No.300 THE DIVISION OF HEALTH OF MISSOURI
o, ’mga MAR 31 1953 STANDARD CERTIFICATE OF DEATH s i,

. 10.48 i i . c
Y‘V’ 3 ""' ATt A ‘\f’jlv FTEY g lat.
IBIRTH NO. REG. DiIST. NO, _/éL PRIMARY REG. DIST, NO. Registrar's No. /‘5-3

I. PLACE OF DEATH 2. USUAL RESIDENCE, (Whare decesssd Uved. *H flnstitatlod; riid-na-“w;n
. COUN ) adeisaion).
4; - JASPER *STAE M) SSOURI b. COUNTY JASPER.;«!“J’%‘

b. CITY (I outelds corporate llmlt-l. writs RURAL and give ¢. LENGTH OF c. Cg—g {1f outelde corporate limits, writs RURAL and wive townhip)

Lf-

OR townahip) | STAY (ln this place) g :
an TOWN  JapL IN : I MoO. TOWN JOPLIN jézfs
' g d. FH{I).SLPI;{IJ}\NI!-EOOF (If 2ot La hoapital or institution, give streot addrem or location} d. Asorg% ALt rural, dnhemw_ ) J
o INSTITUTION _j @ Hesp 2422 MaNITOU
8 = NAME OF o (Fim) b. (Middle) e (aaD) . COAE | dmm (e (e
E { Type or Print) THEGDORE ACKERMAN DEATHMA RCH i9, 1953
= 5.58X /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ R | TR | 7 wcen 1 wm,
= | WIDOWED, DIVORCED (Specity) Last Birghiday) Mnnu-] Duys | Bous | Min,
3 _MALE WHITE MARR1ED Eﬁf JAN., 29, 1900 |
10s. USUAL OCCUPATION (G kind of wor . KIND N- | 1L PLACE or fo
E | rnoi s | 0 N O SIS Qe | 1 BT tueiese e © | S
~ [TRANSMISSION DEPT, IAMERICAN TEL.& TEL. SPRINGFIELD, Me. A
!IS-._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES ACKERMAN | PeaRL CoBLER_ =~ | ERMEL ACKERMAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY [ T7. INFORMANT '3 S5|GNATURE OR NAME ADDRESS
{Yes.n0, 0t unknown) | (If you, xive war or dates of service) NO.
UNK UNK ERMEL ACKERMAN, 2422 MANITOU,JOPLIN
18. CAUSE OF DEATH DICAL CERTIFICATION mgg*m

Enter only onscauseper | I. DISEASE OR CONDITION

Jine for (a), (b), and (g | P'RECTLY LEADING TQ DEATH?,) L r | Bt
e | WRRGE Al i A

. mean

the mode of dying, such | Morbid condit if any, giﬂng o (b) 5 &L

af heart faflure, asthenta, | it Lo (he above cquze (a) stating
ee. It means the dla. | the underlying canaelast. W /’7"2 A%_
ease, Injury, or complica- UET
tion which caueed death. | 1. OTHER SIGNIFICANT CONBITIONS W
" Conditions eontributing to the death but not
related $0 the dizease or condition causing d

ja [y\;E OF SPE - | 196, MAJOR FINDINGS OF QPERATION 5
o P2 1Y) {
21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJURY(..; inou
SUICIDE boma, farm, factory, strest, offioe bidg., ate.)
HOMICIDE Cs .
214. TIME. (Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF - WHILE AT [ NOT WHILE
INJURY . = | “work L] 'AT wORK
z I hereby certdy that I altended the deceased fr 19& = /7 19.§__sf that I last saw the deceased
' . alt kY , and that dexth rred af ;L._ m., from the causes and on the date slated above.

I 2. DATESIGN

ﬁ,%ﬁf#’w&_ I

2%, M\'dE OF CEMETERY O TORY 240, OCATION (Otty,

t0wD, Or county)

BURIAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

OZARK MEMa Park JOPLIN, MISSOURI
DATE REC'D BY L%(.‘é.:\;l_ 25. FUIEIIA_L DIRECTOR S S1GMATURE RDDRESS
FT-RS-ry STEVE PARKER MORTUARY, JOPLIN, Mo,

on Reverse Side)




RECEIVED 3.5,-53
Jasper County Health Office

County File Number.__53/3/297
Oate Rled___-S-3/- 5.3

885, '
8 44}

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, 0f by e

Student EMbalmer Now.ouewessssosanvesea sersena

working under my personal supervision.

510Nn8dernnerararens Gsessbssssnananna snrnen
Student Embaimer . Licensed Embalmer No..... 2.,'5 Lf/ ....................... ‘

P. O. Addresso...... _[ﬂqf

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

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




