JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS

DOCUMENT

BY AFFIDAVIT OF

JWN201980 s

-t
Primary Registration Dlstrict Naﬁ_ié

Registrar's No. (?5

=60-023010

STATE FILE NUMBER

1. PLACE OF DEATH
o counry Howell

2. USUAL RESIDENCE (Where deceased lived.
». STATE M ssourd OUNY Howell

if instity

tion:

Residence befors

admission)

b. CITY [If out B coqordimiglive towy&mly) Length of stay in 1b . CIY Tnside Limits
oR ... o .
TOWN A M 2 days own Willow Springs, Yes [ No OJ
<, t[%éP';!ITRTEOOF {If NOT in hospital Jbive location) Inside Limits d, :;%EREETSS {If outside, give location} Reside on Farm
nstutionot » Frances Ho spital Yes[J No Yes O No [J
3. (_I:AME OF ‘DEJCEASED First Middle Last 4. D&;IE Month Day Year
r pri
e e Celia R. Acker vamdJune 12, 1960
5. SEX 6. COLOR OR RACE 7. Marvied Never Married [J |8. DATE OF BIRJH. | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female T"Jhit_ e Widowed Divorced [ hrz 8/188*& . Mi.tha Ulvh Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond sfate or country} | 12. CITIZEN OF WHAT COUNTRY
‘HoUSewite e T*d | Home Lindsay, Neb. USA

13a. FATHER'S NAME

Silas Rankin

13b. MOTHER’S MAIDEN NAME

Hettie Bennett

14, NAME OF HUSBAND OR WIFE

Vim S. Acker (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, r unknown) | (If yes, give war or dates of sarvice)
4 [“"Adire

16. SOCIAL SECURITY NO.
none

17.  INFORMANT

Address

Willard Acker Willow Springs, Mo,

18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . CINSET AND DEATH
IMMEDIATE CAUSE (a) y
b [
Conditions, if any, DUE TO (b) M/b{ i gty Qtw{up{
which geve rise to / i
sbove cause (a),
stating the under. . + -
lying  couse last. DUE TO <)
= PART H. OQOTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART 11, If deceassd waz female was
.Q. dissase condition gijveg in PART | (a) s ¢ a pregnency in last 90 days.
S 4&4%0.“ (= 4 st R A~ [n Yes | 0O No | O Unknown -
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
& PERFORMED! m] & [m]
w YES(O N
—
3 20c. TIME OF Houyr Month, Day, Yaar ~
a INJURY am.
g Pt t
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ k farm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK {J i N o~
] 7 read her
21. | attended the deceazed fro e < t nd last saw Lo, alive o =
Death occurred at. 4 % e Rl Aol ) m on the date stated above, and to the best of my knowledge, from the couses stated.
22s. SIGNATURE title) 22b. ADDRESS 22c. DATE SIGNED
T o . -
Dr, Harold Miller MD Willow Springs, Mo, £-13-(s
23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Strare)
EMOYAL (Specify) -
Burial é .-/é,...éa City VWiillow Springs, Mo,
[

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

2%,

(Licensed Embalmer’s Statemsn! on Reverse Side)

STRAR'S SIGNALMRE




STATEMENT BY LICENSED EMBALMER

or by

bed
[on)
[T
on
-—
[ 3]
-]
=
s
=

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

working under my personal supervision.
Student

Signature of Studen? Embalmer

i
-

wjth the above constitutes grounds for revocation

4 .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
If embalmed by a STUDENT, he also shall s

in his OWN handwriting

nse).

Signe

e
If this body is not embalmed, fact should be so stated above.
-~ .

Student Embalmer No.

Licensed Embalmer No._hﬁlh__

P. O. Address_ Willow Spring




