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. Mo, 300 o ; R
o mEB OCT 111930 STANDARD CERTIFICATE OF DEATH Stae Fite No..
0)9_0 BIRTH NO. REG. DIST. uo.B_B_L PRIMARY REG. DIST. NOM Registrar's No, ﬁ 2-/
1. PI&?{?NETYOF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. Iastl rycdd before
a. . . STATE, , - b. CO! Y .
\Y Shelby Countwv : Missouri Y Loui S,_u; A .:
. b.ccl’TY (I outekda ecrporate llmits, wiits BURAL and give %TAL‘?ENGEL:: ¢, CITY (I cunside sarporate lbuits) write RURAL and gtve townebin) LR
towrships ¥ -
a TOWN Lentner, Mo, D TOWN @7, Louls, Misaouri /
d. FULL NAME OF (If aot In bospital or fustivation, give streot addrem or locstion) d. STREET (1 raml, give booation)
Q HOSPITAL OR - ADDRESS .
(/o INSTITUTION Mone 2424 Kienlen, Street.
8 IS NAME oF s (Fint) b. (Middle) o (Last) LOATE  (Matty Da) (e
f (Twpa or Print) Katherine Rse Ackerley DEATH 9-26-~-1950
E] 5, SEX 6. COLOR OR RACE' | 7. xﬁ«)RoI;‘I,EEg NE\\‘rng MARRIED.) 8. DATE OF BIRTH 9, AGE (hyTn h: MR | YEAR | weoEn m ens.
remale / | White EPARE® ™7 | 9-1-1926 A [T ) e
104, USUAL S'HC&&F:K;LORI: u(‘?b:.“k;nudu!wmk .10b, KIND OF’ BIJSINESSD?’ESITHly- 11. BIRTHPLACE (Biate aﬂqu!n osountrr) 12 CMEE!{?F WHAT
\ -iousew’i fe . Same 8t. Louls, Misgsouri () LD, &,
< ﬂlsa. FATHER'S, Nms ’ ~ |13b. MOTHER'S MAIDEN NAM 147 NAME OF HUSBAND OR WIFE
aymond ¢, Belford Sr,] Xather Walter J., Ackerley
E. . 'é'r..wf  DECEASED E}’E'}.l",.i‘. f.fﬁ"f& I:?Rczsr 16. SOCIAL™ SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
- : | . . ‘ ahn T, Rail Lord "":Pvenﬂe Yvoming
S| "I éavse OF DEATH - - 'MEDICAL CERTIFICATION R INERVAL BETWEEN
i I.. DISEASE OR CONDITION . - ONSET
e o oy o e | “DIRECTLY LEADING TODEATHY ) _ 1o+ Jrvey PIIRS 4net Bodbantaa
“Tats Gors mot mians | ANTECEDENT CAUSES R. Ac&:erlev end Ketherine M, Ackerley

|| ¢2e moce of aping, such | aorvia. eonditions, if any, giring DUE TO (b) - _
beart falture, asthenta, | tiae fo the abore cause (o)'dtating . COME Lo thelr death ™ S AT
. n!mz:: the gy | fhe underiying couse last. ath by’ an’ unavoidd] Jleég,q\ef

ease, injury, or complica- DUETO(c)::‘.np'iﬂnn'?' Avi ol '311“"(\7*_1_('\1'\110 run-v\f-”‘, Tt
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T v v '
©o | Condittons contrlbuting o the aeath bt a¢ WELTE T Ackerley and operated by
related {o the disease or condition cauting deglh.
19n. DATE or-''c.n’%:;vz);\“I 13b. MAJOR FINDINGS OF OPERATION  * Sootand Ry HUTE e o, 2. AUTOPSY?
. ves O 2
21a. A.CCIDENT (Specity) 215, PLACEQF INJURY (a5.. i or sbout 2lo. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) -~ (STATE)

home, ferm, inetory surset.offioa bidg.ge | e o < - . )
Homicibe Accident 1| File wesy of Leptner on highway 36 Shelby lo. /92
2id. TégE {Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WURY G 9R-1950 5338 AMwes L1 stwomcl ] Agtomible iccident nitting end of

INLY—USING UNFADING BLACK INK.

2. I hereby certify that I attended the deceased from _ , 19 , lo , 19 , that J laa?%:z_&qu%mmed
alive on , 19_____, and thai death occurred af _________ m., from the causes and on the dale staled gbove.

IGNATURE

_ 23c. DATE SIGNED
A ﬂfa 10-5-1950

-
N
L

E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Oity, town, or county) (Gtate)

TION, REMO\MLM) { .
-~ B | _Burial @ { 9..20-195¢ st._Louis, Mo,

DATE REC'D BY LOCAL ..H? Jﬁ FUNERAL DIRECTOR'S BICNATURE ‘AbDRESS
JO—6—450 | iliion & Barkelew Shelbins, Mo

mer’e Ststernent on Reverse Side)
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Date Received: g(ﬂ'q
e ' DISTRICT HEALTH' OFFICE
| ’4" District File Number /#Z-3

R Date Filed: 0eT9 160

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_c name is recorded on the reverse side of this certificate was embalmed by me, 0f byamcuvcomncccinnan.

............. \ Student Embalmer Mo.

working urder my persona! supervision.

Student .eevscsuvssonercrsnruncsaranraronna

Z.Q '{.QW .................................
Student Embalmr y
. . Licenzed Embalmer No M 7

L 4

P. O. Address_.edzz,‘%!m S,

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 so stated above. e T




