No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING TINFADING ilLACK INE—MAEKE A

rF”.EU MAR 4 »  THE DIVISION OF HEALTH OF MISSOURI 3919
WAR 14 1365  STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. REG. DIST. NO. _3_3___ PRIMARY REG. DIST. No-iu_g_. Registrar's Na_..d.7-.
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where Jezcased lived. 1f Insticution: rewidencs befors
. COUNTY . STATE b. COUNT dunission).
. Boone g/0 bn | » Orezon Y e
b. CA’I';Y {I1 outaide corpurata limits, write RURAL .ndln‘i'u.-hip) gT A%Eﬁflﬂ DS:;] c. ng - Ry Is Residence o Jinin it of
Town  Rural, Missouri - TOWN Bend - X, o
d. FH(ISLP?'PAME OF (If net in hospital or instiwtion, give streot address of location) A%?r&% {If rural, give location) X‘—?é JX
INSTITUTION S Mi. W, Columbia, Hiwy,.40 1808 M, F, St
3. gE%PE‘ES%FI; . (Flrst) b. (Middle} e. (Last) 4, 03:_1»: {Month) (Day) (Year)
(Tvpeor Print) L@ E Roy Acree DEATH Mar, 4, 1955
5. SEX C 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | o uMDER 2 kRS,
‘ WIDOWED, DIVORCED (SpecinU last Distbday) | Mosthe ] Days | Houm | Mis.
Msle White Single ec, 12, 1935 119
10a. USUAL QOCCUPATION (Cheekiad of worl 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . . CI
:onldurin mmto{wurklml}lo.un:ﬂ re:lr:d]; DUSTRY (Cicy and Stace cr Foreign Gountry) | mC&Uﬁ%EQOFWHAT
US Army end, Oregon / L Y S
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE -
——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (Ll yes. wive war or dates of service) .
Yes S43-34.24161 Military Records
18. CAUSE OF DEATH MEDICAL CERT'FICATION INTERVAL BETWEEN

o 1. DISEASE OR, CONDITION' ONSET AND CEATH
- Enter only ongeauseper | T pE & ¥ LEADING TO DEAﬂi‘(n) M}. f_,g.e,..f Olr-doncee froiaZ. &

line for {8), (b}, and {c)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, gicing PUE TO (b}
at heart faflure, asthenia, rise to the nbove cause (a) sicting
de. It means the dis- . the underlying couse lost.

DUE TO (6)

cade, infury, of complica-
tion which couaed death. | 11 OTHER SIGNIFICANT CONDITIONS
: : L Cunditions contributing to the death but not
related to Lhe direase o7 condition causing death.
192. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION _ ' 20. AUTOPSY?
Alh YES D KO D(

218, AGEIDENT {Bpecits) 216. PLACE OF INJURY (o.x..inorsbout | 21c.TRFFA=FOWN, OR TOWNSHIP) /7 UNTY) (STATE)

SEHCTDE ko arm, fggtary, stroot. offipe bldg..ere.} | — )

bomerts (Laacdont= | TUZULL Yruadeuwi.
21d. TCI)IEE (Monts) (Day) (Year) (Heur) ‘1 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCURY .

WHILEAT ] NOT WhILE[ 3] © o olliecom |
L S CHOE | MmeaT] o Thrring cindon, ced n.

that I last saw the deceased

2. I hereby ceﬂ:fy that I attended the deceased from 3 ff: 9 to 18 .
alive on and that death occurred al ) m., from the causes and on the dale stated above.

23a. SIGN:Z:EE,, /; ﬂ/- (Degroe or titie) | 23b. AEESSZ _’, . }7& lzsc DAT£7NED

248, BURIAL, CREMA- | 24b. DATE  © 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (8

Hemoval | 3/6/195%

24d, LOCATION (City, town, or county) {Btate}

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Bl

Mon . o 1955 .

(licensed Embalmer’s ?:ate:n. "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagfernde
by me ,##1## ..... For.shi pping ..................................................... , Student Embalmer No............

working under my personal supervision..

Student . ... e T eatogl g vy vt L AONER N o oy 1 = L eC oot

Signature of Student Embalmer
Licensed Embalmer No.f&..../.

P. O. Addresax.é. 4 -

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




