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FILED JUL 21 1952 STANDARD CERTIFICATE OF DEATH
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State File No.....

——Fgﬁ9;e-~_White——___Mapniedﬂ_JL_h
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
tired) DUSTRY

done during moat &f working life, ¢ven if ref

Housewlfe at home

i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived. If iosti i before
a. COUNTY a. STATE b. COUNTY adinksiont,
Callaway Migaoup] Call&w ay
b. CITY (I cutcide corpurate limita, Yrite RURAL and give ¢. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give township)
townahip) | STAY (in this place)
TOWN multon yrs TOWN Fulton J/‘vz =
d. FULL NAME OF (If pot in hospitsl or lnstitytion, sive streat address ot location) d. STREET (IF raral, give location)
HOSPITAL QR ADDRESS
INSTITUTION (1917 away County Hospita 908 Grand Ave.
3, BJEA&%ES%IE a. (First) b. (Middle) e, (Last) 4, DATE {Month)  (Day) (Year)
(Twpeor Print) (Vg Emma Ackerman : DEATH oJud¥ /Y /G 2
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR |  UNDER u mis.
WIDOWED, DIVORCED (8pecity) last birthday) Mnnl.h-l Dayn | Houm | Min.
Qet, 25 1880 71 ,

11. BIRTHPLACE (Btate or forelgo oouttry)

Montgomery County Mo

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

3ilas Martin

13b. MOTHER'S MAIDEN

Jeremiah Dillon |

{Yes, no, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, xive war or dates of gervice)

16.

SOCIAL SECURITY
NO.
no

NAME

7. INFORMANT" &

Mrs.

14="NAME OF HUSBAND OR WIFE

Qtto S.
S SIGNATURE OR NAME

Paul Worsham PFulton Missowri.

Ackerman
ADDRESS

2. J hereby colify that I attedded the deceased from

- - alive onM,iQ

that death oceurred al

18. CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEEN
. Enter only oneceusoper | I DISEASE OR CONDITION . ONS,EI ANp DEATH
line for {8), {b), and (c} DIRECTLY LEADING TO DEATH @ \ ) & QQ
*This does not mean ANTECEDENT CAUSES '?
the mode of dying, such | Afordid conditions, if any, giving DUE TO (1) S
ox heart fatlure, asthenia, | _ rise to the abose m’-ﬂ;u(ﬂi stating P e e e . — o e
e It means the dis- |° the underlying cause lagt, - - - - - -
care, fnjury, or ] . DUE TO (c) ] _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~
Corditions contributing to the death but not
related to the diseane or condition causing death.
1Sa. DATE OF OP_FIigN 19b.” MAJOR FINDINGS; OF ‘OPERATION ' Tl 20, AUTOPSY?
Lo 221 X | w0 wO
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet. offics bldg,, ota.) N B . . ..
HOMICIDE 5 ) . .
21d. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - v WHILEAT ] NOT WHILE ‘ ‘ S er
INJURY - o | Mhoret L] AT WoRK £ 2. . . PR
7 7 v ’ = N
- , IMM I last saw the deceased

., from the causes and on the dale slated above.

Zu. SIGNAT €7 (Degreo or title) | | 23b. Anrmu-—7 5 DATE SIGNED
. 2 . - T/sfa%
23a. BURIAL, GREMA-| 24b. DATE ERY OR CREMATORY | 24d. LOCATION (Oit}, mwn.urponn:ﬂ (Btate)
TION, REMOVAL t :
Buri Juky 19/52 | Hillcrest Cemetery Fulton .. .. Missouri
E FUNERAL DI RECTOR gsnaumu : ADJQIIESS
Al et A '1(0—--— I‘-"‘“' = 2l
on Reverse Side) i S ey




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

,,,,,, , Student Embaimer No.

working under my personal! supervision. g Qﬂ m
|g'm-rl / gr

Student c.crcacnnsecssrencsssrnssarssrsanan

Student Embal
He - L Licensed Emba .R.I.S S S
P. 0. Address ‘g‘«%”( S :”=

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

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




