WD NOY 29 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.,,
PRIMARY REG. DIST. NO. __Mﬁlaiﬂrar’l P

BIRTH NO. RE&. DIST. NO. ¢ O _86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused fived. I lnstitution?  residence before
a. COUNTY a. STATE b. COUNTY adinissiont,
Dent . Mo... Dent
b. Cni;Y (I outeide corpurate Imits, write RURAL and zivn:h gT LENGTH OF <. C”;( (1f cutalde sorporate limits, write RURAL azd cive Io-mhlp)
} )}
tom  Salem,Mo. e SIRETEEYl 1w Salem?Mo. .3 /
d. FH&SLPII#\AT_EOORF (If not in hospital o,r institution, give streot address or loeatlon) dAsJ[?REgS ‘(I8 rural, give locatlon)
CINSTITUTION Hart “1i inic No. & McAr thur
3. NAME. OF . {First b. (Middl . (Last)” ~ -
DECEASED ) a. (First} . 4 ( ) c. (Lay )l R 4 031_'5 “(Monih)  (Day) g’m.r)
(Twpeor Pin) Tipton Hubert. Acuff . L Nov. 17,195
5. S5EX d 6, CO‘L_}QR CR RACE | 7. WIADRORVIJEB. E%OESCPSSRRlED. 8, DATE OF BIRTH 9, l;\.GE (o yeafe| IF UNOER | YEAR | ©* UNDER 0 nxs.
¥i . {Hpeciiy) ¢t birtbday} Mon'-_h- Days | Hours | Mia.
M Married /  |Sept. 18,1876 | 75 )
10a. USUAL OCCUPATION (Givekiodof work | $0b. KIND/OF BUSINESS OR [N- | i1. BIRTHPLACE (Btate or foreign countey) *|{02: CITIZEN OF WHAT
do?l duricy most of working lils, sven If retired) . DUSTRY / N L COUNTRY?
City Clerk City Clerk Tennessee '
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Zacharih Acuff Mary Hill Jaunita Acuff

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%F.gmmn's SIGNATYRE
. |
L

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%g-. 0o, or unknown} | (If yes, give war or dates of sarvice) s . . .
fs] o Jaunita Acuff,Wife, Salem,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CALISES
the mode of difing, such | Morbld conditions, if any, giring DUE TO (b}
a# heari fallure, asthenta, | 7ive to the above couse (o) stating
fte. It means the dis- the underlying cause
ease, infury, or compli i DUE TOQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition causzing death.
19a. DATE OF OP'FI%‘N 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Y20 ves (] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bors, larm. {actory , strest. office bldg., eis.)
HOMICIDE .
21d, TIME (Monthy (Day) (Yesr) (Hous} 2le. INJURY. OCCURRED | 21r. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE .
INJURY m. | “work AT WORK
2. I hereby cer!;fy that I auended the deceased from 2=9= 46 19 Jbo _II=T7=5ST19 .., that I last satw the deceased
. alive on 9_._ __, and that death occurred at7_._05.P_ m., from the causzes and on the dale stated above.
2. SIGNATURE / {Degrea or title) | Z3b. ADDRESS TE SIGNED
M Salem. Mo. 1180
24a,. BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " {Btate)
TION, REMOVAL (Bpesity) ) t
Burial ¢ lov. 19-1951 Cedar Grove Cemetery Salem, Mo. .
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S)GMATURE ADDRESS
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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, oe-by—

working under my personal supervision.

StUdONt covenvesacusonssansnsosssonsnssonns
Student Embalmer

Note: -Th& above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
.-* I this bady is not embalmed, fact should be so stated above.

Student Embalmer No.

Licensed Embalmer No._.. SLZLR

P. O. Address, rtgn?
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