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WRITE PLAINLY—USE UNEADlN(;_ BLACK-INK—MAKE A PERMANENT RECORD

. LAl , -
.DEPARTMENT OF COMMERCE THE STATE BOARD OF'II%IEALTH OF MISSOURI i 0242

P O Tim Caasus STANDARD CERTIFICATE OF DEATH Stote File N,,3
ReEsltkgnDst%E gﬂ 2 4.._%__ Primary Registration District No._gg..g_.gh " Registrar’s No. ! l/‘! .

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Audrain 7/
((:; (é?:mty o Mﬁ xino (a) SML&M iﬂ B Ol.l[‘i . (8) County. AUdram
ity or town.. i
([rou!.udn city or town limits, write “RUBAL" nod name of township) (¢} City or town Ru a 1 . 0
{c} Name of hosﬁml é_r 1muiuﬂonH ftal d\ . (foulsido city or town limits, write *RURAL") O
udrain Hosplia 4 i
{[f oot in hospital or institation, write streot number or location) (d) Street No R * F * D . # flguii(‘?;ec:;gﬁﬂm
(d) Length of stay: In héspital or tngtitution_____10._day i} s © c ( foret No O
Specify whether || (¢ itizen of foreign country? (Yes or No)
In this community 4 years
yeers, monthe or daye} If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
full Rame_T. Fred AcYHerman , s
H 20. DATE OF DEATH: Month' %" .
3. (&) If veteran, 3. (¢) Social Security g on
Nons N None y /' 'F 7 hour. 1 9‘ minute. bD"' f M
name war. [
— 21. I hereby certify that I attended the d.
5. Color or 6. (a) Single, widowed, mnmed’_L/ _ . .
4, Sex.Mﬂ.lﬁ race. White diverced Wid OWemd that Tlast saw h A2 ative an..
6. (b) Name of husbandorwife.._.__._.___ 6. (c} Age of husband or wife if {| and that death occurred on the date Jzour stated abave. Duration
Mabel Ackarman alive. oo years : Y&/ V4
7. Birth date of deceascd MARCR_8,1875 . ||-Fretren- .—?.,“/W
{Month) {Day) (Year)
8 ‘ AGE. ) Years .| Moaths Days If less than one day ZM
-y ~
2. 7 2 6 7 PO | | S min. -
Lo, ue to
9. Birthplace . I 1 1 * / i - -
{City, town, or county) (State or forcign oounl.’rg)
; ) et * || Other conditions :
10. Usualoccupation- Rt ired...Farmer - (Ioclnds pregosncy within 3 moaths of death)
11, Industry or busi e fm\ PHYSICIAN
. . . . jor findings: .- ’ 1 ——
g 12, Name..RG.tOn---AOk'ermqn ol 74 'Ot aperations..... : = 7 ~ ‘ ‘ Underline
& | 13. Birthplace s . Germany / =T NY : et
(c“t‘nin. or ty} T (31ats or fureign country) Of autopsy ) ﬁ\_\D :vhoculdml::e
g 14. Maiden name. 7 R~ S [ cra;'xeﬂsm.
...|tistically
B .
g 15 Birchplace...... .(a_,_;;;'_m_;ﬁ;unknwn e e 22, If death was due to external causes, 611 in the following:
16. (a) lnformanL_EdWB.l"d Kunkel : X ‘|| (¥ Accident. suicide, or homicide {specify)
(#) Address....Mexico Mo {5) Date of occurrence
- , v ' ;
17. (a) RQmOV _1_____ e (5) Date thcreof S e,{? rd 4 _47 (¢) Where did injury occur?.._ e o
Burial, m“‘““""'"““‘" b) (D"’ ““") (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: bunal or crematlon. ..... ..T Olﬂdﬂ ,..._I O I N
r . | : v ] A Lt . . .
18. '(a) Signature of funernl dlrectnr S ARV o o “rb_,[e at work" - » _..,..(ip?::, g‘)" ‘i’,ﬂ;‘_,,‘;’of m;ury_._......u_..._..__é)
(b) Address Mexico, Mo N VA Ny N mm(
5. (& / 6 (b) p . .}} 23. Signatur =y (M. Dromotimg ...
. a - o .
{| received 1 rexistrar) {Registrar’s signatare) é Address. S ZZ!:O__ e Late gigned. -'/ { "x;

(Liccnsed Embnlmé’- Statement on Raverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

E arl E b , Registered Apprentice No......

Signed... Z«'.// Z_ M

Licensed Embalmer No....2 188

working under my personal supervision.

P.O. Address.MﬁXic.O_, Mo.

Note: The ahove 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 embalined, fact should be so stated above. * A, AN .




