. No, 300
. 10-48

/05

(FILED MAY 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15581

State File No....ocvversvssssonn

damr rrrbret eom

BIRTH NO. REG. DIST. No. _S_Q_ PRIMARY REG. DIST. miﬂ.ﬂ_ﬁ. Registrar's No 1/3 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased Lved. If Institation:” reeidunos Eofore
. COUNTY . STATE o . . ‘ Tt 7 . adubeisn).
8 Boone . Missouri > OUNTY Boone - M=
b, CITY (I oatslde corpurate imits, write RURAL and give ¢. LENGTH OF €. CITY (If vuteids eorporate limtts, wrise BURAL and ghre township) v
OR s townabip) | STAY OR . -
TOWN Columbia i ashonlall  2GWN Columbia oO/6 5
. FULL NAME OF ( ico, giv ad location} . STREET, . ' ‘
d H(I)-SLPITAL o (If oot in hoapital or ion. gve strent or d ADDRESS (1 rosal, give Wooation} )
INSTITUTION Chestnut St,. Chestnut 3t,
S.DNEACME OEF'D a. (First) b. (Middle) €. (If"’” i Ds;g (Month)  (Day) (Year)
{ Type or Print) JOHN WESLEY ACTON vEat May 13, 1951
5. SEX 0 6. COLOR OR RACE | 7. #ARIEEB_ ’SF\‘;"EQJES/RR'ED') 6. DATE OF BIRTH 9. AGE (in yen o woen | Dr:: ¥ oo & Wi
. o (Bpacity -z birthdey) | Mom Hours | Mia.
Yale Wnite Tied £ June 12, 1885 e iT™ 5 |
108. USUAL OCCUPATLON (Odvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE reirn sountzy
done during most of working u!o.mnllnd;:'dl T, DUSTRY (Bl.-u.nrl . ’ . B a Rtgﬂrh{'ﬁb{’?l: WHAT
City Employee -~ FEngindering Dept, Appleton City, Missouri U,.S.

I

13a. FATHER'S NAME

Dude Acton

13b. MOTHER'S MAIDEN

Kate Russell

NAME 14. NAME OF HUSBAND OR WIFE

Alice Acton

7. INFORMANT' 5 SIGNATURE OR NAME

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{You. 0o, of guknown) l {11 you, xive war or dates of sarvies) 0. . .
No _— L95-12-3066 lrs, Alice Actor, Columbia, Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
| Enter only coscemeper | I DISEASE OR CONDITION _ j OMSET AND DEATH
) line for {a), (b), and {¢) | D'RECTLY LEADING TO DEATH® 4) ik U}aq/ S
*This dots net mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) dlating . _ . _ ce e e .- - - -
cte. [t weong the ay- | h¢ underiying couae last.
case, injury, or 7 DUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
* related to the disease or condition causing death.
19a, DATE OF OP‘FE)APi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/4PX | w0l
21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY tes..tnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) ((o's] (STATEp ©
P4 SUICIDE boms, farm. fastory, strest, offiow bldg..#20.) ' -
g HOMICIDE Colieietion M -
B ff2e Té#E (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE -
| INJURY m | Yhork L] 'ATWORK .
b ; — ) o
2 2. I hereby certify that I attended the deceased from _M__, 8371, to m%:.”_, IQ.\'L.!, that I last saiv the deceased
o alive on , 19.801, and that death oceurred al J:_"'"_’q_ m., from the calizes and on the date slated above.
= 23a. S A . . {Degree ortitle) | 23b, ADDRESS 23, DATE SIGNED
G vy P ~ ~ P o 1
_ %u. BURIAL, C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORYY | 24d. LOCATION' (City, town, or ootiity) tata)
5:) ® HMay 15, 1951 | Columbia Cemetery _ Columbia, ¥o. )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3} 5. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
/ ). o _m

ot Reverse Side)




RECEIVED s-2/-5/
DISTRICT HEALTH OFFICE No. 3
District File Number _

D.ate Filed_& -2/ -/

------- e T TP

b T P VY

STATEMENT BY LICENSED EMBALMER

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

. Y. Student Embalmer NOuoevevronsaosnosoane sremses
working under my personal supervision.
Signed / ; Pt >
31gnedeeerescnnss heetrrdecanbreernenanras i ‘Qd 7
Student Embalmer Licensed Embalmer No p é /

P. 0. Address_ 2 M, »Cﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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




