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gjﬂ Blﬁ*“ NO. rr——— REG. DIST. NO, éll PRIMARY REG. Dlm__@& Kegistrar's No y/
7 L HE&?E OF DEATH Z USUAL RESIDENCE (Woere decssssd lved. U bnmtitatlon: residence bafose
A a couny . STATE ) adwimion
2 Shelby Countv . Missouri b CONTYS ;. Loyl ¥
- . b, CITY w-wnmuum.mnnumuh STA ‘m OF c. ng {If outxlds ccrporyts limits, write RURAL and give townakin »7-/ —-v--
TowN Lentner, Missour o pmbalanas | IRV St. Louis, Mlssourl
. FU : .
d H{I)'SLP#A";_EOOF (If oot in bospltal or Instiation, give strest addrem of kocation) dA%rDREEr a:rwd.lluh-tlm) ) f
INSTITUTION None Automoblle Accident 2424 Xielen, Street
3. MAaME OF o (Fimst) b. (Middie) o (Last) 4 DATE  (Mouth) _(Dey) _ (Yem)
{ Twps or Print) Katherin N, Ackerley DEATH 0-26-1950
5. SEX 6. COLOR OR RACE | 7. #&ﬁ% NEVER mnmm.) 8. DATE OF BIRTH 5. AGE Us years| ¥ COGK [ A | ¥ ook m
remale / | Wnite Dnpre ™% | 7-29-194¢8 il o el lnel e
“10a: USUAL: OCCUPATION: work: |. 10b. KIND- OF- BUSINESS OR IN- | 11, PLACE orcien -
dae dirth moatof working u‘f.‘.':::':“: ey’ | 190 ouaTRY | 11 BIRTH (Siate ox foreien eountzy) 1S UIEN OF WHAT
— None. -l None St. Louls, Hissouri , |U.S.&,
13;. FATHER'S. NAME: 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
' Halter T, Ackeriey 4 Xatherine \ ¥ Single
I5:/WAS DECEASED EVER.IN U.S. ARMED. FORCES? | 16. RITY | 7. INFORMANT' S - i
m:. AS € “"| m'_’d“mwd“d SOCIAL SECU ITY | 7. INFORMANT < SIGNATURE OR NAME ADDRESS
e R ohn T, Belford Cheyenne, Vyomling
! 18. CAUSE OF m-:m-:‘ : MEDICAL CERTIFICATION ; INTERVAL BETWEEN
| Enter anly oneennseper |: I. DISEASE'OR CONDITION . . . . ONSET AND DEATH

DIRECTLY LEADING TODEATH'¢y e the 3iury find that Katherine
E S0 My

ANTECEDENT causes B Ackerley and Katherine N, Ackerley R gly

lins for (a), (b}, and (0),

*This does not mean

the mods of dying, such cond DUE TO (b : s 2 L

u‘bmu;agurrm, ﬁ?gdm c&%’t&iﬁ?ﬁﬂ% ¢ ) VOLLE LU Lol o wil OV CdlT

cie. It meons the du- | e Tnderlping ciuac fos unavoldable accident in an 31
caze, infury, or complica- . DUE TO (e}

tion thich casaed decth, | 11, OTHER SIGNIFICANT GONDITIONS automobile owned by Walter Acrzerley

Conditions contribuding to the death but not
related to the disexse or condition causing death.

19a. DATE OF OPTEE:Ari 19b. MAJOR FINDINGS OF OPERATION &nd Operatied Dy Holana HA. O CLn auTopsY?
_ . A . | s [ e B
21a. ﬁéﬁﬁ" {Bpacity) 2ib. P}.ACEOFINJURY (a8 taoreboun Ze. (CITY. TOWN. OR TOWNSHIP) Iy (COUNTY) . (STATE)
HOMICIE Accident ilivte teot o ™Hetner on highway 368 Shelby MMo. .4
21d, TCI’NF'IE (Mosth) (Day) (Tea) (Hous) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ]
IURY  9-26-1950 5 t:@DEGTT] “wenk [ [Automobile accldent. Hittlng gnd of

WRITE PLAINLY--USING UNFADING BLACK H\TK—MAKE A PERMANENT RECORD

WORK AT WORK
22. I hereby certify that I altended the deceased from , 18 , o 18 y that T laat 20w the dcccased
alive on , 18, , and thal death occurred al _________ m., from the causes and on the date stated above.
2. SIGNATURE (Degres or title) | 23b. ESS 23c. DATE SIGNED
' egd? L 0-5-1950
. BURIAL, CREMA- | 24bPDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpecity} . 3
Bupial | 9-29-50 5t. Louls, Mo,

DATYE RECD BY L%%AGL REGISTRAR'S SIGNATHRE v 1,(/7 25, FUNERAL DIRECTOR'S $!GNATURE ‘ADDREAS
|0~ 65T ﬂwﬂ plilllion. & Barkelew Shelblna, Me
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' . Date Received: 0&9
i Coa et : DISTRICT HEALTH OFFICE
District File Number /7 -

Date Filed: 0CT g 1950

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, 0f by

Student Embalasr do.

working under my personal supervisicn,

SEUAONE o ocnivacarnasnnannann ST : Signed... yﬁﬂé‘?k@.‘?_ & QW .
Student Embalmar
: ’ 47! ........................

Licensed Embalmer No......

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of license.)
If this body is_not embalthed, fact should be so stated above.




