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WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD SC-'-)

-
-

I FILED NOV 1 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SE646

ToWN . Rural Glaize - Zﬂ/{/ years

gAY (in this plaes?|]

State File No...iiormsimsisccssmrarmrsasons -
!BIRTH NO. Res. 01T, wo. L1 3 paiwsry rec. pisT. no._‘.slz./mgmmr'sm /,fl -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f lnstitution: rwsidence before
a, COUNTY a. STATE _ _, . b. COUNTY sdmimigal.
Miller Missouri Mller
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF [ < CITY d. Is Recidence within limits o2
a city town?

_TS#N LAxe Ozrrw

Yes No

d. FULL NAME OF {If aot ia bospltal or institution, give strect address or loostion) »- STREET (31 rural, give loaation) é
HGSPITA ADDRESS 0L60
lNSTITUTION &
3. DNEACME OF 8. (First) b. (Middle) c. (Last) 2. DSTE (Month)  (Dey) (Ym)
(Typeor Printy  LOUILS ACKERMAN oearn October 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yesrs| O DOIR 1 YIAR | & oNOER ¢ Mo,
- WIDOWED, DIVORCED (Bpacity, laat birthday) |Monthe! Days | Hours | Min
male white married Augu — '
10a. um ggsﬂP'ATION n('c.;ma-m- 10b. KIND OF BUS'NESSD%'ér 'r:{\; " am'rHPLAHCE (City . aad Btate or Forsiga Country) 2] 12 cg{;]'ﬂf-lz_%"}?FWAT
#. +Baker Germany f e Se A,
il:h. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR YIFE
John Ackerman . Watzlke _ Bertha R. Ackerman _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si GJQTURE OR MAME ADDRESS
(Yes, 0. or gnimows) | (I n.qmnrudn-dm) 66 NO. Ci /
[ no Sh=2h~54 AR/ES ZA S O2A
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬂim
.Eﬁmmymmw L D]SEASE OR CONDITION
time for (a), (b, and (&) | DVRECTLY LEADING TO DEATH(,) Suffocation 10 _minnte
ANTECEDENT CAUSES
*Thiz docr not mean . :
the mode of dying, ruch | Morbid eonditions, f amy., gising ouE To (¢ __Strangulation
2] ¢ cause stat
:;Mg famﬂlun, m::’ m‘underly:uq euuu!ag’. wing L.
cese, injury, or complica- DUE TO (c} Suicide
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the digease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN - 77%)( D E
. YES KO
2in. ACCIDENT (Epecity) 21b, PLACEOF iNJURY (ex..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (armi, fastory. street, office bldy.. sxs) .
ROMICIbE _Sud ¢ de lake QOzark: Miller Mo,
21d. TéME (Month) (Day} (Year) (Hous} | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT ncrrvmu . .
(MURY  QOct, 7, 1908k = | work AT worK (| Self inflicted

lo 18 , that I last saw the deceased

22, ] hereby certify that 1 attendcd the deceased from

DATE REC'D BY I..OCAL REGISI'RAﬁ S SIGNATURE

alive on , and that death occurred at __.3_Bom., Jrom the eauses and on the date stated above.
(Degroe ot uuz 23b. ADDRESS 23%. DATE SIGNED
ﬁ’?/j‘wﬁ, Lo @m.u_ Tuscurbia, Mis sourd oct, 9,1951#‘
2, BUR h{g‘}.ucnsml Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
{Bpecty) |
v at Ot 9, 195y | AT HepE Chicrbe Z/N,
o

25. FUNERAL DIRECTOR'S [T+ Ahnnss‘
’ -»

R S B,

@t [,‘25412‘7‘

(licensed Embelmer's Statement on Reverse Side)
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v, T /f&k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L 372 s T 3 -3 PO memeraeeaeana-

working under my personal supervision..

Student ..ol
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.--7* this body is not embalmed, fact should be so stated above.




