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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15746

Statr File No...

PRIMARY REG. DIST. NO. M Regisirar's No..... aZzz.z..... O

"SIRTH MO. REG. 01ST. MO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived, If § before
" a. COUNTY ASPER a. STATE MISSOURI b county NEwTON iy
- b. CI'IF;Y (1! ouf eornL:nuNumlu writa nmhm.i:;u c. I#-: GTH OF ¢. CITY (If outelde sorporate Limity, write RURAL and give townahin) 3 d
10 )}
TOWN ' " TEREERE O D L AMOND 7 =
d. FULL NAME OF (If pot in boepital or lastitution, give etreet address or location) d. STREET (If rural. give loastlon) ’
HOSPITAL OR ADDRESS
INSTITUTION FREEMAN HOSPITAL MAaIN ST,
3 NAME oF s, (Frst) b. (Middle) <. (Last) ' 4. DATE (Month) (Day) (Year)
: (TwpeorPiiy  CHARLES A, ACKERMAN DEATH 6 7 55
8, SEX 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9, AGE (In E Garen] ¥ o::u " voan ¥ Door  w
{ Min,
MALE WHITE WIDOWED 7 Dcg=11-1881 f 125 ™
10a. USUAL OCCUPATION (Qbweod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buse er forsga somntrs) O 12 . CITIZEN OF WHAT
e of w
ML WERRER ™ | PLaAINING MITL SPRINGFIELD Mo, v

)

138. FATHER'S MAME

HENRY ACK

ERMAN

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S$, ARMED FORCES?
(You. no, or%ﬂwn) I (If yeu, xive war or dates of nervice)

UNKNOWN

1. INFORMANT 5 SIGNATURE OR NAME
0SCAR _ACKERMAN DIAMOND MO,

! NAME 14. NAME OF HUSBAND OR WIFE
| MARY SHANEY PEARL ACKERMAN , Dge'n
16. SOCIAL SECUR{‘T‘;(

ADDRESS

. Enter only onedause per

“ete.” It wneans the dla-

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
o8 heart fullure, asthenia,
case, infury, or D

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Mordid conditions, if any, giring DUE TO (b)
rise to the aboor cause (u) stating .
ths underlying cavae last.

MEDICAL CE TlFlC.ATION %‘e\ lwﬁgw
(2) @ iﬁ()n&.‘ népL /{f\/fz/',—j

DUE TO (¢)

¢ weedr

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition cmuiﬂg

&

/OApAD

19. DATE OF OPERA' . 13b. MAJOR FINDINGS OF OPERATION' a o " 20." AUTOPSY?
ﬁ/ FH ves (] wo
Zln ACCTDENT (Bpacity) 21b, PLACEOF INJURY (eg..lnarsbet | 21c. (CITY, TOWN, OR TOWNSHI?) .. (COUNTY) _ (STATE).
SUICIDE - : bome, tarm, factory, street, office bldg.. 0.} : . v ‘ .
HOMICIDE .
214, TIME (Meath} (Day) (Year) (Hows). | 2le. INJURY OCCURRED | 211, "HOW DID INJURY OCCUR?
) HHI'LIAT NOT WHiLE,
INJURY. WORK AT WORK
zz.Ihefbym'ylha{Iattendcdfh ed from _April wﬁo w.ﬁLmSS_ ‘that T last'saw the deceased
= , and that death occurred al _______ m., from the couses and on the date staied above.
Degres or tl 23, DATE SIGNED .
ze. ¢ . * '9 z.[’1 f’}ji 1sCo. Bldg, Joolm, Mo - 6/9/55
G A Schi i i
2 BURIAL, CREMA- [1245. DATE 24. NAME OF CEMETERY OR cnmuoav “24d. LOCATION (Olty, town, or county) - - (Btete) -
) - - .
A o EAST LAW N » SPRINGFIELD ‘Mo,
DATE REC'D BY LOCAL R 2. FUNERAL DI RECTOR™S BIGNATURE ADDRESS .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘s\'brlring under my personal supervision.

Student Etmbalmer No, ---.aoon-o-;---oo-lo

Student Embalmer I.weu Embalmer NO-#-Z“-?/?

; P. Q0. Ad
Note: TMMWSTBESIGNH)BYTHELICENSEDMmbuOWN
the sbove constitutes grounds for revocation of Hoense.)

T this body is not 'embalmed, | fact should be so stated sbove.

S




