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WRITE PLAINLY—USING 1

j

FILED NOV

BIRTM NO.

. THE DIVISION OF HEALTH OF MISSOURI
14 1350  STANDARD CERTIFICATE OF DEATH o rie s DOOO06

REG. DIST. NO. I 3 i PRIMARY REG. DIST. No-m Kegistrar's No.._‘;..‘..&..................... |

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased llved. 1f lostitstion: residence before
a. COUNTY a. STATE . . b, COUNTY adicioslon).
Henry Missouri Henry
b. CITY (If outeide corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats Limits, write EURAL and cive townahip)
OR townahiz)| STAY (in thia place} OR
TOWN Windsor 30 Years# ™" Windsor oK 2/
d. FIEIJ!.-SLP'I!PAT.EOOF {If mot in hoapital or institution, eive strwet sddress or Jocation) s:.ﬁSDI'L;%REEETssi (If ruzal, give location)
iNsTuTion 607 S. Main ' 607 S. Main
3. gE%ME o% 8. (First) b. (Middle) c. (Last) l 4. DCA)}'E (Month) (Day) (Year)
(Typeor Pimt)  Sarah Elizabeth Acker CEATH Now, 4, 1950
S SEX / 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UnDER | TEAR | OF tpoem 41 Hms.
WIDOWED, DIVORCED (8pacity) | i ast day} Mom.h-' Days | Hours | Min.
Female White [ Widowed ~ 22~ |Feb. 12, 1864 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORIN- | 1f. BIRTHPLACE (3tate or forelgn country) / IZ. CITIZEN OF WHAT
\ioK ing most of working life, even i retired) DUSTRY . . COUNTRY?
t home Sullivan, Indiana US A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"ﬁegr_‘%g Neiman. { Sarah E_ K  William G. Acker -
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECI]R;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. 0o, oz unknown) | (If yes, eive war or dates of sarvice)

Iine for (m), (b}, snd (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ee. It means the dis-

No None -~ Mrs. W 1thal Nppce”Bonnvil] e, Mp
18. CAUSE OF DEATH - T - INTERVAL BETWEER
| Enter only enecsusper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b)
rise to the above catse (a) stating .
the underlying cause lost. .- S L.t o . .-

1222, BURIAL

s, SIGN R

tase, infury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - .. ] R . X '
Conditions contributing to the death but ot s | 5 ? /
related to the disease or condition cansing death. A
19a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION . .o . r 20, AUTOPSY? .
: TION ' S ‘ S :
| ves ] w0 ]
21a. ACCIDENT {Bpeciiy) 21b.PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome. farm, faatory, strest, ofies bldg.. w10} ‘ .
HOMICIDE 7 :
21d. TIME (Month) (Day} (Year) (Hoar) 2ls. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
; WHILEAT[—] NOTWHILE
TNJURY = | “work WORK 4 e .
2. I hereby cerly H_‘t altende cceased fmg%.&tu,g I@ o _M, 19_-3, that I lost saw the deceased
alive on , 1 , and that deallroequrred atﬁ_‘.lﬂ.p, m., from fhe caiises and on, the date stated abave.

2 il U VO RN ;1)

YION, REMOVAL caudbr:

DATE REC'D BY LOCAL

- -1 4%

b, DATE = ' . l 24, I‘ME OF CEMETERY -OR CREMATO_RY 24d LDCATION {Olty, r.own or cuunty) (Stnte? .
- 1 Qak W;ndsor. Missouri
REG, 'S SIGNATURE "EUSIGNATURE '

ll:aﬂﬁ, FUNERAL DIRECTO
[

. ADEESS ’_%&

(Licensed Embalmer’s Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

Student Embulmer Mo,

working under my persona! supervision.

Student cuseensacceenacnes rareateersatennan
Student Embalmer

P. O. Addressﬂm._%&

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.




