THE DIVISION OF HEALTH OF MISSOUR! |
2059

Ceas | TIED APR 18 1955  STANDARD CERTIFICATE OF DEATH State Fite Nove L

! BIRTH 0. _EE DIST. uo.31_8__ PRIMARY REG. DIST. IJ.O_O.B_. Kegisiser's No 3063

{ 1. PLACE OF DEATH ' 2 USUAL, RESIDENCE (Where deccased tived. H Institation: rasidencs before
iﬁ a. COUNTY . a. STATE Mis sourl b. COUNTY admimion).
b. CITY (It suteide corpurate limits, write RURAL and give c. LENGTH OF < CITY - d. s Mexidence withis Linlts of
OR towzship}H Y thhplnu OR a
Tomn . S, Louls, Mo. " 58 ‘c':'t i rown St. Louils o el 5 5‘_’_"_"{
d. FULLNAHEOFGI“I:‘ ital or lastitoticn, girs strest sdd . srnszr (1f raral, give location) .
HOSPITA D
INSTITOTION L1 tt1le Flowers Nur'sing Hdme /( 4543 g, S. Compton
3.DNAME OF s (First) b. (Middle) "o (Last) A, ns;g (Month)  (Day) _ (Year)
(Tymor Pie)  Charles H. Acklin pexmw Epril 1 1955
8, SEX ?6. COLOR QR RACE | 2. MIARRIED NEVER MARRIED a 8. DATE OF BIRTH [ A(EE (Inn)ul IF iR ) TOR | ¥ ORCER 4 was,
birthday) Hours | Mia.
Male ihite | “RYEN Fob. 13, 1864 B |
102. USUAL OCCUPATION (Ghvwkind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. i s r 12, CITIZEN OF WHAT
most of " T stz or Fereign f‘n_uyl UNTR
otired Dispatoner Shell -off"ﬁ'c . Newton I11. / P
1!3.. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John Acklin. ] Theresa Dorm | Laura Acklin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, oz unknown) | (If ywu, pive war or dates of sorvics) NO.
- UNkown Ruby Crow 4543 a, 5. Compton
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL gm;u_ru_
| Enter anly cpecameper | ). DISEASE OR CONDITION . f ’ .
Yine for (s), (b), and (c) MRECTLY LEADING TO DEATH® ¢4y WM

[T doe ot meen || SHEEEDERE S Mﬁu‘ M f. M '
the mode of dying, such | Adforbid conditions, if mw..gzﬂ DUE TO (b}

as beart faflure, axthenis, rise to the above couse (o)
elc. It means the dis- | She wnderlying conse oot

ease, infury, or complica- : ) DUE TO (c)
tion which caused deeth, } 1l. OTHER SIGNIFICANT CONDITIONS
: . ' Conditions contributing to the death but not

related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
TION PR .
ves L] wo [
21a. ACCIDENT (Bpecily) 2Vb. PLACE OF INJURY (o, tnorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest. affion bldy., e1e.)
HOMICIDE ) ™ i . .
, 21d. TélFlE (Month}) (Day) (Year)} (Hour) 210, INJURY QCCURRED | 21f. HOW DID [INJURY QCCUR? '’
iRy = | Mow ] 332X
2. I hereby certify thgt I allended the deceased from M@ 193 '5,!(1 CGpel , 18_3"5That I last sow the deceased
alive on _._.._‘_.-"'i, 19.3°3, and that death occurred at _é..ﬂﬁ!_ m. fror[ the causes and on the date stated above,
. SIGNATURE {Degree or tltlb 23b. ADDRESS | 23c. DATE SIGNED
g 2lts e foenrll0 a0 PR meddm
%a, Bll._:gmlg‘}. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ATION (Qity, wwn,or county) ] . (Btate)
Kemo | April 3, 1955 City Cemetery Soto, Missouri

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R! RAR'S SEGNATUR

APR6. 1955

5. FUQNAL nln:c'rotz !quu Agnsss

efit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e e e e ae e e e a e teeees--, Student Embalmer No............

working under my personal supervision..

o120, e SRS " Signed. :
Signature of Student Embalmer :

Licensed Embalmer No.. 77 .}

P. O. Addressé&y%....

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

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

T* thia body is not embalmed, fact should be so stated above.



