b, THE DIVISION OF HEALTH OF MissouRl 58:00946 _______
elfore STANDARD CER"H(ATE OF DEA‘H STATE FILE NUMBER
blic HLED APR 1 1958 ZX O Primary Rg_!istr?_i_iin Dist;i;_?k_.i.(.-i. A j 70...2.....‘....-

jce R:_qiurmicq District No. ___ oA R Regish'm"s No.. . Jf.. 2. =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lbived. |f institution: Rea‘;de_ncp tyﬂc
. COUNTY a. STATE b. COUNTY ks sion
po ° Gentry Missouri Gentry
57‘) b. CIOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I:;I'Y g 0 Inside Limits
| R R
) Tom__ Albany Yes f No [ Tow _Albany 539 O\ veld %D
I c. FgLé.l NAMEOOF (1f NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give Ioco!ion)u Reside on Farm
HOSPITAL OR , . ADDRESS
mstijution 702 S. Clark St }jQne Year Northwest Albaay Yeos K} No [
3. NAME OF DECEASED First Middle Last 4. DATE. Month Day Year
{Typa or print) OF
Phil Eugene Ackley DEAT™M Mareh 23, 1958
5 SEX D & COLOR OR RACE 7'MARR1£UDNEVER marrren[] 8. DATE OF BIRTH 9. AGE' E_,.'z;,;; ;:ir::ea [l)::AR IEOL::J.DEH 2:“:“.
E) tr! [-] ) ] N .
M W winoweo(lt 7L oivorcen[]|Mavy 29, 1875 32 | .
10c. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INQUSTRY . /
farming armer Donyhen, Kansag U,.S8.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Martin Ackley Helen Noble Cora May Birk
2 J] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
= B (Yes, no, or unknqwn)| (If yes, give wer or dates of service) N
2 Eagun | None Ralph AcXkley Albany, Mo,
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
w PART ). DEATH was CAUSED BY: ONSET DEATH
w IMMEDIATE CAUSE (o) )
I
3 . - > gﬂl
a Conditions, if any, . DUE TO ({b) __nﬁ.e:zlézﬁszm, hena M AL are ya/4 1"%—‘—
- which gave rise to v’ L4 I
; chu\;- ::us- jﬂ). }
atating H wn -
=1 B Iying couse Jast. ) _DUE TO {c) HCM{/\—G-\—L 9 .42'4// - 6"‘_’ . Ya0 )
< o - PART Il. OTHER SIGNIFICANT COND‘TION?CDNTHIBI"HNG TO DEATH but not reloted to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
P 3 PERFORMED?
< 3= YES[] NO
- % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zu _
CRy = 0 O |
s U4 -
o ZH5| 20c. TIMEOF Hour Month, Day, Year p
2 @s INJURY  am.
'-;i : E p.m.
f % 20d. INJURY OCCURRED 200. rLACfE OF INJURY (c;( s inbolzlobem ht;m-, 2f CITY, TO OR LOCATION COUNTY STATE
wr WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
E 2 work L1 aT work L M w7
< 21. | attendod the deceased from L2580 .0 _3nn? —&K adlonlot™ativeon__ 3~ { 3 3 — g
5 Death occurred at 620 D monithe dote stoted above; ond to the best of my knowledge, from the couses stated.
- 220, IGNATURE 7 (Degree gz title) 22b. ADDRESS 22¢. PATE SIGNED
-
3 Dantt . | AlBwecs;  wo 3-2¢~8¥
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town, or county) (State)
' REMDY AL (Specify) )
2 fburial Mape 26 1GE Allendale Allendale Missourl
L-//. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGHATURE
Clifford Brooks , Albany, Mo. M -26-19576 :m‘, Y Zga/:__e

(Liconsad Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .............] 11 U ., Student Embalmer No. ...........cevvven.

working under my personal supervision.

Student cooviiiiii e e,
Signature of Student Embalmer

Licensed Embalmer No""‘s68 ........ |
P. O. Address...&.]:p.?:}? . Mo,

...............

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).

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.




