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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

vUL 1P B4

State File No

532

Registrar's No

1. PLACE OF DEATH:
{3) County. age

@ cnmﬁﬁuraialﬁLe ckwaod town

(If ontsida city or town limits, write “IVURAL"™ and name aftovmhm) n
(¢) Name of hospilal or institution: /

(1f not in boapital or institution, writa street number or locntion)
(d} Length of stay: In hospital or Institution

15 years

(Specifly whether
In this community.
yeara, motiths or doya)

=
2. USUAL RESIDENCE OF DECEASED:
W ‘4 (b County g &L CQZ:

{¢) Cityortown g A
- (If olitsida city oz town lmits, write “TLURAL"}

{a) State

{d) Street No.

{If rural, giva location}

I

{e) If forelgn born, how long In U. §, A.2.

* Rlrame....Dora. JanetAcoek s ..

3. (£) Social Security
No.

3. () If veteran,
name war. . R

a ” /5. Color or
" s‘,x_}_af}.e_maie;; ncefinite |

6. (a) Single, widowed, married,

2 divorceattd dwe d?.

MEDICAL CERTIFICATION

20, DATE OF D Ts Month 2
mr...._/ ;2‘ / 10 ) V74

21, IZZ:HMY that I attended the deceased from
£ 105 co.. MML/(A —Z i/

that [ last saw E alive on N | —
and that deatlf ocenrred on the date and h

MC/.A

minuta

6. (5) Name of husband of wife...eecoeceeereeee. 6. (¢) Age of husband or wife if t atated above. Duration
John. Acock ANV e T QTS lnw{c cause of
7. Birth date of deceased....0CE . .....l_......l,8.6.'7..-.. L2 Le
(Month (Day} (Yaur), )’
8, AGE: Years Months Days If less than one day Due to /
1315 |y W
7 2 H l min ‘
Due to A
9, Birth la.ce.D. _de%;# ...COJJ ._-...
? =] Wi, or county) % | A rou{cn antry) -
Other conditions. !
10. Usual mmﬂon““‘Hous'e“‘mmm"“ {Include prognancy within 8 months of death)
11, Industry or bluainal-‘ : 5 e PHYSICIAN
& 12. vame?Rithard Gray >~ i
5! = - Underline
3 Ui, Binnpace._ Dont ont_know & ; the cause to
15 -l or coantry
E { 14, Malden name M8 FEEYEE. _’E .mp»taﬁfe A of antopsy. should be
N T S tistically.
= 15. Birthola %tl}.?:nn.u ounty) Late or !nrﬂzn soountry] || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant (]\Lq f'fi& N .p Grav . {a) Accident, suicide, or homicide (specify)
® address... iOCKWIG0A ¢ ___M:Lssmmi_._m_ﬂ__... (&) Date of oecurrence
17. (@) hBupiad;l O () » 17 mm_%&f_og__‘l_ () Where did Injury occur? TS o G
(Borial, cromatlon, or removal) - onib) (Day) (Year} (d) DIdinJury occur In or about home, on fa.rm. in Indus place, in public place?
{¢} Place: burial or crematio
18. (g). Signature of-funeral. director.—.ﬁ?ut_—. .MQ&&M__‘ U vitie at workpes —(smf'(")w °fph°°)f 1nm-t?
o agares LOCK) : O
3 4{ / 23, Signature. Lol ¥ {M. D. erether}— "t
19. {a} i . 3_ i.
(D-ur-:uvad Jocal registrar) e {Registrar's xignatore) Add, Date sgn ?I
V {Licensed Embalmer’s Statement on Reverse Side)
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£ivED
g‘t’:s‘f:tm He’—\"\ Officer NO.

Oistrct Cile Numbar- T‘f l:g.;._g-- R | | i
olt. Flled -------3‘5&:—-— | | |
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. . ".. . STATEMENT BY LICENSED-EMBALMER

: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1:ne, or by. 07/122/

.

Registered Apprentice No.

 Signed. ﬁ/ /M%&M Z";{f,;

o o . o LlcensedEmbalmerNon 3 ‘74

- P.O. Address {o e:/&o—oﬂaé It

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.) ! - Y i

. If.thm body is not embalmed, fact should be so stated above, . . o R

working under my personal supervision.
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