HRE UIVISIUN OF FRALTR U MUV DR. HALL OO

2, I hercby certify that I allended the deceased ,framse t 23 , 19_)-.‘2., {o Jan 19 . Iﬁh , that I last saw the deceased
alive on 920 _19th 1954 | and that death oceurred at 20:30P m., from the causes and on the date stated above.

2. SIGNATURE {Degrea or titly 23b. ADDRESS 23c. DATE SIGNED
ﬁm é 7"4-4-1 %“P Springfield, Missouri- 1-21-5L
%’18 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
BHROAL ™ | 1/22/51 | HAZELWOOD SPRINGFIELD, MO.

o. 300 - -
w40 AN 25 1952 STANDARD CERTIFICATE OF DEATH State File Ny
BIRTH NO. _nec. oist. wo. /R P rriuany vec. o1sT. wo. _a20B  Registrar's No é ?
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbers decossed lived. I justiwgtion: residenca before
rD a. COUNTY GREEIE . a. mom GWY adinimion).
b. CITY (I outside . limits, write RURAL and c.:'.LENGTH oF . CITY Residens
S sorunorrmrn ) P S sermverTELD g
) q -8 [
% d. T&PP*\A’{EO%F (1 not in hoapital or institution, give sirset sddress or location) .ASD.I-gf\FEESI..S (I? rural, give location) !;0 3 q #
o INSTITUTION  BAPTIST HOSP,. 800 E. MADISON : °
2 3. NAME OF a. (FIrst) b. (Middle) c. (Last) + . ¢ ‘_4#,?3;1- (Month)  (Dey)  (¥emr)
E ( Type or Print) JOSEPH M. ACUFF “'oeaty JAN. 19, 1954
% 5, SEX C| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8, DATE OF BIRTH 9. AGE (In yuars| # UNDER | YEAR | & UNDER w0 WA,
7 I ) WHITE Wiﬁ% DJVORCED (Bpacif; AUG 15 1875 lut'%igbdlr) Monthl] Daya Huurl, Min.
V!AI,E » Ld .
g 10:;;133& Scuct:g?:llﬂt Qe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (051 as State o Foraign Cousten) &) 1z_c gngu OF WHAT
retired = Y1
B ADVERTISING MGR. - NEWSPAPER ADRI AN COUNT'Y, MISSOURL
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND'OR WIFE
JOSEPH ACUFF LIZI A GREEN X
E 53 WAS DECkEASE;.‘} EV:;ZR "1: u.s. ARMdED IZ)RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
nknown, [) N t .
S ||y | G et | 00 _03-8284  ROBERT ACUFF SPFLD, MO,
;L 18. CAUSE OF DEATH . DISEASE GR CONDI MEDICAL CERTIFICATION Ig‘rugg}ltl;‘gtgsﬁﬁuﬂ
y . TION . : -
Z [ tine for oy, o5, am oy | PIRECTLY LEADING TODEATH"(py _ Starvation and inanition 3 weeks
i *This does not mean | ANTECEDENT CAUSES ,' . .
_2 the mode o dyng,mh | Morbid onitons, i ony g DUE TO (b Mitasta‘tlcdcarc:moma cardia of 3 months
riae e coude {a
é _;fuu;:!;ﬁt;:a‘s::ez;': Jae bo ths ubowe conic (o ¢ 8 gmach an esophé} gus.
case, infury,or eomplica. pue To ¢y Primary adenocarcinoma greater cur-{ |, mopths
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS VatufE o1 stémach.
= " Conditions contributing to the death bul not . '
3 rela!e:! to the disease J:Fwnduio‘;umudu;dcm. None other than age. w4 X
# || 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ’ Lm. AUTOPSY?
= . . .
% Nl 1=7=5L Adenocarcinoma greater curvature of stomach with metastasib ves [] xo bd
21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY {o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
A fl%lﬁlglEDE bomae, farm, Ixctory, straet, offiee bldy., s10.}
"~ N
g 21a. TIME (Month) (Day) (Yest) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|4 INJURY o | “womk AT WORK
I
<
|
[
E

DATE REC'D BY LOCAL | REGISTRAR'S SIGNABURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-2 S P @Ex Zleltew ' ) .| H.H. LOHMEYER  SPRINGFIELD, MO.

(Licensed Embalmer's Statement on Reverse Side)




t'iﬁ’t 93 3%

3¢6t 87 933

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student......oorviieeriiorotaiiaiier it Signed %%. - f

Signature of Student Embalmer

Licensed Embalmer No.....38¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

-



