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STANDARD CERTIFICATE OF DEATH
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State File No..........

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Date received local registrar) e.nutr-r s nmture)

/ .
(a) County. BOONE (@ State MISSOURI ) County BOONE O
@) City or town.p {If outsicte ci ow"iiLBI’ RURAL" and f township) o
outside city or town limits, write " and nems of tow P,
() Name of hospital or 1mtltlilq{oonNE / {e) Cityor mw“(lgouoﬁgﬂﬁél Tt writa “BURALY #
(If not in hospita! or inatltution, write sireet number or Jocation) (d) Street No"“""‘zla'""“"ﬂ bl A(%Iirnlﬁz Tocatioa]
(d) Length of stay: In hospital or institution . NO
(Specily whether || (¢) Citizen of foreign country?...... (Yes or No)
In this community. LIFE
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
. PRINT
fuld MAME... HARRY. 8. ACTON
3. ) 1 vet 3 m 20. DATE OF DEATH: Month, MAY aay. #..304
N veteran, M
ame war xx j 456 ............ 19.4.2.._....._111:1”- 6 H 1 5 minute. P M
name B
21. I hereby certify that I attended the deceased from
MALE D 5. Color or I 1 E (a) Single, widowcd? maiﬂﬁib 19 . to o
4. Sex race divorced.. oo S that Ilast saw h alive on 19
6. (3) Name of husband or wife._ 6. (c) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Darati
uration
JENNI.E LAUX ACTON alive.... vome-years || Immediate cause of death )
7. Birth date of deceased.. .. AHCEP.SI_ 17 1879 v e
B. AGE: Yeara Months Days If less than one day Due to. / /’ /—
6 2 8 16 hr. min I Fa Al
b Due towﬁ‘w;dl——-y—-{w M /&-—-—-—
9. Birthplace....BOONE.CQ. . 7 MISSQURI
P ' (City, town, or county) {State ot forelgn country}
. Vnntocsuaion... STREET.. DEPT Qs
1. tadusiy o business . CTTY._ OF. COLUMBIA .- /) 2\ - |emscw
M. findi —_—
& { 2. Nome.........AARON. ACTON Major Sndings: 4
| ; [4] Undetline
B 0 h
g 13. Birthplace. B aoN e e-q M ) t t:ic?':lu tg
Cit ﬁ or couuty) te or I.'oreiln country) Of autopsy :’houldeal:e
5{14. Maiden name... M TnHA RMSSEI' 0 m,u‘.
tisti Y.
E 15. Birthplace...... ity-.-ha;f ;,om?'mf)ca (slx_l, .,(,’ foreign country) 22, If death was due to external causes, fill in the following:
16. () Informant JENNIE _ACTON (a) Accident, suicide, or homicide (specify)
(] Addrm--?l}....WESTASH . (b) Date of occurrence
17. oy BURIAL. . &) Date thereotn,. 3.2 7 % {e) Where did injury ocour? (Sity os towa) (Caunty) {iare)
(Burial, cremation (Moath) (Day) (Year) (&) Did injury occur in or about home, oa farm, in indystrial place in public place?
{0} Place: burial or cremation.....- _PARK CEM _ 2
18, (a) Signature of funeral director Y107 Sv—ufv 'm of g;smﬂ in; ° /
(&) Address.......emrecscimoeoe %p ._,I A o] 9_“,,_,_, -mzr)
19. {(a) & 7 = Y2 ) ﬂ/‘b&l—-— e .. Date sigied....
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STATEMENT BY LICENSED EMBALMER
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Cr _l hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, exloy................ I, e
B S R e : e demeanienia L - . '. , Registered 'Appréntice No . ,
" . working 'undc;rrm_yjp(_zrsonalr-"supervision; .- . - / L - oy
B D S mateand el
. e oL St ‘ . . Licensed Embalmer No#ﬂ/j e
. P. O. Address. ;g .................................. ' ..%ﬂ.‘“
Note: -The- above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '




