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

YHE DIVISION OF HEALTH OF MISSOUR

. Enter only onecause per

line for (s}, (b), and (¢)

*Thit does not mean
the mode of dying, such
as heart faflure, asthenta,
cte. It meens the dis-
eate, infury, or complica-

FLED AUG 3 1959 STANDARD CERTIFICATE OF DEATH State File No. 238’23_‘“__
BIRTH ND. REG. DIST. NO. ;i 8 PRIMARY REG. DIST. IO_‘&_Q_ME. Remnrar.lNa.....! Qi mmmmm
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If lsstituu id befors
a. COUNTY a. STATE b, COUNTY admimion).
Boone : Missouri - Boone
b. CITY (O onteide corpurate fmite, writs RURAL and . LENGTH OF . CITY .
norpunu i, ta R ' .:::,u,) csrAYﬂn‘hhﬂl“) c OR ) d.hR:;idmﬂwﬂhhlkn!hd
ToMN Columbia ife TOWN Columbia b 0
d. FH(I}'SLPF%AT_E %F {If pot ia bospltal or institation, give strect address or location) . ASJE?I%ETSS (I rural, ive location) ey dg...
| ___NSTTuTioB s one County Hogpitial
a.gE.ﬂéhEEs%lE a. (First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Year)
( Type or Print) Sarsh Lillian Acton DEATHJulv 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yesrs| F wnDER | YEAR | * UNDER 2 HES,
. WIDOWED, DIVORCED (Bpwoliy) 3 last birthday) Monm, Days | Bours | Mia.
‘Femsle | White / Marchll 3, 1897 56 l
\0a. USUAL OCCUPATION aiskindot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ™ (c;0y wag Seate o Foraigs Commery) | 12.CT RYST WHAT
Housewife Home Boone County Missourl ©
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
avid Celvin i Fannle Grindstaff Green Acton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, ov cokmowan) | (I zes. eive war or dates of sarvice) NO. - .
No — Green Ac M
18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION .
-DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

rise fo the above couse (o) stating
the uﬂdcriying cause lgat.

: ’ - . > ‘ ' -
Mertid conditions, if any, giving DUE TO mC.QELmQ.@_Mn QOMM»Q*—BQ& "‘*ﬁ“-ﬂﬂt

DUE TO (c)

! - o 2 oo onssrlnnnr.nu

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition eausing death.

19a. DATE OF OP;;:{ROA'& 19b. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
7R ves [ 1o
21a. ACCIDENT _ (Bpacity) 21b. PLACEOF INJURY (e inorabomt | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boase, farto, factory, street, ofice bldg.. w0}
HOMICIDE - % ¥ - . -
21d. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOT WHILE
TNJURY : ‘- m. WORK AT WORK
2. I hereby cerlify I attended the deceased from 19_23 to 19;5:? that I last saw the deceased
alive on 23 1953, and that death rred ._l_ﬁ m., frofh the causes and on the date stated above.
meNA'ruHs TMA &0 , (Degeoartitle) | Z3b. ADDRESS ! Z3c. DATE SIGNED
%%NBHEMI g\m.cnem- 24b. DATE 24c, NAME br CEMEI'ERY OR "CREMATORY | 24d. Locﬂ'rlo ,
Bpecity)
urial July,26,195 Nashville

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

E C e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DYy e, omlahy. .. . iriera it rr e iirrracea e are e e ateaamaaainaeans . Student Embalmer No...............

working under my personal supervision..

Student.....ooommuaunriiiiii i iiiaaaaa
Signature of Student Embalmer

‘q
Licensed"Embalmer Nof/.O[....

. ¢ P.:O. Address/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN H.ANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




