. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 2 2 0 2

ldal ) BuRaAy OF BT : STANDARD CERTIFICATE OF DEATH State File No
o BT EY
mag ReElErEion District No_%‘" Primary Registration District \oqs::“éi Registrar's No. 14‘ b
3? 1. PLACE OF DEATH: GREE 2. USUAL RESIDENCE OF DECEASED: =3 v
(¢) County. LNE (6) State.. .1 8SONT] (b} County, ".r.eene...f...,................ %)

(5) City or towmn.......x

(If outside city or town limits,; wilte *RURAL=and name of township) () Cityortown.._.3

X

o

o T = i b ! v N A A ‘ .
{c} Name of hospital or institution: A / “ (IT3utside city or fown limifs, writs “RUAAL™)
pry
County. HoenTtel WN,Cmatid Ju Psueervo. COUNLY. Hognitle o B oanal
(It not in hospital orinstitution, write street number or location} . e T firraral, give locatlon) |- T
(d) Length of stay: In hospital or Institution la Morthe
(Specify whether (e) Citizen of foreign country? {Yes ur No)
1n this COMMUBIEY.mrrrronrrn i b LG T B
Years, montks or doys) If yes, name country /

MEDICAL CERTIFICATION

=1
=
]
<
=
-
2
Z
-
L]
e
3. (s} PRINT
k= ] Act
FuLl NaMEi.. Elmer Acton , -
: e 20. DATE OF DEATH: Mooth] S&NIUETY  day. 16
. veteran,
year..l&.f‘:.ﬁ.... w.hlOUT.. 3 I ...minnte.....0.0....B...M.
K= natne war...# qa
ﬁ 21. 1 hereby cestify that I attended the deceased from.23& s
= d 5. Color or 6. (g) Single, widowed. married. 9-._ 1 0. 9»%_6 _____________ 19%_5,
:L 4 sex.Male | race.. ] 9'29‘-"0"“““&[3:33“‘33“' that I last saw hetam!_ aliveon... o £ . 19.2..3;
Z 6. (6) Name of hushand of Wifp.........oomee 6. (e} Age of bymband or wife if || and that death occurred on the fate find holef stated above. Durasion
u
_________________________ —.dlr g rre = wears || Immediate ¢ of death...../2 ’
v k’ -
O || 7. Birth date of deceased...... NPz 1880 — 3&&1"
| (Moatb) (Lay) (Year)
g B. AGE: Years Months Days If less than one day Due to
63 '
% v hr, min
. . Due to
= o bintptace dmtearosr  Missourid.
A (City, town, or county) (State or foreign country)
- i Other condition
o 10. Usnal occupation Farmer — — (lnctude pre
£ |l 11. Industry or business Farmer :?Z PHYSICIAN
1 = T . Major findings: {/ —_
S || BJ 12 Name. dECk. Acton - Of operation.) —
o : . ndetline
é =1 13. Binthplace. M MARAAOANS [ Innown 7 thecause to
— {City, town, or wnnl.y)‘ . {S1ate or foreign country) of - . . Wlil'l.:chld;aht_h
< |12 1s. Maiden name Rk omn ” o ) nutopsy. : charged sta.
& 1157 15. Binthplace . Iin¥noawn JLXR2m f‘{‘: e~ frenly:
E = (City, towm, or county) (State or foreign country} 22. 1f death was doe to external cayses, fill in the following:
= 16. {q) Informant..... MI.S._-.._M‘YT tle Smi th {8} Acddent, suicide, or homicide (specify)
o= " - - .
B ® Address.... 808 Jones Alley Snfg. Mo... | ® Dateof occurence
17. {a} p'UT'i 2] (b) Date thereof 1=19-_.47 (e} Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or 'm"I)G 1 (Moath) (Day} (Yaar) || (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Place: burial! or cremation reentawn
18. {s) Signature of funeral director. Dunn. . Funeral Home While at .......(s.'.':'f"('f)” ol::;e‘)’f i Y-Q- o
® addres329 1. Walnoui Sprinefield, aMoll .
- y 23. Signat (M. D.orother)....

19- ta) élf—'}’—[ i_'—" @ D-Y ..)?qo..-.' g&:e sigued..z.:ZZ:y 3

{Date reee:ivad“"h;cni_reghtr ar)

q ﬁ 9( (iieenled Embaimer’s Statement da - rae Side(j ﬂ 7 '




E]

STATEMENT BY LICENSED EMBALMER

me is recorded on the rev

I hereby certify that the body ywhosze side of this certificate was embalmed by me, or by.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply wit
the above constltutcu grounds for revocation of license.) " .

If this body is not embalmed, fact should be so stated ahove. )S




