« No.300

e

—MAKE A PERMANENT RECORD Q Ii»

WRITE PLAINLY—USING UNFADING BLACK INK

. 10.48

C}

FILED MAR 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ___& PRIMARY REG. OIST. MM Regisirar's No

Stote File No....‘.?%a .......... -
Sf g

line for {a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to Ehe shove canse (a) slating
the underlying couse last.

*Thiz does not mean
the mede of dying, such
os heart failure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO {¢)

éﬁ%ﬂx‘- /fw

BLRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woere deccused lved, If | © reidonce before

a. COUNTY Aud rain a. STATE{ i ssour i b. COUNTY A'D.drﬂ i ad.oiseinn,

b. CITY It o d. eor nte timits, writs RURAL and give ¢. ALENGTH OF c. CITY d. I Residence within Umits of

TOWN townahip)| STAY (in this place) TgWRN M ex i co . ;ﬂg EMW:‘R‘!DW'-II_!

d. FULL NAME OF (1f pot in bospitsl or § ion, give strect addrom or location) . STREET (If rural, give location) ?3
HOSPITAL OR ) ADDRESS ‘w
INSTITUTION Audrain County Hospital 1815 S, Clark ®

3. L'?EACI\&E 5%!;‘3 a. (First} b. (Middle) €. {Last} I 4. D“F.E (Momtb)  (Dey) (Year)
{ Type or Print) Bdward R. Acers pEATH Mar 13, 1956
5, SEX 0 6. COLOR OR RACE | 7. #IADRO%‘I"%B EIE\Y(%;C“E!SRR[EDL 8, DATE OF BIRTH 9, I:GE (Ir:’:;;n IF UNDER 1 YEAR |  UNDER M WS,
. (Bpacil, Monthas | Days | Hours | Min.
mele white married July 14, 1890 6% I |
102, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . L
doludurlﬂ -ollofworkl li.fo.umi! :ﬂh:d) h Y {City aad State or Forsign Comstry) lzcgtl_l-l;il%Eﬂp‘:"?OFWHAT
er building Sac City, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Lewls Falkner Acers Mary B, Rifenbark | Ethel B. Acers
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Yor unknowa) %w lt war or dates of service) 2 - -6855
9=03 Bithel B, Acers Mexico, Mo.
18, CAUSE OF DEATH MERQJCAL CE| IFICATION .. ISTERVAI. gEggEEN
T 1. DISEASE OR CONDITION TH
Enter only onecsuseper | 1 o2 =S VPABING TO DEATH® (5 g }g; .

St
a0 7

11. OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death but not
related to the disesre or condition couting death.

tion which catsed death.

19a. DATE OF OP'FI%AI'i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
/57X YES D NO
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY {e.x..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE homa, farm, tsotory, aureat. offics bldg..ee.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2 J hereby E;y that I atiende deceased from 3__'_8_0_. 19.__£ lo _LQ_. 19& that T last saw the deceased
alive on iand that death occurred at g_df) m., from the causes and on the dale slaled above.

23a. SIGNATURE

%,./4, Lol B

23b. Q‘DDRESS . 1 ﬂo | . ?/Ej)lf/ﬁ;?{é

24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Qity, town, or county) (State)
=56 East Bawp Memoriaml Park Mexico, M3
DATE cho BY LDCAL R smuaa M 2. FUNERAL DIRECIOR' S S1GMATURE ADDRESS
é/PA'/OA(D 2 20 o

nsed Embalmer’s Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e e emasasmseesereseeeestaserararemencersasreretmaatesatanaannans

working under my personal supervision..

R IT. 1) 1 PRI PP
Signeture of Student Embalmer

Licensed Embalmer NOM
P. Q. Address.%. 2

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

.If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting._ ) .

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




