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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Q

Primary Registration District Noﬁr’

s ruevo_ LOHLR

DEATH

Registrar's No.........

1. PLACE OF DEATH:

{¢) County carr. 1 1
{#) City or town..... N’m‘ D Ma

{11 outside city or town limlu write “HUBAL and name of township)
{¢) Name of hospital or institution:

(I aot in hospital or institution, writs strewt number or location)

2. USUAL RESIDENCE OF DECEASED;
sae. Misgouri - - Carroll /2
' o
yo4

(a} (3 County
Norborne

{1t outside city or town lmits, writa “RURAL™)

{¢) City of town

{d) Street No.

(H}nﬂl. give Jocatlop)

UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Length of atay: In hospital or imsitution_ AL h.me(‘s_;;l—r;—i;h " (&) Citizen of fore . No
w r U n of foreign country (Yes or No)
In this oommun!ty__.._s.av_ﬂnty Feur Years ... /
yours, months or duys) 1f yes, name COUntry. /
MEDICAL CERTIFICATION :
3. (a) PRINT - :
_Adelphine Hegbel Ackerman. :
FUI;L TAME‘" elph o 20. DATE OF DEATH: Montn, M&TCH day 19 th.
3. I . 3. Securit
& veteran N 1:1) _&' v year 19 4 hmlr 12 m{nute 45/A .
WAL, S |
pame hd - 21, I hereby certify that I attended the decenred from, NOV emb er ._‘
/Color or gﬁ (a) Single, wxdnwed married, Tth 1929 aI'Ch 5. %_4‘ R
4. Sex Fom C’Z—d"mﬂ-‘d- w .Wed that [ tast saw h.. &1 clive on Mar ch 9 ) 19_4,,% .
6. (3) Name of husband or wlfg_.~.n.!n§... 6. (¢) Age of husband or wife if || #2d that death occurred on.the date and hour atated above. Dusation
Nene alive. NONO oo || Immediate canse of dea '
- S0s g Barcinoma of the Colon )
7. Birth date of deceased Dec 17 1854 Indeflinite,
(Moatk) (Da3) {Yew) with NMetastasis
3. AGE: Years Months Days If less than one day Due to
90 8 22 hr. min
Due to
9. Birthplace....._. BYAY ... e Ga . N
- . Citv, town, or countys (Srate or foreigs country) A : " P U/
Oth aditio .
10. Usual! occupation............... H.usekeepe . (m:!;;:wm:, within § months of death) \ 7
11. 1ndustry or busi i ’ PHYSIGIAN
o Major findings: hd —
E’ 12, Name___ ..o H.Qbe 1 . ‘ Of opemtions /r .
& X : L - y . - F \ ) ~| Underline
£ { 13, Birthplace Ge rmany - :‘h‘i&ﬁgg
- (Cisy, tawn, or county)} H b iuh or forvign conntry) Of autopsy.. should be
g 14, Maiden name L A-19%:] . . flhawm
JE— stically.
§ 15, Birthplace - Ggmﬁ wmz; 22. 1f death was dus 1o external causes, §ll ig the following:
16. (a) Informant_g ,AW ______ _ (8) Accident, suicide, or homicide (specify)
®) Ad .y 57 {4} Date of cccurrence
V. @ Al (®) Date thereot. 9= L3=T1944 |l @ Where did Injury oocur? ity o vowe) . (Counts) )
(B“""“““"‘“” ar'remay {Month} (Day) (Yeer) {d) Did tojury occur in or about home, on farm, [n industrial place, in public place?
i (¢) Place: burial or_cremadon_..u b A
/ 5,.dr
18, (o) Sigoature of funeral director . . XYL LIE . While at work?.. ( ’ ‘(“)” 'i{;ﬂmf of in;un,u _
() Address........ 5. Sigmat ? M.D. ' ey
o o R THT0AL . Man] . Swmavage Sl AT 7P or otk
@ { Data received bocal registrar) @ Address. ..... ﬁ fb A . e caesesresaemsmme Da lelizne&/ls/44
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;. L e CAficer No. - - -
District Healdr At :
. e pumher . i ) X : )
District Fi 13_ l(_ - .o
- - .
Date Filed ——Am -t . :
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STATEMENT BY LICENSED El\rfBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..‘M.e .................. e ennanes

e Registered Apprentice No ,

bk S Rk,

o ' Licensed Embalmer No 5-654

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds { foz rewocatmn of license.) . ) .

If this body is not embalmed; fact should be so stated above.




