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oo || FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State Fite No
. 1 airTH 0. ' REG. DIST. N0,/ 5‘ Z PRIMARY REG. DIST. NO. _QZ_-"'EZ?mmmnNo._......_.z.é z......
? é " 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whars decoased lived. If lustitgtion: resiisnce befors
. . COUNTY : STATE b. COUNT duatmion).
p y Greene ™ Missouri °™Y Dade ™
b. CITY (I outxide corpueate limits, writs RURAL and rive c. LENGTH ©OF ¢. CiTY : . 4. Is Residence within limits of
0f ! woahip)| STAY (i this place) OR g
5 ToWN . §pringfield i ays | Tow Everton TR
d. FULL NAME OF (f not in hespital or Lnstisation, givs street sddress of | . STREET (I rural, give loeation), ﬂo&?o
.8 || T msmetozark Osteopathic Hospit AR  poute o ' /
ﬁ 3. BIAMF OF ™ o (First) _ b. (Biiddle) o. (Last) _ 4 oaTe (Mentt) (Day) (Yea)
M { Type or Print) Luly - Seigle Acuff - | DEATH 2- 19- 1955
E A s 6. COLOR OR RACE | 7. #{\D%erzo NEVER | %3’12&3 s DATE OF BIRTH . AGE do yeun| 1 wee 1 vun x| o woer u g,
. N ¥ - birthday, o Hours | Min.
3 Femala/| White Widow 11/11/1860 94 . | __ | ™
g 10a. USUAL OCCUPATION | (Ghrekind ot wock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;0o sad State or Forsigs Couatsy) 1zt&|;r&_lz_gp4?pm1—
B Hougewife ~ , Dads_gounty ﬂ - -USA
< [ilaa. FATHER' 5 MAME ) . 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE o
. William Chrisman i Lucy Robarts W .R.Acuff, Deceased ,
kq. || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
*|| £Yes. o, or unknows) | T yow, sive war or dutes of service) NO. 539 N. ngton
3 no ~ - No ois S5t
-} |[ie; CAUSE OF DEATH - - " - . 0. -t . MEDIGALCERTIFICATION: .= = o0 o oo e - FAERVAL BETWEEN
¥ 1. DISEASE OR CONDITION X
7 frnptpndyiegurtsd DIRECTLY LEADING TODEATH'(sy ... - Gireul atory. faillure.
i "~ This does net meen ANTECEDENT CAUSES ' ‘
S [ the mode of dring, such | Afortiz conditions, if any, giong OUE TO (5 _ﬂ_ngs_slu_e_tmﬂ._f_ailm 2 Weeks
o e heart faliure, asthenia, - ‘.‘rintotheabwcumc {a):tut . ; :
B |lde. It means the dis- underlying cause loat S
» cque, injury, or complica- DUE TO (l:}
5% || tion iobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death but not
E . Condlons conmibuling b e o2 causing death. Anasarca
fe« [} 19a. DATE OF OPERA. | 19, MAIOR FINDINGS OF OPERATION i na b g aaere o - | 200 AUTOPSYR. -
E ’ 4/ = % 7/ ves (1 wo B
|| 21a- ACCIDENT (Bpacity) | 21b. PLACEOFINJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF}  (COUNTY) (STATE)
SUICIDE, R home, farm, factory, street, offica bldg., ete.) JUEE
& HOMICIDE : - e . e
g 214. TIME (Moath)  (Day) (Yer) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- Y e Feen s WHILEAT[—] NOT WHILE
_ J_' INJURY . = | “work AT WORK -
E 2. I hereby if that I atiended the deceased from 2 16 9__55 lo _ZAQ_L_ 19_D 5 that I last saiv the deceared
= alive on LJ: 19_5_5_ and that death occurred at m., from the causes and on the date slated above,
o ” . ] : . Z%. DATE SIGNED
;. 7. 2/19/55
E tp& or county) . {Bute)

vt 3. Tl B - Jrio

(Licensed Embalmet’s Statermeut on Reverse Side)




l .

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e

working under my personal supervision,.

Student ...t ciiiaaaaaaas
Signature of Student Embalmer

Licensed Em;ia No..... /... V4
P. O. Addresy..... 4 ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! 1€ this body is not embalmed, fac} should be so stated above.




