THE DIVRION OF MEALIA UF MISOUURI

$. No.300 ' - o7
v | PLEDJAN 23 1950.- STANDARD CERTIFICATE OF DEATH - i i g
P] BIRTH NO. REG. DIST. NO, '_-I:z PRIMARY REG. DIST. NO. 1000 Kegistrar's No. .
0]\ 1. PLCSCE OF DEATH ‘ w7 e e - |2 USUAL RESIDENCE (Whers deccassd lived. If loatitation; resldence before
L . UNTY — . STATE . 3 . adsviofon).
fy e Buchanan : Missouri b COUNTY  Gentry ™™
b. C61|;Y (I1 cutaide corperate Umits, writs RURAL and give g_r Al,”ENGTH OF . Cg’g [Tf outaide oorporate limits, write RURAL and give townahin) a‘g b 3
TOWN St . Jo Seph townehip} l [k ;hynhu) ToWN mcFall ’
d. FULL NAME OF (If nos in hospital o7 Inatituticn, glve streot addross or loaation) d. STREET (11 rural, give loestion) ’ ¢
HOSPI ; -
T M1 ssouri Methodist Hospitfal®®PRes . .
3. NAME o:; a. (First) b. (Middle) ¢. (Last) Py DATE (Moath) (Day)  (Yen
{ Type or Prini) Cora May Ackley paw Jan. 11, 1950
5. SEX \ 6. COLOR OR RACE | 7. #‘mmzn le‘gga MARRIED, | 8. DATE OF BIRTH 5. IﬂEE o ren ¥ oous | Dnmn I
birthday; Hours | Min,
female' | white | MoOMDONORCED et | ok, 25, 1877 | 72 | °Yd ™|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btas or foreizn souatey) 12 CITIZEN OF WHAT
doae during m: retired USTRY :
at nome e at home Missouri cou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Birk | Ellen House | Phil Ackley
1‘3. WAS DECEASE? E\‘IIER mﬂ&s ARMdED Tncﬁ; 16. SOCIAL smunurg 17. INFORMANT' S S{GNATURE OR NAME ~ADDRESS
-..o.wunhw-a ye, wAr or 1] Ty .
no none none Phil Ackley, McFall, Missouri

18. CAUSE OF DEATH OR CONDITI INTERVAL BETWEEN
' Entet only onecsuw per | |. DISEASE ON _
line for (2), (b, and (&) DIRECTLY LEADING TO DEATH ®)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anyg, giring DUE TO (b)
4| as heartfalluse, axthenia, | rive io the above cause { aJ dating o Lo . ) N ',
de. It means the dis- the underlying caute

can, infury, or complice- DUE TO (¢)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih buf not L}—‘; ‘G‘C)
e related Lo the dizease or mdmlm causing death. - . .
~ || wa. DATE OF OPFﬁ,’ﬁ 15b. MAJOR FINDINGS OF OPERATION ~ e E IS ' 20, AUTQPSY?
. a v £ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE bomw, farm. fagtory, sirest, offSes bldg., ets.) . . - :
HOMICIDE )
2id. TIME {Month) {Day) (Year) (Hours | 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT ILE
INJURY ’ o | work AT WORK o :
2. I hereby certify that I attended the deceased from _ /- /0 __ 19& to ._/Llﬂ__ IQED that I last saw the deceazed
alipe on o.f 410 , 19 | and that death occurred aLlZ_;_Q_]_ﬂm ., from the causes and on the date staled above.
?W . % {Degrea or title) ERWESS 3. DATE SIGNED
D e i 0 e 2/{/) J//-50
"nouag Eall:g\;_ntm:m- 24b. DATE , .| 4. NAME OF CEMETERY OR CREMATQRY . [ION_(Cfty, town, or county).. .. — (State)_ -
- Temoval A 3./11/50 m— e mm— e — e Albany, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

TE REC'D BY LOCAL ATUR , > o
;2 REG; . . ,




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 byt
Student Embalmer Mo,

working under my personal supervision.

Student socesermreascansanea '. .............
Student Embalmar N
Licensed Embalmer No. "}“ 9 3 ‘,

P. 0. Addresgl.t S, JO.7 ~f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure

comply with

the above constitutes grounds for revocation of license.) . ‘
If this body is not embalmed, fact should be so stated above. !




