THE DIVISION OF HEALTH OF MISSOUR) —
e STANDARD CERTIFICATE OF DEATH 09014160

b obdi ¢ FILE NUMBER
vhiie
Sarvice n MAY 6 1q:quistruriaq _Di_s_f[ici Na. g / 7 Primary Regis"cﬁon District No. 3"0 Registrm"s No_w"_____ji _______

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before,
. 300 a. COUNTY MiSSiSSippi ~a STATEMissouri b. COUNTYMissiS Tw/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY i Inside Limits
! OR OR C" 7
Tom__ Charleston You (3 No ] o Charleston G| YesX] No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOPITAL O ) 08 Depot St. | Life WRES 105 Depot St i R
3. :lTAME OF DE)CEASED First Middla Last 4, DSTE Maonth Day Year
y¥pe or print P
Lura May Achter oearn  4/15/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [XIMEVER MaRRIED] ] (In ¥ SEOERITE — o
. Female | White | woowep[] orvorcep(_] 6/29/1893: 65“' bicthdey) (Menths | Dov " I we
) 10a. USPAL QCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} (" 12. CITIZEN OF WHAT CQUNTRY?
. H’B | of »WTIIé. wven if ratired) INDlﬁTﬁY Home Mi as iss 1ppi County, o USA
4“' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF H_U.SBAND OR WIFE
George Hughes Eunice Crittenden Louls Achter
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT
(Y-s.Nnonr unknqwn)’ (If yas, give war or dates of service) None Mr 8. Paul 1ne Hint on Charle g t on, Mo p
’ 18. CAUSE OF DEATH (Enter only ane cuun per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B / /4 N J 7‘ ONSEWEgH
IMMEDIATE CAUSE (a) arayiary ascefay ceCiaey/ /

Condltions, if ony,
which gave risa 1o }

DUE TO (b) /%’7[3)"/0 9(4/6705/:5 . ?
DUE TO () /J/{/_/C m‘(en 7/0;1 _?

above cause (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

LT, corblier, all. TRJAT Uae only sldihcdic olbencididie i item |G, NO syrqp’loms Wil be nsiec.

4 lying couse last.
:U- ..9_ FART Il, OTHER SIGNIFICANT CONDITIONS CQRTRIBUTING TO DEATH but et related ta the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
£ by PERFORMED?
k: 2 A oo ( ves[] nof] €@
_;:. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
F 8 O (I 1
]
v G| 2Wec. TIME OF Hour Month, Day, Year
] S INJURY  a.m.
'57 E p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, stroef, office bldg., etc.)
2 WORK AT WORK .
E 21. | ottended the dececsed from R Io\ and last saw her olive on
E ‘ Death occurre\’ ot~ 2 15 P : on the date stated above; and to the b:!\d\my knowledge, from the causes stated.
s 22a. w _/ %/ (Degrea or title) \i 2 M C% c. 70
-
= Mwwmm . / /37
BURIA&CREAMTION 23b. DATE 23c. NAME OF CEMETERY OR CREMATO Y 23d. LOCATION (City, tawn, or esunty) tStara) £
REMD .m H .
. Bur h h,/J.-Z/SQ OQak Grove Cemetkkfryx ‘“harleston, Mo,
“ /' 24. FUNERAL DIRECTOR \&——‘ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
~ The Nunpjdliee Fune 1 Chapel & -/-59 /ﬁm-n«.z
7

Char 18 8 ton » MO . {Licensed Embalmer's Statement on Reverse Side)




-t

T P2 P ey
Y ZHE D S et

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ittt e ir ittt e e e s rr e et rne ks s s a s a et ra s ., Student Embalmer No. ...................

working under my personal supervision.

Student ooveeiii s
Signature of Student Embalmer
, Licensed Embal Nogx&7
P. O. Address. > . ‘
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). . o

+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
ER .. A ]



