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WRITE PLAINLY—USING TINFADING BLACK INK'---MAKE A PERMANENT RECORD
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-

ALED MAY

! BLRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 23'2 PRIMARY REG. DiST. NO."'?__Za/ Kegistrar's No.......

131857

THE DIVISION OF HEALTH OF MISSOURI

12608

State File No. et ersrssremsasesne "

1. PLACE QF DEATH

a. COUNTY

Coover

2. USUAL RESIDENCE (Where decossed lived,
a. STATE Mi ssour 1 b. COUNTY

If iastitution: resldence before

C ooper adinission},

b. CITY (If outelde corpurato limite, write RURAL and give

Swn Boonville

¢. LENGTH OF

g Y i thil o)
5

. ng
TowN Boonville

towmabip)

r.l I¢ Residence within limits of

a clty or lncurpor-bacwn’

d. F}'i’é.% I;]'!Ahli.EOOF (If not in hoapital or inatitution, give strect nddress or losation) AsDr[;tREEEgS {If rural, give location) a U U
mstrrution: St, Joseph Hospital, R.F,D. #2 0
3. NAME OF & (First) b, (Mladle) e (Law) SDATE  (vonth) (Da @
DECEASED Y. gar;
(Tueor rin;  ArEtha Mae Ackerman Taylor peAnay. § 'f'
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8, DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER 2 HES,
Female | Wnite . | ERHGORICD omivl Moy 17th, 1935 | 2w [iens] o [ o

10a. USUAL OCCUPATIO

N (Give kind of work | 10b.

dons durin, maﬂ. of warldnilu . evan if retired)

11. BIRTHPLACE (City snd Stute cr Foreign Countrv)

Boylston, New York

KIND OF BUSINESS OR JN-
DUSTRY

Own home

12. CITIZEN OF WHAT
[TRY?

/

13a. FATHER'S NAME
Guy E, Ackerman

NAME 4. NAME OF HUSBAND OR

Tyfair

13b. MOTHER" $ MAIDEM
Mernice £,

wIFE

Hlen L, Taylor

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yoa. ive war or dates of service)
—— o

(Yea. no, 08 Nlaown) i

16, SOCIAL SECURITY | 17. INFORMANT" §

21-28-0422%F

> SIGNATURE OR NAME

Glen L, Taylor, Boonville,

ADDRESS

Mo. R.2

. Enter only onecause per

18. CAUSE OF ,DEATH
line for {a}, (b}, and (c)

*This does mot mean
the mode of dying, such
ar heart faflure, asthenia,
efc. It means the dis-
case, injury, or complica-

1. DISEASE OR‘CONDITION ™
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALUSES

Morbid conditions, if any, gizing DUE TO (b)

MEDICAL CERTIFICATION

Wﬂﬁém

INTERVAL BETWEEN
ONSET AND DEATH

A oy

Seﬁ"fﬂ Cel—n: "<

—_——

rise to the above cause (o) stating

the underlying cause last.

DUE TO () P (}110}1,4}?‘1 GQH’/WR'CT_"

2 whka

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
relaied to the direase or condition causging death

TZZ%gaa4n~f7 xﬁb£3¢~bm¢4?’(9+né)

1%a, DATE OF OPERﬁI:J- 150, MAJOR FINDINGS CF OPERATICN 20. AUTOPSY?
TIO
vss,& wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE beme, farm, factory, street. ofee bidy., e10.)

HOMICIDE ) . ! .
21d. T[ME {Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED, | 2i1f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
”UURY WORK AT WORK

2, I hereby certify that 1 atlended the deceased from __3_1_,_ 19¢£2 lo M_é_ 1.9_1 that I last saw the deceased

“alive on

, and that death occurred at

m., from the causes and on the dale stated above.

2a. SIGNATURE/ Wﬂ 23b. gDRESS

W24

23¢. DATE SIGNED

p-7-57

%ONBURIAL CREMA- 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
pecity} .
Burta®™ | May-7 1957 Walnut Grove Boonville,; Missouri,
DA BY LOCAL | REGL S IGHMTHARE 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
.55} S J FEG ig%éﬁi;gthﬁltfv/ Goodman & Boller, Boonville, Mo,
7

/

/ {Licensed Embalmer’s Staternent on Reverse Side)



1‘r. . RN

'
-1

STATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embalm

by mMe, OF DY o i JOTT T ' Student Embalmer NO..oeeeeineenn.

working under my personal supervision..

*e

Student .o erar i e ia s
Slgnat.ure of Student Embalmer

Licer_lsed Embalmer Nou’539 ......

: P. O. Address_Boonville, . Mc

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a-STUDENT, he also shall, s1gn in his-OWN handwrxtmg
J¢ this body is‘not embalmed fact should be so stated above.

- . PR ez e ‘r.‘,..!
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