MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1.

PLACE OF DEATH
a. COUNTY

Jasper

2. USUAL RESIDENCE (Whare deceased lived.
a statEMissouri » couwnty Jasper

If institution: Residence befare

admission)

b. CITY (If qutside corporate limits, give TOWNSHIP anly)
QR

Joplin

TOWN

Length of s1ay in b

21 Years

¢, CITY
OR
TOWN

Joplin

Inside Limits

Yao Il No O

<. FULL NAME OF {If NOT in hospiral, give locatian)

HOSPITAL OR

Inside Limits

d. STREETY
ADDRESS

(I cutsida, give lacation)

Raside on Farm

INSTITUTION

307 West C Street

Firse

JOHN
5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION {Give kind of work done

during afflwork"Bi ven if ratirad)

13a. FATHER'S NAME

Rude Ackerson

Yas @ No[J 307 West C Street

4. DATE Month
DEATH Ju_]_y
8. DATE OF BIRTH | 7- AGE {lasr birthday) |

6/12/1895 68
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

Frisco RR Company : Altamont, Kansas USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nellie Doyle Anna 5., Ackerson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT Wife - Address

{Yes, Teor unknown)l (¢ yw T;re Iar or dates of service) Unk Knna S . AckersonJ 30? West C St . Joplin

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ACute Coronary Occlusion ® Infarct 30 mip

Yes [J Neo K]

DATE AMENDED

20499

3. NAME OF DECEASED
{Type or print)

Middla Last

ACKERSON

Year

1963
IF UNDER 24 HR
Hours Min.

Day

13,
IF_ UNDER 1 YEAR
Months Days

7. morried Il Mever Merried [
Widowed [ Divorced [J

DOCUMENT

Conditions, If any, DUE 10 {b)
which pave rlse to
above cayie (4],
stating the under-
lying cause last DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
disease condition given in PART | [a)

PART 11k, If decomsnd war femala  wes
thers » pregnancy in last 90 days.

ID Yes l O Ne I ] Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

 WAS AUTOPSY
PERFORMED?
YES[] NOX

. TIME OF
INJURY

208, ACCIDENT  SUICIDE  HOMICIDE
O 0 m]

Hou Month, Day, Year I

a.m.
p.m.

. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

%2, ADDRESS

7/13/63 )
. | artended the decoas Lr 0.
Death occyrred at % i hd /
Joplin, Miggoun~

AME OFf CEMETERY OR CREMATORY 23d. LOCATION (City, :awn, ar cou_nhr)
Ozark Memorial Park, Joplins, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOWRI| “7—7/6 -

{Licensed Embalmer's Statemant on Reversa Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e, PLACE OF INJURY {e.g., in or sbout home, | 20+, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., atc.)

7115763 7113763

m on the data siated shove, and 1o the best of my knowledge, from the causes stated.

—and lant saw hilm aliva on

22¢. DATE SIGNED

715/ 63

(State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE 2

7-16-1963

238, BURIAL, CREMATION,
{Specify)

BY AFFIDAVIT OF

ITEM NO.




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 Signed W@ ,Z/ c\/{
_—

Signature of Student Embalmer

Li;ensed Embalmer No 579;9

Note: The above MUST BE SIGNED 'BY THE |.1CEN5ED EMBALMER in his OWN HA DWRITING. (Failure 1o comply
" with the above constitutes grounds fer revocation of license). e . L
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
" if this body is not embalmed, fact'should be so stated sbove. .




