o symptoms wi

Caroner cannot certify to a death due to natural causes.

| USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use oniy standard nomenclatu

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFI

HLED MAR 4 1957 kX8

egistrotion District No. .

Primary Registration District Ne. ... T

CATE OF DEATH

4294

STATE FILE NUMBER

- Registrar's No ..... 7;.

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived.
. STAT
* ST"H1ssouri

If institution: Residence hefore

b. COUNTYGreena

admission)

‘110a. USUAL OCCUPATION (Qive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

b, Ccl)',l;‘( (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)':;Y c 3?5 Inside Limits
Town Springfield Vesgg Nod Town Springfield 2 YestX Neo
c. Il:glgil:'_”b_l:l{v\E % (I NQT inhospital, givelocatien)|Length of stoy in 1b d. STREET {lf sutside, give locotion) Reside on Farm
insTirution Vaughan Rest Hom 75 ¥Yrs, aopress 530 8, New Yeso NoX
3 :::!l‘ sol'n First Middle Last 4. DATE Month Day Year
OF
{Type or print) MINNIE ACKER DEATH Feb . 25 ’ 195 7
5. SEx 6. COLOR DR RACE 7. marrieo [J never marrieo (| 8- DATE OF BIRTH |9. FGIEb('I’:h%mr), IF UNDER | YEAR [IF UNDER 24 HRS,
L DUINAaY) | Monthe | Doss | Houre | Afin.
Female White 7 wioweo (] Zowoncen T 18 [*] 87 ]

11."BIRTHPLACE (City and afate or country}

12. CITIZEN OF WHAT COUNTRY?

Dearh occurred at M

te Honme Misaouri & USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fallin Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, M.ﬁ wnknoen) (Uﬁa. pive war or dates of serviec) -
No . |[J.W.Acker .. Springfield, Mo,
|B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 25 T .. - DNSET AND DEATH
IMMEDIATE CADUSE (a) Gard;ag ﬁaggmpan;gtign e
Conditions, ifany, | oue 70 oy AT CEriosclerosle, generalized 10 Yrs,
- wlnch pare ris .ta o ; P N D B . ; G
/ ohove cguu ;
stating the under-
| ot omtene e, | oueTo (o__Senllity 10 Yrs,
o © PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
™= PERFORMED?
g 45"‘., ves[J s O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.) <
gl O O O
-<‘ 20c. TIME OF Hour  Month, Day, Year
g INJURY a.m, -
E p.m.
£ | 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e, g., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] HOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK 2
21.' I attended the deceasad from ?" "N\__, . to "q — and jast saw ;mr alive on d- ‘:4-5 7

m on the date atated above; and to the best of my knowledge, from the causes stated.

7

. [ 22q. S1GNATYRE (Degree or tirley

e ]

225. AoDRESM a3 4 a1 Arts Bldg.
8 eld, Miss

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d." LOCATION ({City, town, or county)

{Licensed Embalmer’s Statement on Reverse Side)

nsuovuLi‘:penfu\ - _ .
Buria R=27=57 rk Spri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®SIGNATUR
gﬂ)‘qul Co SeeFp. Mo, oZ ~o2 -7

22c. DATE SIGNED

(State)
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. 1§80 edAr eon L. X A e
£ L RS SEE Ty
b el ol oty ppliiad
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=" Ur F™ s T 2R R PV N ~ ol ~ T
LT $3STATEMENT:BY LICENSED EMBALMER
- - no EF sdh FURM N N S L
oY e Aealfascr g, nlrepealanc Do
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. "'r—-*- e;_‘_' . ‘." . 7,- r ‘c‘
by MeE, OF by ... it iie i iaa e ir i rara s aaas S . , Student Embalmer No,--.....
working under my personal supervision.. . .
Student ... ... iiiiiiiiiiiireieieieranaaan Signed.
Signature of Student Embalmer
7 ) LicefSed Embalmer No.\g.‘zf
\;‘ﬁ__-_,;;-__': _ S, _ ‘ ;, aq 5\ ) AT L P. O. Address....................
- " T A An.

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

ow - to comply vnth the above constltutes grounds for revocation of license).

A=Y U= of embalmed by a ‘STUDENT ‘he also shall sigh in his OWN handwrlt:ng
If this body is not embalmed, fact should be so stated above.
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