iealth,
Walfare
Public
Service

o symptoms will be listad. Al

Coroner cannot certify to a death due te natural causes.

nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ector, coroner, ote. mustuso only standar
{iseases in Part | must be casually related.

L
o~

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

e A O v l O 1958chi stration District No. “3..%

STATE FILE NUMBER

.Primary Ragistration District Neo, J_I.l..g .............. Ragistrar's No, .4?1..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. IF institution: Residance baf
o. COUNTY Boone a. STATE MiSSOUI‘i b. COUNTY Boone ﬂdl.nu )]
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insid: Limits
OR OR
TOWN Columbla Mo T“’P Yest NoJ{ AATOWN Columbisa e‘_ lf YesD NY
- 72
<. Egls_é.l#:tlgolz {If NCT inhospital, glv.locnhon) Length of stay in 1b 7 d.oSTREET (If outside, give location) Reside on Farm
smiTution 10 mlles 8. W. | 1life ADDRESS 1o miles S.W. Yos ] NoO
3. MAME OF Firt Middle Last 4. DATE Monih Day Year
DPECLASED OF
(Type or print) William Edgar Acton I oeath Nov. 2 1958
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []] 5 DATE OF BIRTH | 9. l‘f;éi{'?hﬁ':;r). :::I:ER ID\;EI:R hr;:n:n z::s
Male o White wiooweo il A ovoreen [ Dec, 17, 1886 71 ] I

“110a. USUAL OCCUPATION (Give kind of twork done

104, KIND OF BUSINESS OR INDUSTRY

ring m ofwarkma life, even if retired)
fat retlred :

11. BIRTHPLACE (City and atate o country) 12, CITIZEN OF WHAT COUNTRY?

Boone County, Mo._p usa

13. FATHER'S NAME

James Acton

{4. MOTHER'S MAIDEN NAME

Ellen Saunders

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no. or unkmewn} | (If yes. give war ov dates of wrvice)

16, SOCIAL SECURITY NGO,

Jole

-y o= ——

17. INFORMANT Address

Mrs. Georgla Stenhens Cg

18. CAUSE OF DEATH [Enier only one catias pﬂ' ine fnr( (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONS?W:.E
IMMEDIATE CAUSE {a}
Conditions, f[anv. DUE TQ (b) M { 7'—'-9
which pave mf
:’b\we cgun ;z). ' /
ating (he under- . W
= Iying cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ’\‘g-‘; 8:;2;-‘;" 2
-
g : 197 X 1vesd vo @
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INSURY OCCURRED. ([Enter nature of injury in Part I or Part 1 of item 18.)
g a 0 O
= 20¢c. TIME OF Hour  Month, Day, Year
= INJURY 4. m.
E P m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidg., ele.)
WORK AT WORK . —)
21. I attended the deceased from ; : > , to L o and [ast saw :" alive on Z /,’ : 3
Death occyrre ’/ O QB 1 on the datq atared above; and to the beat of my knpwiadge, fram the causes stated.
2a. S1G (D% $tle) O 22h. AD z Z Z 22c. DATE SIGNED
: A, fr-3-78
23a. BURIAL, éﬁzuum{ 3. DATE, 23¢. NAME OF CEMETERY OR CREMATORY - / 234. LOCATION (c;r,, town. or county} (State)
Specify
BU¥1 8T Nov.%4,1958|Bethel Cemetery Boone County Mo,

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbia,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA‘I'U

o, 3_{98%

Wik RE Padhmar,

{L.lcensod Embalmer’s Statement on Reversa Side)




_ C. .
e e —— —
_—_— —

. STATEMENT BY LICENSED.EMBALMER

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

by me, %y .................... [, R, e evecaeaes e , Student Embalmer No.........

working under my personal supervision,.

Student ... e it sa s
Signature of Student Embalmer

' Licensed Embalmer No#r~(/
’ . p . P. O. Addreb(&/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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 hody is not embalmed, fact should be so stated above.




