JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-0076865

1960 - STATE FILE NUMBER
F”-ED VSMF;ER,.-. istrict No. 29/ Primary Registration District No. Registrar's No. _/. K4
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE i
a Pu tnam a. P_ql ss OuI’.L COUNTY l_,u tnam admission)
b. CCIJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CoITY Insida Limits
.- R
owh  Unionviile 61 Years TOWN Unionville Yos & No O
c. FULL NAME OF {If NOT in hospita!, give location} Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
rOSPITAL OR v B’ ADDRESS
NSTITUTION Bur.ns BO'AI‘diI’l"" pouSe es Ne J Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Charles Ackley DEATH Peb, 15 1960
5. SEX &, COLOR OR RACE 7. Married [J MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday] |IF UNhDER 1 YEAR | IF UNDER 24 HR
T s ; i ‘Manths H Min.
Iu:ale -_‘Thl te Widowed B Divorced ] l _25_187 2 88 ﬂo | itj’ ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
rin mast of working life, even if retired) B
8 Goverment Marshall Appancose Co, lowa U.5,4,
13a. FATHER{S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Ackley Mapry Balses Nevada Ackley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, @r unknown} | (If yes, give war or dates of service} .
o | lone NLeghard fouse
= 18. CAUSE OF DEATH (Enter only one cause per {ina for {a), (b}, and (c).
E PART 1. DEATH WAS CAUSED B
g IMMEDIATE CAUSE {a)
L
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to
above c':uu d(a),
stating the under-
lyingg:au:e last. DUE TO (&) ’/7 ’[‘) '/-}
z PART (I, OTHER SIGNIFICANT CONBITI EATH but not related to the terminal PART 11l ¥ deceased was fomale was
g disease condition given in there & pregnancy in last 90 days.
§ ’ O Yes l 0 Ne I O Unknown
b“—-: 19. WAS AUTOPSY 20a. ACCIDEN E HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
Frd PERFORMED? a =]
o YES(OJ NO[ N
o -t
~B55{ 20c. TIME OF Hour  Month, Day, Year
2 (NJURY, . \
g o p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office bidg., etc)
NOT WHILE AT WORK
1} O ) erd 0 —
2?.. | attended the deceased froi Mnd last nvﬁ alive o —
Death Dc?@u' 10 H O d, m an the date stated above, and to the best of my knowledge, from the causes stated.
P F /AN |
B F3s R ' byred title; 22b. ADDRESS 22c. DATE SIGNED
. - A
g Unionvtlle, }o, P-16-60
x [Ri5r OF N 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) [(S1ate)
[a REMCVAL (Spec-fv) . . . res .
s Burial 960 Unionvilie Cemetery | Unionville iiissouri
< 2 FUNER%I. DIR CTOR ) I ARDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SI TURE
-1t ¢kt tuneral Lome . | e 1.777 .
@ B %LU (’Mﬂ"(- LnlonVllle. ‘0.1—/7‘60 M./
vV

_6.

{Licensed Embalmer’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer ;

\

Licensed Embalmer NO.M

. ) |

. P. O. Addresslgfénaﬁ:mnmﬂ_f

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embalmed, fact should be so staled above.




