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THE DIVISION OF HEALTH OF MISSOURI
1 STANDARD CERTIFICATE OF DEATH

J"L

141848
i

State File Ne.

"BIRTH NO.

2.
PRIMARY REG. DIST. m-ﬂ&. Registrar's No

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decwssed lived. If Institation: residence before
a. COUNTY . a. STATE ... s b. COUNTY adigimionl.”
Cang, Girardean o Missouri Cape
b. CITY ﬁ I c. LENGTH OF CITY
1A . fa )\cg_r“(h‘hh*“ <. (U outelde oorporate limits, mnummm.:nmp; éa
ToWwN Frujtland davs TOWN  Neelvs Landing ~ 0 /
d. FULL NAME OF . STREET
HOSPITAL OR {If 8ot Lo hoepltal or instity: streot addres or IMFID— d ADDRESS (1 raral, gdve Iong'hn)
INSFHTUTION Fruitlan - Neelys Landing
3 6«5%1\&55%% 8. (Flrs.t) b. (Middle) e (Last) 4. DATE (Month) . (Day) (Year)
(Typeor Print)  Ff'fie Martha Ackman DEATH April 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s ysers| ¥ biaR | TOO | 7 GoceR 0 v,
. WIDOWED, DIVORCED (Sudfr) ' last birthday) Mnmhl Days | Hours | Min.
Female ' | White Widowed . .  |Dec. 31,1885 I
02, USUAL OCCUPATION (Giwkdndof werk | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
1238 daring mss o eorkin e aven it rerirad) | DUSTRY (Biata or farelen eountzr) I SUNFE T WHAT
ousewiie Birds Polnt, Mlssouril U.s.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Fostkter Unknown . |TMhomaa fckman
15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §)GNATURE OR NAME ADDRESS
(Y8, 00, o unktiown) | (If yes. xive war or dates of service) NO. . .
No None James Ackman Frudtland,Misscuri
8. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter onlyonscansoper | I, DISEASE OR CONDITION - v 3 . ONSET AND DEATH

line for (8), (by, and (o) | DIRECTLY LEADING TO DEATH® (g

*Thiz does not mean | PNVECEDENT CAUSES

the mode of duing, such | Aforbid conditions, if gny, giving CUE TO (D)

=rize to'the. above cause {a) stotag

an heart carthenia™
” folture, i) the underlying cause lad.

ete. It means the dis.
ease, infury, or complica-
tion which covaed death,

1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

ity i APy A e STy

e v e —BUE-TO {e)s- ‘C’M’W // &0%&__ _ -

. . related to the dizeare or condition causing death. S R N N S P RCIr et - s et *
“19a, DATE OF'OPFFO?J:. 1967 MAJOR FINDINGS OF OPERATION T , ‘/ 20. AUTOPSY?
7 R I = Y
«Jl 21a. ACCIDENT. + + s « « (Bpecitip® ¥+ i ™% |"21b/PLACE OF INJURY (a.g..inorabowt | 21¢. (CITY. TOWN, OR TOWNE'!IP) (COUNTY} r (STATE)
SUICIDE home, farm, flctarv. sirest, office bldg..ete)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. l"_lOW DID INJURY OCCUR?
i OF e e e e s o WHILEAT[ ] NOTWHILE
INJURY 2. | “work AT WORK

22: I-hereby certify- that I attended the déceased fromm 104% 1o

',"1.9.-£L', that I laat' saw the deceased

alive on , 19971 | and that death oceurred atS 2 m., from the causes and on the date staled above.

D SIGNATLRE ~ - —m-rm e 7 rzg.memeor title) | 23b. ADDRESS 23;. DATE SIGNED
S TN TS E AT AT e iy ¥ Y e
T ALY /AP A 0P Rl 7o 8. 8K A @#M Gfpid 23/15)
2 24a. BURFAL{ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAFORY ' | 242 LOCATION (Olty, town, or county) (State)

i—%rl al A 14-18-51 New Be thel Certts--+ 1. {1 Neelys -Landing, Mo.

DATE RECD BY 1.0CAL

‘ADORMESS

% 35 - REGISTRg SIEATURE -

WGHA& DIRECTOR'S SIGNATURE

1 Erabal

-ﬁ

.on Reverse Side)




_\_=.,‘1 gg“ "
ra

<i o A“) LN - U
MAY 7 1831
DISTR o7 LALTH OFFiCE No. L

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 by oo

working under my persona! supervision.

Student Embalmer No....... rerrasa st secaseenvana

| et Tt o2 Bl

Student Embalmer

Licensed Embalmer No é/ o

W

P. O. Addrus@(M«.,_‘?Z&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,

et

LPeT




