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FILED SEP 23 1957

.R:gi stration District No.

/R E

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrac's No.._

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: ‘Residence bef, e
a. COUNTY Greene STATEM{ ssourd ™ COUNTYGreeneudmusloy
b. CITY (If cutside corporote limits, give TOWNSHIP only) Ingide Limits c. CgRY Inside Limits
rom_Springfield Yes (] Mo ] S Springfield gm0
c. Fng';l NA&&E OF (If NOT in hospital, give location) | Length of stay in 1b d. iITDRD%EES (If outside, give locatfad) |\ Reside on Form
heniotion 434 5. Main 7- years ESS 434 Main Yes [ Mo [
3. MAME OF PECEASED First Middle Lost 4, DATE Month Doy Yaar
(Type ox peint) Walter H. Acox oA O€pt. 13, 1957
5. SEX | 6 COLOROR RACE| 7-,,qnie0[ ] nevEr marrteD[] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
Male White WIDO pivorcen[ ] May Pl ’ 1875 82' biethday) [Months | Deys } Hours I Hin
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
durigg mosi of ki Inh aven if ratired) JNDUSTRY - . -
CUstdara ' A1réraft Plant| Missouri U. 5. A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Acox Unknown Elsie AcoX |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCEAL SECURITY No.{ 17. INFORMANT Address
Yes, or yn %, give wor or dates of service]
(Femprper okt vee glee vz ardmes ot eeien) 1517 _05-9676]  Clyde J. Apox--Tulsa, Oklahoma

18. CAUSE OF DEATH (Enter only one cayde per
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o

Canditians, if eny,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (B}

|
which gave rize 16 i
ubo:n u:u:lro -:u), } \J ‘
stating the unders
g lying couse last. DUE TO (<)
= PART 11> QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase:-condition given in PART I (a) 19. WAS AUTOPSY
: 4 PERFORMED?
s . - i / YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE‘TMIWRY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.}
) O O | &,
2 %p
U| 2e. TIMEQOF Howr Month, Day, Year U)'
3 INJURY  a.m. 4 Py
E p-m. T
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obout hame,| 20f. CITY, TO OCATION - COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.} *
WORK AT WORK

. ) 4 o >,
'.\ Death occurred ot /C'a X Py 5 I G a . m

on the duﬂ stated above; ond to the bul of my knowledge, from the couses stated.

Rpe. DATE SIGNED

b ADDRESSGreene County Health Deri

zz«I :ZNATURE g / (Degree or 1} I.)M 4,

9/’2;7

Springfield, Missouri

au IAL CREMATION,| 23b. DATE

Y | 9-15-1957

2.

Jﬁaﬁ'é’o"#%uzrsnv OR CREMATORY
Pleasant Hope,

23d. LOCATION (City, tawn, or county) {State)

-Pleasant ‘Hope, Missouri.

Cem,

ADDRESS

. _Seringfield, Mo.

25, DATE RECD. BY LOCAL REG,

L=/ 757

d Exmbal r

(Li

en Reverse ‘idl)

124. REGISTRAR'S SIGNATURE .
ﬂ{/
) Za
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the'body whose name is recorded on the reverse side of this cettificate was embalmed

by me, ot by ... L L L L L L L L N N T .» Student Embalmer No....czmnons

- working under my personal supervision.

Signature of Student Embalmer

.. : LS s Licensed Embalmer No

. S " p.o0.Address.Springfield .. M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . - _
If this body is not embalmed, fact should be so stated above.

. - ’ ’ . .




