w7 THE DIVISION OF HEALTH OF MISSOURI 7017588

. MNo.300 e adoiy b
" 10.48 ‘ F”_En UUN 6 1gm STANDARD CEE;‘FICATE OF DEATH State File Noiscntricm e snsrsessa -
‘ # - ['ptRTH NO. REG. DIST. NO. __ <S PRIMARY REG. DIST. N-g—oal. Registrar’s No 2¢g
' ,l.: ‘,z: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘natitution: residence before
: a. COUNTY Jasper a STATE Myecound _b- c.oum'r Jasper {mmuinnl).
» 5.. b, CITY m outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY A Residence withln lizmits ;_
- TR Uy - lowmhlp] STAY {in this place)}l | Tg\ﬁN Joplin s cty o incorpatuted itown?
- o - (2]
- Jcml:m s p fes [} No ..,
[ FULL NAME OF {If sot in hoapital or Institution, give streot address or location) STREET (It rural, give location) ? g
) HOSPITAL OR -ADDRESS 01ak1and 04770
&3 INSTITUTION Freeman Hosp D. O, A, -
: 3. NAME OF a. (First) b. (Middle) ¢. (Last)
; DIAME OF ( : a, DA}'E (Month)  (Day) (Year)
{ Type or Print) Mary Ackergan Main DEATH  4-21-1957
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <) 8. DATE OF BIRTH 5. AGE (o years| I UNDER | YEAR | & UNDER 1 His,
. S . WIDOWED, DIVORCED (Bpecifys™] . - laat birthday) |Mooths] Days | Hours | Min.
Female White Widowed G=t=1893 83 ! ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12.cl
. donedaring mr-tofwurkinlula.o:unnll :edr::!) . DUSTRY {City and State cr Foreign Countev) /I COUTN!%F{:’?FWHAT
: Housewife Homemaking Oswego, Kansas i U.B. A,
13a. FATHER'S NAME n 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» L. R. Acket,;n , Nellie Doyle Rolph, Deceased Oct, 1952
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (If yea, nlve war or datea of servica) NO.
No None No Ova]l Box.,. Oskland,, Jcmlln. Mo
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION - lNng}’:lﬁg%ngTiﬁ
s oy aocunere® | ‘DIRECTLY LEabinG To DEATHY,, _Hypertensive arteriosclerotic 9,? years
—_— heart disease. or more.,

*This does not mean | “NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o2 heartfaflure, asthenda, | 7ise to the cbove cause (a) stating
e, It means the dig- the underlying couse last.

G UNFADING BLACK INE—MAKE A PERMANENT,

eate, injury, or complica- DUE TO (©) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3 1 1
‘Conditions contributing to the death but not Dlabe tes Melll ?us and Over 6
relafed Lo the dizegse or condition causing death. Pgrkins Ol t 8 disease vears
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : L 20. AUTOPSY? __J
g | - o e | "y oo
ves L] wo [3
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z.. inonboul. 2le. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
h SUICIDE - homa, farm. factory, strest. office bldx., et
Z HOMICIDE . :
g 21d. TIME (Month) (Day} (Year) {(Hour) e, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
i INJURY : WORK AT WORK
; 2. ] hereby ce fy that I altended the deceased from __1_Q_2L 19__)18 to _Ll'_2]_ 19.52_ that I last saw the deceased
'j alive on , 18 7 and that death oceurred at _ 1AM , Jrom the causes and on the daie stated above.
E 2ia, SIGNA R (Degree or 296{ 23b. ADDRESS 23c. DATE SIGNED
. _ 410 Jackson, Joplln, ‘Mo, 5=27-57
E'__'.'- 24s. BURIAL, CREMA- DATE 24c. hA‘\flE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co.unty) (State)
g TION REMOVAL (Bpecity> é‘_ ’?\3 - 5‘7 Forest Park Cemetery Joplin, Missouri
DAE REC'D BY LOCAL REG! S S]GNATUR 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
JL S ,?8 [ Fhornhill-Diilon Mortuary, Joplin, Mo

.3 {Licensed Embalmer’s Staternent on Reverse Side)




' 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 P , -Student Embalmer No.............

working under my personal supervision..

Student. ..o i
Signature of Student Fumbalmer
i

' .. Licensed B‘QJ er No "FTTD
| ) _ P. O. Address . \\.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ND RI ING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ga._‘
I *hts body is not embalmed, fact should be so stated above. " -

In - A . o -
5, . A . .




