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I  DEPARTMENT OF COMMERCE

Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...._‘i.‘_z.z.é.:..
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Siate File No ~?61()
Registrar's No. 2 '2 .) -

RuﬂLEBmS:ER _4 9 %

i. PLACE OF DEATH:
{a) Cotnty. ekalb

() Cityortuwn L Riaank I)/-y-f/ﬁ,d ta LS

A (11 outiide city or town limits, writa “RURAL" nod neme of township) ’
{c) Name of hoapital or institotion: /

Bural Dallis Twp

2, USUAL RESIDENCE OF DECEASED: :
ja) MO (b) County Dekalb 3‘?2
© Rurial Dallas Twp

(If outside city or town limits, write "RUBAL") £

State

City or town

{If not in bospital or institotion, writa street number or location} {d) Street No. Ufroral, give location)
{d) Length of stay: In hospital or Institution “ c . no
P {Specifly whelher ¢} Citizen of forelgn country? {Yes or No)
In this oommu:ﬁty._....En:tir_e »Life
yoars, Months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RI >
FU{:’I{ IEAMNEI\'I&,Q;P; ie M.Ackley
. 20. DATE OF DEATH: Month._ 8 day..... O
3. (b} If veteran, 3. (¢} Soclal Security
x year 44 hour... L1 minute._.._....._._A.‘...M.
name war. No. X
21. I hereby certify that I attended the from
P s/m ok “ () ek, wigoges, ped s 1 3w Beeg s 0¥
4. Sex. | # race a divorced that I last saw §£. 2" nive on ws] ID{%
and that death occurred on the date and hour st; above.

6. (b Name of husband or wife ... ... 6. (¢} Age of husband or wife if

Duration
Immediate cause of death

alive......—. i
7. Birth date of deceased NOV I8 I87 5 ....M—éﬂﬂf}
) (Moath) {Day) {Ycar)
8. AGE: Years Meoenths Daya If less than one day
68 8 22
hr. min
Due to
’,
9. Birthplace d
{City, town, or county) {State or foreign country)
Other condxtions Bt KLwtt bt KL ARG ... ..
10. Usual occupation House Keeper 4 e

11, Industry or business
. L . Major findings: ——
éf 12 Name. Samuel Ackley e, i L .
Underline
= | 13 Birthplace NY / M l\/ W the cause to
= i Cily, tgwn, or county, " (State or foreign country) of \ i w]ilimﬁ[e%th
i) t 3
g 14, Matten rame OB L BMBA . Browm,_ e e e, futopsy. \ ) rrged sta
a8 . - tistically.
g 15. Birthplace P T 22. If death was due to external causes, fill in the following:
6. @ Informanc... GETETUdS Ackley - t---= || (9 Accdent, suicde, or homicide (specify)
() Address Ma'_?‘S Ville . MO (&) Date of occurrence
v @ Rupinil » 'Date the ;eof / W 4_% uuuuu (¢) Where did injury oceur?, o o T
: . (Burial, cremation, or romaval) th) (Vay}” (Year) (] (3} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place bunal or cremation Faqrpqrt MO
18. {a} Signature of funeral director " *pecify, l(ﬂ)m of ﬁ:;;)éf mmry N
& Aadress.. P& TtONSHuUr i .
- M. D. orother
19. {a) 3 - 49~ At /b) e f &.‘W.—
{Data reccived local reristras) g : —... Date signed /2> ¢




-~ ~..t_1\1e above constitutes grounds for revocation of license.)

L "J‘ -‘,’ - = ‘:_ v . - l-‘-- .
: e i
STATEMENT BY LICENSED EMDBALMER v : '
. . . L Con
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -esby-—
........... eeeeereens <oy Registered Apprentice No
working under my personal supervision.

Licensed Emba!mer No -2857

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

“ mﬁ'&hm body is not embalmed, fact should be so stated above.

P.0. Address. Pattonshurg, Mo ... '

(Failure to comply with'
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1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
(a) County__...
{a) State (¥) County.
@ Clty or O emialan S5 lim J%UB.M." d T townahip) :
f onl cily or town limits, write aod name of tow D () City or town
() Name of hocpital or institution: {If cutaide city or town limits, write “RURAL™)
({Lf pot in bospital or institution, write sireet number or location) (d} Street No, (If Turel, give location)
(d) Length of stay: In hospital or jnstitution
‘0 {Specily whether || {¢) Cltizen of foreign country? {Yea or No}
In this community .
yoara, months or days) If yes, name country <]
ol
Pmm n MEDICAL CERTTFI
L. a ;5 bl At ~41["20. DATEOF D! 'rn Mony
3. (b) If veteran, 3. (¢} Social Security B "
N A A Hnute.... M.,
name war. No
21, T hereby cerufy t! the Fom
5, Color OILL/ 6. {a) Single, wi married 19
4 SeXemrf]  race LA divorced... L.l th:;t saw h. \h 19,
6. (») Name of husband or wife.. . 6. {¢} Age of husband or wife if e date and hour stated above. Duration
reereeen :dxa ea f death
i
7. Birth dafe of deceased_.. )? AM / men
Dnv) \’uu) \! & .
[~
& AGE: Years M? m than Die to
sl ﬁ .
el _________.mm
ue to,
9. erthphm&’ 53
“, X or (Stata ar fureign coantry) i
Other conditions
10. Usual ocen e (loctude pregoancy within 3 months of death)
11. Industry or busine PHYSICIAN
ﬂ Major ﬁndingz: —_—
E 12. Name f operations hUnder]ine
&1 13, Binhpiace cete
(City, town, or county) (Stats or foreign coantry) Of autopsy should be
E 14, Maiden name. charged sta-
B tistically.
o § 15. Dirthplace ing:
g reTr P 5 PP TPy ST ——"t 2.2. If death was due to external causes, fill in the following
* . sr)
16. {(a) Informant {a) Accident, suicide, or homicide (specify]
@) Address {b) Date of occurrence
Where did i occur?
17 (e} - {#) Date thercof, @ ere did injury (City or town} (Coanty) S
(Burial, cremation, or removal) (Momth} (Day) {Year} || ¢y DId injury occur In or about home, on farm, in Industrial place, In public plau:?
(¢) Place: burial or cremation
f pl
18. (a) Sigmature of funeral director - | While at work?. pecity l(n)”n '-)--a-?:)of injury.
(b) Address '
( ® ' 23. Signature (M, D, orother).......—..
19. {a}
(Date received bocal regi ) (Regisirur's sigoaiore) Address. e Date signed e







