S, No. 300

v. 10.48

"‘\- WRITE PLA!NLY;USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

W
vl

FILED VS DEC 7 058
-y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH 20/ .

= o

~039447

REG. DiIsST. NO. _22'— PRIMARY REG. DIST. NO. ﬂ. Kegistrar's No. j..?é....... eresverarin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. If 1 loti; residence before
a. COUNTY Coorer CounTy a. SrATEMi b. COUNTY adimion}.
ggourt =000 Moni
b. CITY (f sateide corpurate Nmiw, write RURAL and give ¢. LENGTH OF c. CITY 1n Residence within Nmits of
OR .
TOWN BOONVILLE, Missoup [emtio)| STAY Gashaest OB 1 oron %1 T
d. FULL NAME OF (xut in boepital or lastization, sddress or losatdo . STREET ,
HOSPIT AL On Bot pital or - e gire streot or locatdon) . ADDRESS {If raral, give location) 0é fo
4] INSTITUTION 5T. JosePH'S HoOSPITAL Waat More a
{ Type or Print) Lours Ieidor DRACKERT DEATH /VOV‘30"59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = ONODR | YEAR | F GOOR 3 AES.
HaLe & WHITE WIDOWED, DIVORCED (Bpecity) lgl birthday) Mcnﬂu’ Days | Hours | Min.
- e Qctober,16.18%4 | 65 |
mwsun gsfgm‘non (e tind ofwork 10b. KIND OF ausmssD%igT |RN‘; W BIRTHPLACE (000 i Stae or Forsign Conntryl 1zb&|;rrhz_§|¢ OF WHAT
Plugber Hardware Altamont , Jllinois !/ [UeS.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME ||4. NAME OF HUSBAND'OR ¥IFE

a8 heast follure, asthenta,
de. It meanis the dis-
care, Infury, or complics-

rise to the obove caude (o) aat{ng .
ihe underiying couse last’ BN P

DUE TO (¢}

. ER

Frank Deackert Cl Sc
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or anknown) | (If yes, Kive war or dates of service) NO.

[} )
18 CAUSE OF DEATH *©  * ° e, oo, :MEDICAL CERTIFICATION . - .. .. . .. . INTERYAL BETWEEN
| Enter cnly oneamoper | |, DISEASE OR CONDITION : o ’ " ONSET AND DEATH
\ime fer (&), (b, ead ¢ | PIRECTLY LEADING TO DEATH"(5) MYOCARD IAL |NFARCTION 3 DAYS
ANTECEDENT CAUSES '

*This does not mean

the mode of dytag, such | Morbid conditions, 1f ang, gising OUE TO () CORONARY SCLEROSIS 7

Hon, which. caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the decth but not
reloted to the disease or condition causing death,

"Lh;}a!'

PYELONEPHRIT 1S, CHRONIC WITH ACUTE EPIGODH

i

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 5 T e .. . [ AuToPSY?
ves L wo
2ia. ACCIDENT (Bpecify) 21h. MCEOFINJURY to.g.inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, street, otfies bldg..et0)
HOMICIDE - ' . :
2id. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i L WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2. T hereby certify that 1 attended the deceased from _11-28-09.__ 19 1o 11-30=5G 18, that I last saw the deceased

aliveon ___11-30=59 19_~

that death occurred at __l_L..Qﬁam from the causes and on the date stated above.

3. SIGNATUR /\ . {Degros or title) §| 23b. ADDRESS o _ Zic. DATE SIGNED
// .b, .329 MaInN BoonviLLe A4Q. 1) ~30-59
24a. BURIAL, CREN, 24z, M-m—: OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}

TION, REMOVAL (Bpedlty}

P

24b. DATE |

[ (Licensed EmanSmemmt on Reverse Side)




: _ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalh

Student Embalmer No.............

DY Me, QL Do oot et catiratacicianaaaes e arrmam e raeaaacann ,

working under my personal supervision..

Student . ... imeeea e Sign
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




