ﬂ DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / 14187
Biats Fils No.

BURBAU 07 THE Emmn ok
| L A 1844 STANDARD CERTIFICATE OF DEATH
Reogistration iatrict No_.Z&___ Primary Registration District No GS Registrar's No ,/ /
1. PLACE OP DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Audrain Lo y
® civorown _Rual, South Wilson .~ -7 @ sweMissourd @) cemy Audrain
(If outaide city or town limits, write "FUURAL" nnd name of townahip)
(¢) Name of hospital or institution: ¢ || @ city or town. Rual
(I cutside clty or town lmits, write “RURAL")
(I not in boapital or institotlon, write street nuraber or location)
(d) Length of stay: In hoapital or {nstitution [’.‘__. (d) Street No. R F D #’zj Centra 1 1 8 " ¥o.
(Specily wheibar (If rarat, give locotlon)
Inthis nity.....20VeaBTS
yoars, months or duys) () If forelgn born, how long {n U. 8. A.1 years.

¢l Name. Mary Ellen Acton 3 35
8. (&) If veteran, 8. {e) Social Security

20. DATE OF DEA'

year.

name war. No. A .
21. I hereby tortify that I attended the de. 0) eerrtrrr s
5. Color or 6. (a) Single, widowed, married, M ) 19 d;
" ! :j:?;‘y; é; “ *
4. Sex Female 1 ““‘Whitc di“’"“dﬂld'—o-"—'—*wed that I lastsaw hey” allvao 1 ;

N. B.—Evety item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shéwu siase
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

8. (b) Name of hushand or wile....___.... 8. (¢} Age of hushand or wife if || 80d that death occurred on the date ghd hour stated above. Duration
John_ Acton : alive__._. _years || Immediate cause of death.a ’.
7. Birth dste of deceased_NOyvemher 16 _18R3 Ger -
{Manih} {Day) {Your)
8. AGE; Years Muonths Days If lesa than cne day Due to
&6 5 4 Z 1
] br, min "_] ["4
s Dus to ra!
o. Birtbpace M iniChester County, Kentucky : .
{Chty, towu, or county) (Btate or forsign mmny) = f *
N Oth djtl
10. Usual oceupation_. NONS | thet conditions.. ) et ,
11. Industry or business / PHYSICIAN
= R . . Mnjor ﬂndim e
{ 12. Name L2 V1 McCormack : ! opetasiona . padring
o \18, Birthplace G o V(:;E F ;’L nia ;) - —— '513?}'?
Wi, COan or Joralzn conmn anon a
E 16, Maiden name. ESN T LY e Pox P Ot autopey charmed sa-
§ 16. Birthplace e ——— %&Eﬁﬁﬁfm 22. I death was'due to external causes, fll in the following:
16, (2) nformant's own signstare ? C Ao (a) Accldent, suidde, or homicide (specity)
» /"_-7 v
o) AddrmR F.D. # 2 ﬂenﬁnglla. Mo. (b) Date of occurrenca
‘] (e} Where did Injury occur?, - -
. (o) . Burial (3 Dato thueotA.g;ILll__?%iO re Ty reo—" T
urlal, cremation, or removal} onth) (Duy) (Year) {| (d) Did infury occur in or ahout home, on farm, Zn Industrial piace, 1n public place?
{¢) Place: buriaf o crematla v xd i y < n f’] —_— :
18. {a) Signature of funera! director. .
() Addrem_Mexico, Mo, {
19. {a) )]
(Data receivad local registrar) (Registrar’s sigmatars) |
77

(Liconsed Embalmer's Stat t oo R Side)




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........ SE——

Earl E. Precht ‘ Registered Apprentice No
working under my personal supervision.
Signed M 2 Cw
31 89

" Licensed Embalmer No

P.O. Address Maxico, Mo. .

Note: 'The above MUST BE SIGNED BY THE LICEN SED EMBALI\TER in his OW'\T HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

. »
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

State File Na/% / g 7

BurEAU oF THE CENSU
Registration District Nn?}' .......... Primary Registration District No.... ab 27 Registrar's No. //
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
{a) County....
GG ] {1z} State. (&) County.

I outeide ;Ily or town hmlu. wnte "HUHAL" and name of l.own.h:p ’
{c) Name of hospital or institution:

(Il;nol in hospital or institution, write strest number ar locaticn)
(d) Length of stay: In hospital or institution

) . (Specify whather
En this community

Yeora. montbe or days)

(¢) City or town

(IT outside city or tawn limits write "RURAL"}

P\
{14 rural, give location) .
i U, %A years,

{d) Street No

{¢) If foreign born, how

3. (8} PRINT
FULL N

3. (&) If veteran, 3. (¢} Social Security

name war. c No

5. Color or
LI Ny AT race..‘d ...........

6. (b) Nare of husband or wife........._..._....

6. (a) Single, widowed, riarrigd,
divorced....w..ud.

6. {c) Ageof husband, or wife, if

L CERTIFICATION

20.

2t K
19........ . to 0. H
]-&:‘: saw h aliveon i AArraar s rmeeamemmemnememsemnecmsasssamsemeanieznias [ S — :
ath occurred on the date and hour stated above.
Duration

..... alive... .
7. Birth date of deceased
o e {Moutb) {Day)
‘8. AGE: Years Months Days If less than v Dite to
g6 | o5
’ Dhue to

9. Birthplace
(City, town, or county)

Other conditions...........
(Toelude pregnancy within 3 months of death)

...... £ PHYSICIAN
Major findings: 0
Of operations.

10. Ustal occupation
11. Industry or business....................
[~
g 12, Name.
=1 ss. sin Ca
& U 13, Birthplace.
(City, town, or cadnaly) ) (State or foreign country)
f=-} g .
e { 14. Maiden name.
=<
571 15. Birthplace
= {City. town, or county) (State ot loreign country)
16. {a) Infermant........
{4 Address
17, (a) {¥) Date thereof

(Burial, cremation, or removal} {Manth) (Day) (Year)

(¢) Piace: burial or cremation

18. (&) Signature of funeral director.

{b) Addregsar

i9. e, -
5 ) mlrmlnﬂ

(Registrar's rignature)

Underline
thecause to
‘[whichdeath
Of autopsy should be
N charged ata-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, guicide, or homicide (specify)
(b} Date of occurrence.
(¢) Where did injury occur?
{City or town) (County) (Siate)

{d) Did injury occur in ot about home, on farm, in industrial place, in publie place?

{Specily vype of plncu)_
{£) Means of injury. oo
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