NDED

FILED VS SEP 4 1959

Registration District No. _.______

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_[_‘a______ﬁrimary Registration District No.

3002 iurre L 25

" 592028035

STATE FILE NUMBER

rd
If institutiom: Regfdence before

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

James R, Acuff

Minnie Carter

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,
a. COUNTY Alldrain a. STATE Mo . b. COUNTY Audrain admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY M . Inside Limits
exlco
owN Mexico L7 yrs, TOWN y&O No DO
c. ;lgé.PI;UAME OF [If NOT in hospital, give location) Inside Limits d. AS:T)%%EELS {If cutside, give location) Reside on Farm
LO
mstnution  Audraan Hospital Yegf] No (I 1407 N, Clark St. Yes O NoXTJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ERN-E OF
ST MHRRAY ACUFF PEATH  Aug.29,59
5. SEX 6. COLOR OR RACE | 7. Married®d  Never Morried [] |8. DATE OF BIRTH | 9- AGE {lsst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. i ed i d Months | Days Hours Min.
Male Mllte Widowed [J Dworce- [m] \]Iar . 3 s 87 72
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of werking life, aven if retired) . "
Pelired Monroe County,Mo, {J.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Golden Acuff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YN,do, or unknown}f (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

' 91-05 6771A

17.

INFORMANT Address

Mrs. Ernest Acuff.Mexico JMo

8. CAUSE OF DEATH (Enter only sne cause per line for {a), {
PART i.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TINTERVAL BETWEEN
QNSET D DEATH
7

=

)

N ]
<3 e NOT WHILE AT WORK [

o

Ceonditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under- ’_.2
lying cause last. DUE TO (c)
=z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ﬁfcd te the terminal PART I, 1f decessed was female was
g disease condity$h given in PART | (&} . there a pregrancy in last 90 days,
»
§ . l O Yes O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Ll of item 18.}
& PERFORMED?, a [m] 9]
%) YEsSO NO
- .
S Zc.TIMEOF  Hout _ Month, Day, Year |
£5.]-T LAINJURY <~ am. T REPRR TRRTE IEUY
g p.m. ) i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8 b+ WHILE AT WORK farm, factory, street, aoffice bldg., etc)

N,

Death occurred at

| attended the deceased fro

£

e
1o (s

27- Cen37-57

her .
and last saw ;o alive on

date stated above, and to the best »f my kROWIedge,%m the causes stated.

{Degree ol

vy ,

tle}

22b. ADDR|

-

. 22c. DATE SIGNED
2di 0, Mo

{Licensed Embalmer’s Stalegenr on Reverse' Side}

23a. BURIAL, CREMATION, | 23u. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. €OCATION (Ci:y,':own, or county) ate)
REMQVA {Specity)
rial Sept.l1,59 East Lgw Mexico,Mo,
FUNERAL DIRECTOR - . ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNAT,
rec ueston,Mexico,Mo. @A’-Q S/_ /fgy //-?? é M




.

or by

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

4
.

- "STATEMENT BY -LICENSED EMBALMER

~

Student Embalmer No.

working under

Student

my personal supervision.

St odrmtia D27 héiwo;/a’/

- o L - . %_1- - "7 prO. Address Mexico,Mo.
" Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above consfitutes grounds for revocahon of-llcense) . Ce

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

Licensed Embalmer Noé_b_g_ﬁ__.




