S.No-2 -
M-S

" BEPARTMENT OF COMMERCE

7, 5-17-39 .||’

o T Xasst:

b .
-

‘ql\\\e' il

e

]

.WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

v

ey

FILED JuL 10 198]

BurgaU oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ Swdbe®f

21351

State File No.

Bd

" Registration District No... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECiEASED:
a .
{6) County g 5 g ?_5 @ swe__ Mlssouri . @ couny Jasper
(8 City or town op - " T !
(It ontside city or town limite, write “RURAL” and name of township) (&) City or town........ C ar thage RIJRA I_,
(c) Name of hospital or institution: {If outside city or town limits, write "RURAL") >
e Ereeman Hospital |l suweet o Route #2
Tt ar mr. in hoapital or institation, write streat number or lncaunn) {If rara), giva location) 9 Q{
(d}) Length of stay: In hospital or institution......._.._.._.._.._‘.H.Q_g.z...s.............
P {Specily whetber (¢} Citizen of foreign country? N Q A (Ves or No}
In this community. 12 Years > .
r years, months or days) If yes, name country........
Il MEDICAL CERTIFICATION .
. Vit RAME. Albert John AGKERSON ,
o o e 20. DATE OF DEATH: Month. M8 Y day._2Qth,
- ) Tvetemn, + ) Sociy ety 1947 12:05 wioute... Ben °
pame war. No Ne Ye 8 year. hour. minute, e M
21; I hereby certify that I attended the deceased from
. 5. Calor ar 6. () Single, “’“EEZ{“" ma{riedd Z ~ W_ Dbl o .2 o i 194[ 7. ,
4. Sex @ | race. divorced.____________l:_g____g____ that I last séér b LT alive [+3 s TR i 1“17.
6. (b) Name of husband or wife.... o 6. {c} Age of husband or wife if || and that death occurred on ﬂﬁ"e andonr Wd Dr;r ation
Martha Ackerson alive_ 00 Immedi
7. Birth date of deceased... . MALCHR 29, ... - - SR, P—
(Month) (Day) -
i
8. AGE: Years Months Days If less than one day Dae to.. M &W/ KO
65 1 21 [UUVUVUIOTUIIIT .\ JVIVUU - ' =
Due to *
9. Birthplace ¥eraona, " MQﬂ_-,.._ﬁ ‘ ~r .
{City, town, or county) {State or foreign country)'
10. Usual occupation Farmer. . -. -, . Ofshe‘r :ﬂﬂd'!im:" ‘within 3 months of deayfl) L i
11. Industry or business y Ny TrT / C : PHYSICIAN
) . jor findings: : , M —
8 (12 Name AugustoACKerson ..., I 6f operatlons.. ¢ S
3] . £ /
= 1 13. Birthplace (munlmo wn Sw e:ien ) ;h&‘ﬁ'lgse;:g
Ly, ¥ 18 or zncunnu, hould b
5 ( 14. Maiden name CRPFTEY ine AndEPE o Of autopsy - :h:f:'*;} Al
tistically.
Eg 15. -Bmh"‘"‘“‘ (C.Hrll‘g‘]o? Wn,J - (gsu‘ﬂsfie nmu&“)‘ 22. Ii death was due to external causes, fill in the following:
16. () Informant.’. Iiu_:-g! _____ k artha Ackerson () Accident, suicide, or homicide (specify)
®» Addres_ BOULE #.2!._..__._ Car thage 2 MO .. (#) Date of occurrence
1. @ Barial " ' Date thereot 22 47 |l Wheredidinjury occur? T o <an
. (Barial, cemation, or temaval) (Moot} (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(c) Phce‘: burial or crematiun_b_'r.g.. ‘”’a Sh- %to._- =
' - . 1 I'I'J.O—. e T e s ¢ (Specify typo olplm) . {}
18. (a) Signature of funeral director.. __ — C NI A ._.........._...._._... ’ thl.le at W"Ol'ks/_-\ (0 of injury
(&) Address car hage 3 M‘O . D, ,
- W £ g
. @ 2l ~M 2 Me@‘m@bag. :t}"
@) {Dnte reccived Lical re {Rexistrar's signature) /2 . Date sigoed f A(?
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STATEMENT BY LICENSED EMBALMER

« . E

dy whose naZs recouiegin the reverse side of this certificate was embalmed by me, or by . -
Z

working under my personal supervision,

I hereby certify that

. _
Signed.... e L Gene..C.. Pugh, !
Licensed Embalmer No 4231 g A

F

P. O. Address Carthage, HMo. !

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, 1 - b




