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

!

DEPARTMENT OF COMMERCE

e ArA A A/

EAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25062

Staiz File No

Reglstration District No.... Primary Reglstration District No.. -4 3.4 ... Registrar's No.ln
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF-DECEASED:
UTNAM é
(@ Conaty....... PULABE - @ s MISSOURL . @ County.... PUTNAM ¢
(b} City or town NV, b s
{If antsids ¢ity ar town limits, write “RURAL” and peme of township) () City or town.. UNICNVILLE /
(c) Name of hospital or institution: {If cutside city or town limits, write “RURAL”™)
= (d) Street No ’ o
{If not in hospital or institaiion, write aireet nomber or location) ree (If rural, give location) o
{d) Length of stay: In hospital or inatitution boveonl
- {Specify whether (e} Citizen of foreipgn country? NQ (Yea or No}
In this community LIFE_TIME "

years, months or days)

If yes, name country.

3, (o) PRINT
FULL

NaME.___LEEQTIS OSCAR ACKLEY .

MEDICAL CERTIFICATION

T 3 () Social Sec 20. DATE OF DEATH: Month__ JULY daz.
3. veteran, . (e izl urity
— N — Year.. ... I. 9.6!7 ........... hour. I I
name war. 0,
0 $. Coloror 6. (¢} Single, widowed, married,:
s, sex MALE cace, WHITE aivorced. SINGLE €1
6. () Name of husband or wife. .. ..ooeeoeo... 6, {¢) Age of husband or wife if
- alive...... =7 years
7. Birth date of deee_asedJANUfLRY_____z_g___ 4
| ; N {Moath) (Day) /
Al 4 'Ai;E:V 7 Years Mc;nt.hs-_. Days If less than one day Due to
T < B 5 23 b Bf. o min,
5. N - N ” Due to
0. Bithotiée .. PUTNAM _COUNTY MISSUGRICZ ]
- . . 1 (Cimy, town, or connty) -~ - _-.- - -{State or foreign comntry} || T =TT < 1’} )
Other conditions
10. VUsual occupation ﬁdz A(; 4 & LR 5” - orre||, (lnchude preguancy within 5 months of desth) V i
., LAY . .
11. Industry or business. z-ﬂt-'-;/ /ny S A Y PN PHYSICIAN
o] ajor findings:
ﬁ 12. Name. JACOB F_ACKLEY of ol;)'era’tions.___._:. - lv,y\. Underli
= s o f . , b et N, erline
%\ 15. Bisthoiace... ORANGE_GOQUMTY. . _NEW _fmms__ the catse o
(G ¢ or foreign country) Of autops should b
g 14, Malden name’ . ﬂﬁhﬁﬁmﬂﬂﬁ: B}I R giEl . autorsy :‘, Py nsme.
B . o : - ‘ Itistically.
g 15. B‘r'h"l“” promury—— (Suuq:ﬁzilfiiu,) 22. If death was due to external catses, fill in'the following: - ’
16. (o) Tnformant £ Q’) D'%-Qd_ﬂ (@) Accident, suicide, or homicide (specify)
@ Address. tA s e (b} Date of occutrence
17. () -BURTAL (8 Date thereofJ ULY 24 1047 |/ Wheredidinjury occur? e p——— ymo
(Busial, &rernation, ar removal) (Mcnthy (Day) (Year) (&) Did injury occur ln or about home, oo farm, in industrial place, in public place?
(c) Place' burial er, upmalmn UNI OWI LLE CEHETERY
_18. (rz) Slgﬂature ot’ funeral director.. CO:# STOCK FUNERAL‘ HOME _(Sm'f, t")'e %&m)of injury... ‘-/.:‘)
@) Address__ UNLONVILLE
1 @ _§Fa =¥ ® 2
(Date received local registrar)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _9"_"

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

Registered Apprentice No..... .

working under my personal supervision.

Licensed Embalmer No ‘TL/ ; 7

Y P.O. Address......M._._ 1 \' ,,}M.«m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the-above constitutes grounds for revocation of license.)

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



