THE DIYISION OF HEALTH OF MISSOURI

walth, L ew mF hr A —’0 9 -
Welfare STANDARD CERTIFICATE OF DEATH T SST?T'EF[LE'%%E;‘ 63
ublic
ervice ILED JUN 3 O 1959?fgisrrurion_ District Noi...._-..-..z.&.é ......... Primary Ragls!ru:mn Distriet No. _____pz 0@__{ — Rgg'i;ﬂ-qr" MNa. ___Q__ _7{__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndunce befére
A0 a. COUNTY Jasper a. STATE Migsouri b. COUNTY Jasperﬂ """7
-57 b. chY (tf outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside’Limits
- e TOWN Joplin Yes K1 No [ rom Joplin Yes[ X o[
c. FgLL NAME OF (If NOT in hospital, give location) [ Length of stay in 1% oyy d. STREET {If outside, give location} Reside on Farm
' 0 hennmviow Joplin General 10 years I ADDRESS 814 Jackson Yos[] No[B
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
Clarence E. Ackerman DEATH June 13, 1959
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[X] NEVER MARRIED] ] . {tn y -
¥ale | White ool ovoneca]| Febe 20, 1892 i o T | oy |
10a. WSUAL QCCUPATION {Give kind of work dona "IOB- KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
durj gmo!oi orking life, f ratired) INDUSTR
orking ile. wven et 00 Hackensack, N.J. i1 U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND' OR WIFE
R. H. Ackerman Agnes Ewing Maude Ackerman
w
E)' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z Yes Y g unknqnm][(lf yor iy Pgr odates of xervica) 088~05=55855 Maude Ackerman JOP lin’ Misgouri
O
o 18. CAUSE OF DEATH {Enter only one cause per lina for (a}, (b), and (c}.) . INTERVAL BETWEEN
. PART i. DEATH WAS CAUSED BY: m ONSET AND [;E)TH
w IMMEDIATE CAUSE {a) RoMAR Y ce /a; Yy,
= 4
=
a Conditions, if any, DUE TO (b}
> which gave rise te
- abave couss (o), }
z stating the under-
8 g lying cause lash DUE TO (c)
. SDOE= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition glven in PART ( {a) 19. WAS AUTOPSY a,
T X< PERFORMED,
3 Sf: L] 20 ( YES[] NO
» X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I} of item 18.)
= Zfuw
: 5 ; O O O
S IUS[ 2 TIMEOF _How -Month, Day, Year
ln oo INJURY  a.m.
§ : k3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., eic.)
Fg a2 WORK AT WORK Fa N L .%a y
< 21. Lottended the dacoased om ___ L & YO T ~FE /tve and lost Saw D% alive on
% Death occurred ot 10: 30 P. m on the date stoted above; and to the bes? of my knowledge, from the causes stated.
Y 22a. SIGNATURE {Degreo or titla) 3 22b. ADDRESS . 22¢. DATE SIGNED
k —an ?,: . aese /o, <o Q-QF)/IN /Missouri {o- 13- 1947
23c. NAME OF CEMETERY ORCREMATOR

230. BURIAL, CREMATION, » DATE 23d. LOCATION (City, town, or county) {Stare)

- |_Barda1™™ | June 16,1959 Osborne Memorial JopTin, Missoupi
() 24. FUKERAL DIRECTOR ADDRESS 25

ATE RECD. BY LOCAL REG. Wﬂnm 5 ﬂcﬂar%
Thornhill-Dbllon Joplin » Missouri AT /75‘7 m :

(Licensed Embalmer’s Statement on Reverse Side)

Tl




pses T 665 2 NF

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY +oveeeeeiieieiuiaieeseean et ies i aeas s aasras ee e et n b b , Student Embalmer No. .....c..eoeeiveniee

working under my personal supervision.

Student -ceeeviriiiiiiiiiii e e sea e Signed A d B et A TR e
Signature of Student Embalmer

Licensed Embalmer Noh2-@ €. 2Z=....

p. 0. Addr%ﬁé&,ﬂ% .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWX'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.
H this body is not embalmed, fact should be so stated above,




