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

10.40

FALED JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19369

State File No
BIRTH MO. rec. pist. w. /4T eriumy nec. oisy. 0.3 -5 B O Regictrar's No.BO_ s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lved. U inest residence befars
a. COUNTY Howell R a. STATE Hissouri b COUNTY HOWGll ;mi-iui L).
b. CITY (l outclds corpurats limits, write RURAL and c. LENGTH OF c. CIC;FY (I oumkle eorparate lmita, write RUBAL acd give townahlp) '». - #
cal|
TomWillow Springs R#.‘.’."‘"’ SﬁYF‘S"‘ om Willow Springs, R#2, Mo. o
d. FULL NAME OF (1f oot in b I or i 2, glvy atreot addross oz ) d. STREET (1f rum), give location)
"RSFTUTION Home 7 ADDRESS ) ﬁ
3.D’JEAC~E‘ES°EFD a. (First) . / b. (Mlddll) c. (Last) DATE {Month) (Dey) (Yean
(Tyeor Py William Solom ACKER et May 30, 1949,
5. SEX 6. COLOR OR RACE | 7. M%ﬁ%lo) rglg‘yescvgsnmz 8. DATE OF BIRTH 9. I.A'E‘;E (lnr-)ln .L;"&" IVEAR | O O u e
) ] birthday Hours | Min.
Male /) White rrie 7 Jily 18,1872 76 f 19 |
102. USUALOCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (Btate or foreles countey} 12, CITIZEN OF WHAT
done daring nmg.voruq lio.wnnﬂndud) ( DUSTRY COUNTRY?
arm Spencer, Iowa. /

13a. FATHER S NAME

Silas R,

er

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER

(Yes. 0o, or unknown)

(If yeu, give wat of dates of service}

IN U.S. ARMED FORCES?

16. SOC%% SECURi ; Y
NO.

14. NAME OF HUSBAND OR WIFE

—_— r
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Celia R.Acker,Willow Spgs,Mo.

NAME

18, CAUSE OF DEATH

1
- piater oply onecausePe | "DIRECTLY LEADING TO DEATH? (5)

line for (s}, (b), and (c)

*Thiz does not mean
the mode of dying, such
oa keart falure, axthenia,
de. It meons the dis-
case, tnjury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
riu to the cbove mu.:le (55 &'3‘:3'; .

nderlying cause lost

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH i
,J\ ot & SrS |

C"G)-—a"h.—.—;f

3,/-;—-'- ‘

i

DUE TO (c)

S fper i P T oria e e
77 '

ton whkich coured death,

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the dizease or condition causing death.

/42X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? |,

} . YES D NO @ -

21, ACCIDENT Boeity) 21b. PLACEOF INJURY (s.a:/Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, factory. sireet. offioe bldg..es0) | - .

HOMICIDE X PREOINF
21d. TIME (Mogth) (Day) (Yeer) (Houn) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o © | wHiLEAT[] NOT WHILE

INJURY = | “work AT WORK .

2. 7 hereby certify that 1 attended the deceased from W, 19—, 10 _S/30/49 19, that I last saw the deceased

alive on 5/’

VY , 15

, and thal death occurred at

m., from the causes and on lfu date staled above.

M| Ba. SIGNAZRE Dmot,mle)

23b. ADDRESS Zc. DATE SIGNED

)
-Willow Springs, Mo, ‘l 6/1/49.

2&3 BURIAL CREMA-
111‘ a

24b. DATE

(/3/49

Z4c. NAME OF CEMETERY OR CREMATORY

City Cemetery Willow Springs, Mo,

24d. LOCATION (Oity, town, or county) . {Btate)

ADDRESS

DATE REC'D BY LOCAL ISTRAﬁ'S SIGNATURE ,5 FUNERAL DIRECTOR' & $| GNATURE
64/04‘%2 Zzﬁé;gﬂu&ﬁ/ Burns Funeral Home,Willow Spgs.Mo

(ﬂcvmdﬁ:&uﬁnnn!‘mmmmllmﬂde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. .
. R . Student Embalmer No. |
working under my persona! supervision. ' A
Signed....Ered W.Barnes
Sl.gned ......................................... Licensed Embalmer No 4614
Student Embalimer
o . o P. O. AddressWillow Springs, Mo.
. 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 s0 stated above. . ) )




