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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

BIRTH NO.

~ HLEB DEC 11 1350

STl MRV BN

N WA ST T W TP W W

STANDARD CERTIFICATE OF DEATH ;
REG. DIST. NO.™' ,Hi rnmmv‘a:c oisT. XO. ﬁd_éi chulrcr:No........aﬂ.s.........;..__.

UHUR3

State File No...

a. COUNTY

I. PLACE OF DEATH
Barton

2. USUAL RESIDENCE (Where desensed lived. If institotion: reskdence Sefore
a. STATE b, COUNT adinimion).
Missouri Barton

b. CIT‘( (I outaide sorpurate Umite, writes RURAL and dn

. LENGTH OF

[
STAY co!
pll. SEU0S

€. CITY (1 cutalds corporate limite, write EURAL and give wwnship) -

. Enter only oneeatise per

Mine for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenta,
ee, It meamms the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO {b)
rite Lo the above cauze (a) ﬂx

the underiying couse lgst,

MEDICAL CERTIFICATION

TOWNRural Burton City TOWN Hural, Barton Citv Twn,
d. FH(I)-SLP'I“'II'AANI‘_EOORF {If nos ia baepital or institation, give strect addrems or locating) dgggs {4 mral, give looation) d d é ﬁ
INSTITUTION. At Home Route 1 o
3. 3‘5%%55 %’E a.‘u-‘lm) b. (Middle) c. {Last) 4, Da;_'E (Month) (Day) (Year)
{ Type or Print) Samuel Thomas Acre DEATHDeec ., 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH S. AGE (In years| ¥ toem | YR | F CxOER 3 wmy.
i . WIDGWED, DIVORCED Sgy.uuy)/ - lnn.blrl.hdu') Hom.h, Days | Houn | Min.
Male white Widowed 2~ |April 22, 1864 86 I
10n. USUAL OCCUPATION (Qbvw kind of work 10b. KIND OF BUSINES OR IN. | 1t. BIRTHPLACE (Btate or foreizn oountry) / 12, CITIZEN OF WHAT
dooe during most of working fe. sven if retired) DUSTRY COUNTRY?
arm Hen Farm Duberry, Ind,. U,S.4A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Unknown inknown
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | §6. SOCIAL SECURITY |717. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dates of sarvice} NO. .
No None M [
INTERVAL B
18. CAUSE OF DEATH ONSEY Ae Do

DUE TO (c/g

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dizease or condition causing death.

2y
sl

192, DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

g2

20, AUTOPSY?

ify that, I attended
alive MM

, and thal, dea.th occurred at

ves [ o (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR WNSHIP UNTY), - (STATE)
{CIDE bome, farm, factary, strest, cfes bldg . e10)
Al £
21d. TIME {Meath}) (Day) (Yeer) (Heor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURS’ QCCUR?
o : WHILEAT ] NOT WHILE,
INJURY m. | “work AT WORK
22, [ hereby deceased from 4 , 19.{’!.. lo __M, IQ.L?/, that I last saw the deceased

m., from the causes and on the dale slaied above.

R Futgner

o/

G A WA

Z3. DATE SIGNED

2.1 s

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
Sl bot e Dl

" RFFMI SVIALCREMA. 24b, DATE 24:. NAME OF GﬂEI'ERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Btats)
{Bpeolfy)
lﬁemoval W |Dec,.3,1950 Robcrts Cemetery. Neelvville - Miasouri
5 ruu

/7 ADDRESS

. (ed 721 /
{Licensed Enb:f\;;_&ltml ott Reverse Side)




Pringfiely "

|
|

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, aedae . ...

, .. : Student Embalmer No.eevssasoerocasonns e
vworking under my persona! supervision. .

Signed.. CofLL

Signed.eeisseeceee saveesstesrsaaunannanan

Student Embalmer ) Licensed Embaimer 3473
P. O. Addre 2 _éZ@_

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




