THE DIVISION OF HEALTH OF MISSOURI 2}?398

. No.300
10.48 FILED SEP 7 1956 STANDARD CERTIFICATE OF DEATH St File Mo
"
s BIRTH NO. N REG. DIST. NO. [Q 2 PRIMARY REG. DIST. KO, Mlhaiﬁmr's J, j 7[
ql + iI. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f iastitotion: resilence before
a. COUNTY - . STATE b. COUNTY sdiniwion},
Jasper 3 Missouri - Jasper
! b, CéTY {1 outeide corpurate limits, wcite RURA ¢. LENGTH OF [[ <. ng d. I Residence within limdts of
| .. 1
i * TOWN ‘g Y (i“ "hi' Dl“ ) TOWN JOplin ‘ 2 eily neorponkd town r
: d FULL NAME OF _(1f not in hospital or Teuti rlu » -nl- dd a. STREET (I mnl cive
: HOSFITAL OfF'a {1 Acres Nurs Ing Home ADDRESS  REWLH %488 Jackson Ave/
3. :I;IECEESOEFD a. (First) b. {(Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year) .
{ Type or Print ) CHARLES ELMER ACKERMAN oeatk August 25, 1956
5. SEX 6. COLOR OR RACE | 7. \h"JIiAD%RVE'EB NIE‘Yggc!éBRRIED. 8. DATE OF BIRTH 9. I:GEh:::::.)'n .h'; u&m |DrE.Il ¥ UNDER 34 WS,
. N el 1 ¥, ol ays | B Min.
male white | ehead % May 26, 1877 73 f ™|
108 ugugL OCCUPATION !.l(l("h:.l:ni;lo:u:zk, 105. KIND OF BUSINESS OR IN. | 11. BIR O.td,nca (City ead Seate or Feraign Coustry) / 12, CITIZEN OF WHAT
adicd ke -G o - anguwerTbay J'«’L USA
138, rnmzn's HAME 2 13b. mofhERYs Waloen 2»4: U 14.(lAME OF HUSBAND OR WLFE
]:‘5(. WAS DECEASMD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
(Yes, o, ar ynknown} | (if yes, xive war or dates of sorvice} .
4t £ 4. s Il W,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4" INTERVAL BETWEEN

ONSET AND DEATH
 Eater only onecauseper | |- DISEASE OR CONDITION }
o for (o, 1y, s 7y | PIRECTLY LEABING TO DEATH® 5 oo Comaest—iye . [ uPs

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gicing DUE TO (b) ___+&Z:_LO Se 1.5 JE" + wa t

as kearl follure, asthenig, | rise to the above mmf (o) slating
ede. It means the dis- the underlying cauae laat.

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

eade, injury, or complica- DUE TC (o)
tion whieh exuzed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N :
related to the disease or condition causing death.
19a. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
Haed | vl w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, fastory. street, offics bldg. ate.)
N HOMICIDE .
2d. TIME (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cerjify lha! I attcnded the deceased from _@%_b—_s 19.63_ lo _Q._j_L‘ 1952 , that I last saw the deceased
alive on . L, and thot death occurred al 2 P m., from the causes and on the date stated above.
Zia, SIGNATURE (Degmo or t.ﬂ.leb 23b. ADDRESS 23c. DATE SIGNE
/

Carthage, Mo £ 273

24a. BURIAL, CREMA- 24b, DkTE 2%, NAME OF CEMETERY OR CREMATORY 244, TION (Olty, town, or county) (State}

TION, MOVAL( . . .

i b 23 "A‘lP 4 PMA Sttt
DATE REC'D BY LOCAL | REGISHRAR'S SIG 25, FUNERAL DIRECTORYS €IGNATURE ADDRESS
139 | F-a¥-54 REG. 'fﬂ/ M Steve Parker, Joplin, Mo
o (-f_ﬂnud Emba[mnl Staternent on Reverse Side)




d
) 33"F"'I!:.I sy
& 18qunN efty Aunop

bt iy
‘:'2':9“
@O0 YleoH AinoA sordes.

a5

296} - ¢

STATEMENT BY LLICENSED EMBALMER

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

working under my personal supervision.

P, O, AddresW,.&U.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

Student
Sighature of Student Embalmer

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, fact should be so stated above.




