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THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 29 1955 STANDARD CERTIFICATE OF DEATH

State File No.. 1‘ )830
PRIMARY REG. DIST. W-M Kegistrar's No......ZL.........................

16. SOCIAL SECURITY
RO.

{Yesa, B0, or unknown) | (If yes, dive war or dates of service)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whsre decowsed lived. If lostitution: rssidence befors
. COUNTY . STATE b. COURT duwbsion).
. Worth : Missouri Yworth "7
b. CITY (If outeide corpurste lmits, write RURAL and glve e, LENG"I;E DEF) ¢. Cg‘g [ outeddn corporate limits, write RURAL axd cive township)
] {ln )
oW Allendele vl B ‘TEE. | TOWN  allendele l ‘»}
d. FULL NAME OF {If not in hnn'l.ul orl give streat address or location) d. STREET (5 rursl, give location)
HOSPITAL O ADDRESS
msrl'nmou
3. DNEACNéE OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yea)
(Typeor Prine) - - Elise Annie Ackley- pEaTH 2=25-1955 .
5. SEX ’ 6. COLOR OR RACE | 7. MAR%}IE_:% NIE\%'R MARRIED.J B. DATE OF BIRTH 8. AGE o resn - u:.u .Dumu o DNOCR 1 ok
X RCED t birthduy! on Hours | Mia,
Female White widowed June 28, 1876 78 | |
m:;.. Ufum. ﬁgﬁ:\;ﬁ n(&l:::n:dwnr: 10b. KIND OF BUSINESSD%gr gl‘; 11 BIRTHPLACE (o) wud State or Forviga Cowstey) 0 ;zfgungl%g\"?': WHAT
Hougekeeper ® | Own Home Worth County, yisecuri
13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sepual P, Copbs Sarsh u. Armstrong Guy Ackley
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mre. Delle Fletchall - Allendele, Miseourj
8. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ&”ﬁm
 Enter only cneceussper | |, DISEASE OR CONDITION _ NSET ANG
oo tor . (0. and (o | PIRECTLY LEADING TO DEATH® g Acute Coronary Owclusion.
ANTECEDENT CAUSES
*This does nol mean
the s o dotmg.vueh | Aforbid conditions, if an, gioing DVE TO (b,Arterioscl erosla,generalized 5 yrs
b Beart failure, asthenda, | rise (o the abooe cause (a) ) dating . ; i
de. It meons the dis. | Phe MRderiying conte lost. e -
case, injury, or complica- DUE TO (c)
tion which crueed deagh, | 1. OTHER SIGMIFICANT CONDITIONS e -
. Conditions contribuding o the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_FI%I;‘- 195, MAJOR FINDINGS OF, OPERATION L 2. AUTOPSY?
' .. A,l,:ua 1 ves [ wo
212, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.s.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sireet. office bidy.. e10.) . .
HOMICIDE . ) _
21d, TIME (Moath) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' \'ﬂ-m.! AT NOT WHILE
INJURY o AT WORK

alive on 19__..5. and that death ocourred at

22. I hereby certify that _é aliended the deceased from 27 Nov |

1950 10 25 Feb | 39;5_5, that I last saw the deceased

m., from the causes and on the date stated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNA (Degres or ti 23b. ADDRESS 2%. DATE SIGNED
—<?'q,,,j e %% 5:9 MD Grant City, Mo 2-27-55
24a. BURIAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate} |
Tlgt’::i?fu ' |2=27=3955 _ Worth County yissouri
TE REC'D BY LQCA.EGL S SIGN, zs,- FUNERAL DIRECTOR'S SIGNATURE ADDRE 3S
§~/753 @é&’%@%@
(Licersed Embalier’'s Statenent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by S

Student Embalmer Mo,

working under my persona! supervision.

SCtudnt vavareererraanacacaicrassarannons v | Simm.,M.%..pQ_%m_w
. Student Embalmer ) 4_? &Dp

Licensed Embaliter No . ¢

P. O. Addm_g&aaa..;é&.g‘,%.

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

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



