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S. Public
IIth Service
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ALED NOV 2 51957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befdre
a. COUNTY Buchanan o. STATE Missocuri b. COUNTY Buc Jssmpyj
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TN St. Joseph Yes [ o [ rom___St. Joseph 17| Yeif 2o
c. Fngl;I NAI':\EO OF {I# NOT in hospital, give location) | Length of stay in 1b d. ST)RD%EEES {1f outside, give location) "Y' Reside on Farm
HOSPITA R Al
INSTITUTION MO.MethOdiBt HOSP. 31} ¥yrs - 1023 Ra.ndOJ.ph St. Yes [ ] No
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeor
(Type or print) OF
- CHESTER F ACORD DEATH  Nov, 16 1957
5. SEX Y s. COLOR OR RACE[ 7. MAR:\{EDﬁNEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR] IF UNDER 24 .HRS.
- birthdaoy) | Months | Days Haurs Min.
Male White winowep ] ovorcee[J{March 17, 1899 5’3 [

10s. USUAL OCCUPATION (Give kind of work done
during mo st of working Life, even if retired)

Inspector

10b. KIND OF BUSINESS OR

Ci‘E.NDUST? St.Joseph

Union Star

11. BIRTHPLACE (City ond state or country)

Missouri

€] 12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

William Sherman Acord

13b. MOTHER"S MAIDEN NAME

Lillie Lorane Folks

14. NAME OF H_U'SBANI? OR WIFE

Mrs. Ruby Acord

15. 'WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y-s,woer unknqum)l (If yas, give war or dates of service)

18, SOCIAL SECURITY ND.| 17. INFORMANT

4,91-09-2448 Mrs. Ruby Acord

Addrass

St.Joseph, Mo,

18. CAUSE OF DEATH"SEnIer only ore cause per
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and {c).}

%c sailens Mc/

INTERVAL BETWEEN

OE?ET AND PEATH
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S e Conditions, If any, DUE TC (b}
5 > which gave riss 1o
5 = above causs ({a},
< 4 stating the undaer
€ g g . lying cause loar. DUE TO (<)
£’ 20¥E PART Il. DTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH bt not ralased 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
Le Kp< PERFORMED
i1 S Y20 YEs[] NO
-E _:. % 1 20a. ACCIDENT SUICIDE™ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.) .
N G D O O .
3 9z = S
83 < BS{ 2. TIMEOF .How Month, Day, Year
<3 ofs INJURY  am.
.: g : k] p.m.
é_E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s W WHILE ATD NOT WHILE D ‘farm, factory, street, office bldg., efc.)
& 3 WORK AT WORK
E_'E . 21. | attended the decaased from 057‘ 7 - /qf7 , to m\/ Se d 7 and last scwxhx alive on /VO.(/— /6 - /fd-7
g § Death cccurted at . ?32 fa/)? m on the dutu stated above; and 1o the best of my knowlndge, from the causes stated.
v o
FCR- 2%a. uw‘z; ' E {Dagrea or titie) &Y 22b. ADDRESS 22e. DATE SIGNED
83
v _ , - - /?‘
3z a2y Aﬂ@ 27240 PO Ftrrecns /4’/;%%;)54, Hev /8 7)
23a. BURIAL, CREMATION, | 23b. DATE - 3¢/ NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {City, town, or county) {State}
REMOYAL (Specify) ' : 7
§ - 11-19=57 - --|--Memorial- Park-Cemetery - | St.  Joseph,. Missourdi

ADDRESS 25. DATE RECD. BY LOCAL REG.

St. Joseph ‘{o. ! /93

(Licensed Embalnu‘f'St-'mm on Raversa Side}

- REGISTRAR!S SIGRATURE
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i re s e e s s rr et s e s as e e e r s s rna s ae s snns «» Student Embalmer No.-...................
working under my perscnal supervision
Student oo e

Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
70 2" If embalmed by a STUDENT, he also’shall sign in his. OWN handwriting.t~'" =T Do Fop o
If this body is not embalmed, fact should be so stated above. _
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