MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —B2-031237

OEPARTMENT OF PUBL':N.H'E:LT; AN: WELFARK -+ Ceci o Distict N N STATE FILE NUMBER
DO NOT WRITE istration District No. -___-__-__..___Zrlmnry egistration Distri o, Registrar’s No.
ON THIS STUB AMENDED [, ] §
1. PLACE OF DEATH L] 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a . COUNTY  DeKalb : o STATE Mo, b. COUNTY newall admission)
Rev. 4/59 2 B CITY (1 outaide corporete Tmits, give TOWNSHIP orly) Length of atay in 1B e Tnaide Limits
¥y
< TOWN  pavpville 40Yra. TOWN Maysville vl No 01
]2 ’3.,2 & < c. FULL NAME OF {If NOT in hosplial, give location) Inside Limits d. STREET (If ocutside, give location) Reride on Faerm
= ﬂ HOSPITAL OR M ADDRESS
2"M 5‘,? 0 < INSTITUTION . Yo: m No [J " Yes: O No O
o _ |la
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Dg Yé‘é
(Typa or print] JOHN FRANKLIN ACKLEY oo September 1 19
4 14 5. SEX &. COLOR OR RACE 7. Married)] Nover Married ) |8. DATE OF BIRTH 9. AGE (tast birthcday) | iF UNDER 1 YEAR _IF UNDER 24 HR
s/ Male White Widowed (] oivorced O | Ange3 188 8l Months | Days | Hours | Min.
T0a. USUAL DCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR [NDUSTRY| 11 BIRTHPLACE (Cify and stata or country] | 12. CITIZEN GF WHAT COUNTRY
& W) dpring mgp gf worki even if retirad) B
2 Retited Barpentey DeKalb Cotnty Mo. U.S.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Samuel H,Ackley Mariemna Brown Maud Ackley
8 o W 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .

—;?_"— < (Yos, gooor unkmwn)l (1f yos, give war or dates of serviee) | 486 =03 =6T43A| Hres.Mand Ackley Maysville Milssoun
i)

_..LZX_ g - 18. CAUSE OF DEATH (Enter only one cause per line for (a)~§b), and (c). INTERVAL BETWEEN

10 uz.r PART |, DEATH WAS CAUSED BY: ( ONSET AND DEATH
= % RE IMMEDIATE CAUSE (a} . 7

-

11 (o] o
el o
o o Conditions, 1f sny, “DUHE-TFO-{h) . :

127‘0 ~2 lw E which gave rise to O/

— 212 I above cause (a),
13 == stating the under-
Z "‘2 lying cause last. DUE TO {c}

_—g ‘z: PART (1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
- i o disease condition given in PART | (a) there a pregnancy in last 90 days.
= ) - fOve | cNe [ O usknown

B
g E 19. :'VE?FSOAR'#EODP?SY mafA(ECE)FNT SUI%DE‘ HOMEI!CIIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.}
=) g vesO wog | L L Soea L :
w x = e t
20¢. TIME OF _ Houf 1 Month, Day, Year
% 3 [ 2 INJURY . -
N & g p.m, .
Z [+] 4. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J -
Qaa | ladh | || ‘|=== — -
S O o '-&' 2N, 1 lh‘snded the deceased fr nd last saw malive s
= =
- ; 9 Death occurred at. 2 the date stated above, #nd to the best of my knowledge, from the causes stated.
= C .
g W 3 ol {Degrae or_utle) 22h. ADDRESS 22c. DATE 31
< o B M /EQ A Maysville Missouri 7/ /E
- v 3 o A f ay /iy 62-
< 23, 1AL, CREMATION, | 23b. DA}E’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) rd {Sratef
o ] e I La H ille Missouri
z & 9/16-1962 Oak Lawn Cemetery sY
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. AY L REG. IS'I' S SIG URE ¢
uw
k= % [Pilcher Funeral Home Maysville Mo, _..'2 - & fg

flicanssd Embal s & " 2, Cidat
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 3960

P.O. Address. Maysville Missouri

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).
If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.

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