MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 5"3’ —gg E 123 "
DO NOT WRITE AMENDED * Registration Dil!:i:! :do.‘_"-_.q.;-- e aenaea_Primary Registration Distrlct No. ____ _/_Q_K_Regimlr'l Neo. -hﬁ----.« S ILE NUMBER
Hmh Py =988

ON THIS STUB
a. COUNTY Dax.] b

b. CCI)? (1 ourtide corporate limits, Qive TOWNSHIP enly)

TOWN  Maveville

2. USUAL RESIDENCE (Whgra deceased lived. If institution: Residence before

»- STATE lussourib COUNTY  peKalbd

c. CIIY
OR
TOWN

admission)

VS 300
Rev. 4/59

Inside Limits

Yes g No O

Length of stay in Ib

5‘!’5.

Maysville

'032¢
20325

DATE AMENDED

c. FULL NAME OF {if NOT in hospital, give location)

Inside Limits

d. STREET

(If cutside, give location)

Revide on Farm

HOSPITAL OR
INSTITUTION

ADDRESS
Yeu [J No (O

Yes [0 Noe [J

. NAME OF DECEASED
{Type or print)

Firat

ALLIE

Middle

NAUD = AOKLEY

4. DATE

AT Month
DEATH Oct.

Day Year

10 1963

. SEX

Female

6. COLOR OR RACE

White

8. DAJE OF BIRTH

12 2"—188#

7. Married ]
Widowed [

Nevar Married []
Divorced [J

9. AGE [last binhday}

76

iF UNDER 1 YEAR _IF UND|
Months Days Hours

ER 24 HR
Min.

10a. USUAL OCCUPATION

Give kind of work done

during most of working life, even if retired}
Bousewite

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Davies County Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Sherard

14. NAME OF JVUSBAND QR WIFE

Frank Ackley

William Chipem

t5. WAS DECEASED EVER LN L.5. ARMED FORC
{(Yes, nn,ar unknown)’ {If yas, give war or dates

14, SOCIAL SECURITY NQ. | 17. INFORMANT Address

Loren Ackley Maysville Misgourl

INTERVAL BETWEEN
ONSET AND DEATH

ES?

1A, CAUSE OF DEATH (Enter only one cause

DEATH WAS CAUSED BY: " . : B
IMMEDIATE CAUSE (s

PART .

DOCUMENT

Conditions, il any, DUE TO (b)
which gove rite to
above cavse [a),
stating the under-
lying causa last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizeass condition glven in PART I (8}

INSTEAD OF

PART 1IN, deceased was female wa
there a pregnancy in last 90 days

l 0O Yes | 0O No
20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

I O Unknowr

19. WAS AUTOPSY
PERFORMED?
YES[O NOO

20¢. TIME OF
INJURY

0. ACCIDENT  SUICIDE
R 0. 0

HOMICIDE
ju]

Hou
am.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame,
WHILE AT WORK

farm, factory, atrest, office bidg., e1¢.)
. NOT WHILE AT WORK [J P

-

AMENDMENTS ON THISTRECORD ARE AS FOLLOWS

Month, Day, Yeoar |
"fJ r

20f. CITY, TOWN, OR LOCATION COUNTY STATE

' "MEDICAL CERTIFICATION

n.

| attanded the decoased froi

SO A S

on“thea dafe stated above, and to tha best :f my knowledge, from'\{:nuu: stated.

and last uwhath on.

22b. ADDRESS -~

Mayesville Missourl

Dagree or N 22c. DATE SIGNEL

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.

CREMATION,

Gk

[?3b. DATE /

10/12-63

23¢, NAME OF CEMETERY OR CREMATORY

Oak Lawn

23d. LOCATION (City, town, or county) {Srate)

Hays‘tine Missouri

FUNERAL DIRECTOR

P:llcher

Funerai Home

ADDRESS

Mayeville Mo.

25. DATE RE

D. BY LOCAL REG.

/b~ j7¢ 3

EGIST AR SPA'IUE : 2;

(Licensed Embalmer’s Statement on Reverse Side)
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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

. Signatyre of Student Embaimer
A}

" Licensed Embalmer No 3960

P. 0. Address Ma.ysvil_lo' Mo,

Note: The above MUST BE SIGNED BY THE\‘ (ICENSED EMBALMER in his OWN HANDWRITING
with the above consmutes gron.g'lds for revocation of Ilcense)

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

famoazz Sadivay: ! woud Hs0 £-SI\GE Lol
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(Failure to comply
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