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

_DEPARTMENT OF COMMERCE

FILED AR E ™ Toss

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1OAER

State File No.

Reglstration District No......"..z.....m.....__ Primary Registration ﬂi-trlct No._m ______ Registrar's No / ‘S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /6‘
(a) C‘““"‘Y"'-g ape Glrardeau (a) Smte._m.fﬁ__ﬁﬂ_o.ﬁr_i ........ {8) County. Cepe Girardeau
(5 City or town........... Shawne e__TW'D - o/

{1f outside ¢ity or town Hmits, write "NURAL® and naws of towaship) () CIty or toWD cievoeaae m‘ -

(¢) Name of hoep:tal or ingtitution:

Neelya—LandingzMo. /R;E’LDJ___# B

{if nat o hospital ar institution, write street number or Ineathn)

(D

. (If outaida city or tawn litnits, writs * HURAL") 74

Street NoNEE1YS Lmding R.F.D# 1

T r ‘lve losstion)

Length of stay: [n hoapital or inatitution
@ &t of atay: In pital o (Specify whethar || (¢} Citizen of forelgn country?. N (Yes or No)
In this community 68 yearsa 4
yonre, montha or days) If yes, name country.
(6) PRINT MEDICAL CERTIFICATION
Fult mame.Thomes. Jefferson Ackman
20. DATE OF DEATH: Month MBYGH 4y 17th
3. (& I veteran, 3. {¢) Social Security
& year. 1944 hour. 7 minuta._“_.__,P_.l...._M.
name war. No.
21. I hereby certify that I attended the deceased fro =
volor or 6. (?)‘Sinzle. widowed, married, 2 195_‘:_9, to_..._.’].: LY i ¥, O ‘2 i
4. sexMala face_White avercecadiarried that Tlast spw h.. alive on Pew Y % = B 4
6. (5) Name of husband of Wif&. ... 6. () Age of husband or wile if |} 374 that death occurred on the date and hour stated above.
Effie Foster Ve years || mmediate cause of death._..
7. Birth date of decensed..MBTCH Sth 1876 Fe
(Montb) {Day} (Yeur)
8. AGE: Years Months Daya If less than one day Due to.......\.v... . P2
68 O 12 hr. min.
a Due to
9. Birthplace . _Qapa_ﬁin._(lpunty__ - Miﬁﬂmlri_ ,
{City. town, ar county} . (State or forsign country) -
Other conditions... —

10. Usual occupation. F_arming

(taclude proguancy within 3 ; c lb- of death) ~h ;
11. Industry or business - o PIYSICIAN
™ Major findings: )
& 12, Name _ Kﬁme 8 _Ac ]E_Qllﬁn - Of operations (g ‘{’)\ [JAA! Underline
= ‘' Al : . . . .
=\ 1. mnhpmnamcmﬁvi Ve ... _Kentucky s / IV e st
ity tow :i " (State or foreizn country) Of autopay whorid be
=
& { 14, Maiden name We Y ! - [charged pia-
= tistically.
5 185, Birthpla.cc_.c..ha-gg m?nitrr.e:ugy)o L (g.?:os'gg" mf:w) 22. If death was due to external causes, 6lI in the following:
= X N
16. (@) Info L.MLS.;Eff_ie. A.Gk'mﬂn A (8} Accident, suicide, or homicide (specify)
® Address Neelys Landing MOe.........|/® Dateof occurrence

17, (@) e () Date thereof. =19 =1944 |[l© Wheredid njury occur? T s

(val cremation, or removal) {Manib} (Day)} (Year) {d} Did injury oceur in or about home, on farm, in industrial place, in public place?

, (&) - Place: burial or cremation.. J.‘IQW Be thel Geme terv

18. ‘(n) Ssznature of funeral dzrector...L,l.L Q_Hﬁman ;
® Adren__Cape Girardeau,Misseurl.
19. (@) w27~ A4 o [Hennsy ‘
{Datas received local resistrar) 4 (Péristrar’s IEmntm))

{Specify 1ype of place)
¢) Means of 10 [T o RO

e (M. D, of other) AR

AR

(Licensed Embalmer’s Statement oVRwem Side)

i 215 Date :ig'nﬂ‘li:'..?-:.,f:yy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .embalnlled by me, or by

» Registered Apprer{tiée No

“working under my personal supervision.

"~ = Licensed Embalmer No..-... 4122

S T PO, Addiesi Gape..Girardesu,Missg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) A ) i

“ If this body is not emEalmed, fact should be so stated above,,



