A(Mmth) (Day)  (Year)
{ Type or Print) William Racer oea Aug. 5, 1958
5. SEX 6. COLOR OR RACE | 7. MAR}'%.‘!‘EES rgwggcrgsnmen 8. DATE OF BIRTH 8. AGE (o yeurs| 7 ccw | s | e v
{Bpecify) t ¥, on ays | Houm | Min.
Male o White widowed 2 8 ' |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreis Comnts 12. CITIZEN OF WHAT
Fn-dun’.n‘ mmlo(worklnlﬂ!l.u:unil :nd.md) DUSTR {City wd State or Foreign Councry? COUNTRY?
armer Farming Oden, Indiana { i U,8.

13a.

FATHER'S NAME

, John Racer

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
IW. no,or ynkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

500-18-7551

Rhoda W, Clark

NAME

17. INFORMANT' S

Herachel Racenr

14. NAME OF HUSBAND OR WIFE

Rebecca Racer

*This does mot mean
ihe mode of dying, such
ar hcartfuu‘urc. asthenia,

18. CAUSE QOF DEATH
. Enter only onecause per
line for {8), {b), and (¢)

ANTECEDENT CAUSES

the underlying cause lost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, gicing DUE TO (B)
rite to the abore cande (a) stating

(8} -

INTERVAL BETWEEN

ONSET AND,DEATH
d Zﬁ ;t i

S

@,ﬁwm N,

ce. It means the diy- -
care, injury, or complica- DUE TO (c) 5 é_{ (2]
fiom which coused death. | [1. OTHER SIGNIFICANT CONDITIONS T aecay T . .
Condilions contributing to the death but 10t p Y/
related to the direase or condition causing dmih 4"¢- fe&‘/ a

WLy i

18b, MAJO, DINGS OF OPERATION %

2, ASTOPSY? X

ves [ NOM‘

Z1a ACCIdENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIF) {COUNTY) (STATE)
boms, (arm, factery, strest, offica bldg..exe.)
HOMICIDE -
21d. TIME ({Month} (Day} (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY m. | woRK AT WORK
22. I hereby certq at [ affended the deceased from _%L 19_55 lo M.‘) , that I last saw the deceased
alive on , 19___angAhat death occulrred af12330P 4n

., from the cauaea and on the date slated above.

Za. SIGNAT/'Qy }/ %@‘

(/)mﬁue)

Oy ) NI/ 4

BURIAE, CREMA-

MATE

8/7/58

24c. NAME OF CEMETER

Qak Grove

%AION EM;%?.«IW)
REG

s Statement on Reverse Side)

Y OR CREMATORY | 24d. @Anou (City, town, or county) (5tate)

Cemetery dison County, Mo
25. FUNERAL ODIRECTOR'S S1GMATURE ADORESS

Najim Funeral Home,Fredericktown,Mo.



STA’I:EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LS




