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1. PLACE OF DEATH:

(a) County.o......... 3OONE

)

(b) City or tm-.(rh BI‘OWHS Statlon -

outside eity or wnn 1imits, write “RUNAL’ and name of township)
(r) Name of hospital or mstu.ut on:

out

lu-huspltal or ingtitution, write street number or losation)

(d) KLungth of stay: In hospital or institution

Int this community .

vears, manths or days}

{8pocily whether

Lifetime . .o

2. USUAL RESIDENCE OF DECEASED: /0
(a) Sta:cMi$$Q’~1ri . () County... BOOIXB. ................................
() City ot 1oWnaeennae .BrQ.m btat." (@)

{Ir outside ¢lty or town llmlm wtite “HURAL S
(d) Street No... ROUte 1

(It rural, give locstion) geerearres D

(ey Citizen of foreign cottntry?..

If yes, name country,...

3. PRINT N
FU]E‘I? NAME MRYFRANCES AGTON
3. (&) If veteran, | 3. (¢) NSoci:ll Security No.
DTS WAT s sesrsrssvenolins .one B . one

3. Color or 6. (a) Single, \ndowed married

.. sex... FEMALE
6. (b) Name of hushan

d or wife......

James Acton

7. Birth date of deg

, 8

years

alive.,n
"2 27 1870

. MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

yeu}...'. ...... 1 9!-18 ............ - SEP i Lo T M,
21. I hereby certify ﬂlit‘j.attendﬁd the degeasged fromm%h/mwg-

that I last saw hJML.... alive on...
and that death occurred on the dat

Immediate cause of death...

{Month} {Day) {Year)
8. AGE: Years Months Days | I1f less than one day
. 77 11 1 |hr .................. min.
o, Binetcenn..Boone County  Missourd .y T
) (Cliy, town, or counis) e e | e B
10. Usual occupauunAtHome Other CONdItionSu s rirrssrsrersasmsarn e sessen s s b i | et

FATHER -

MOTHER
e

1, Industry or business

12. NameFrankFoley
Boone County Missouri ¥/

13, Birthplac

1

14. Maiden name..

15. Birthplace..

(Cltﬁ town, or

1ancy.

Siate torel try)
Pehdergast ™ 7 U T,

Kentucky /

17, (&) Burial

(Cily, towi, or connty) (State or forelsn conntry}

Tilford Acton

16, (@) Informant, .. ..ot i i s s s s i
&) Address, ROULe 1, Browns Station, Mo,

{Burial, cremation, or removal)

(&) Date thereox‘7-2r;-l‘le .....

th) tDaF) (Year)

Memorial Park Cemetery|

{ Inclucdle precnaney within 8 montha of desth)

e eeeneeessere e et aseserarerssn g ens e cren e e gpenanneseacseessecnns | PHYBICEAN
\‘['unr ﬁndings \ K’/
Of operations... e

Underline
the cause of
which death
should be
charged sta-
................ tistically.

22, 1f death was due to external causes, fill in the fqllawmg

(u} Accident, suicide. or homicide (SPECTIVY oo e e
(B) Dt Of O0OUT TOIE e tiirceer bbb L bbb s s

(¢) Where did injury oceur?...

“iCity or towm) tCounty) (Stater
(d) Did injury occur in or about home, on farm, in industrial place, in public

(¢) Place: burial or eremation. ey ot L fn 0l bt g siees s b PIBEE e et e s s s s anas e
; Specih 1 ¥
18. (a) Signature of funeral d“‘cm 2 W While at wo ‘ m fyt)tw\?:'fznz :?mjurg ....................... /3’ .....
(&) Address unbia,. Mo, ~
LA O BN 'f) 23, Signatare ’ (\{ D. or athery..............
19. (@ A2 w s K&, 1482, £ -3 f
(Date Toceived local registrar) {Reztsirars stnature) Addres! u | 8 D;te sigried. ,

IefTerson City Printin

g o, -~
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STATEMENT BY LICENSED EMBALMER

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

R . et aneeen ., Registered Apprentice No
working under my personal supervision.

Slgncrl / 2M - A B - S
Licensed Embalmer No......... ?dgig
z <

P. O. Address.. ‘=% (lleamr il . 27 2K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

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




