THE DIVISION OF HEALTH OF MISSOURI 3

15825

. No.300 = !
 10.48 FILED MAY 31 195‘] STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. NO. é 5 PRIMARY REG. DIST. m.B_ﬂa Registrar's No. ___/9_7 ______
7/{ s I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f inatd before
} L oo Cape Girardeau o STATE. Missouri E!ﬁ‘ib’é“(}irard gy
a “. ‘; b C[TY s uulnldo mrwnu lHefts. write RURAL and d'v;u X C. LYENGTH £F1 c. CITY (If outsids corporats limite, write RURAL and give township \
T Town Cape Girardean " B e TOWN Cape Road /0 O
! ‘F#é% NTAT..EOOF a 8ot la hospltal or izstitution, give streot address or location) d.AgDrlgiﬁ‘EEErﬁ (If raral. give location) /
s nstituTion § E Mo Hospital Jackson Mo
3 NAME OF " * o (Fint) b. (Middie) <. (Last) i 4. DATE (Meuthy  (Da
DECEASED ¥) (Year)
(Tmeor Pine) GOOERO. Washington Ackman i vearn MAy 21 1951
. - 6,.COLOR OR RACE | 7. mIAD%F‘!'&ED N!IE\\;’EECESR(EIEB%_, 8. DATE OF BIRTH 9, AGE (Inr-,ln rﬂ:!g 1 YRR | F DeeR x .
. Houra
M e W Married 7 |Mar I3 1872 | A ek of el e
10: USUAL OCCUPAT[ON[;!GMHT‘!:&::II; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) O 12. CITIZEN OF WHAT
oDe moat avan
Retired Farmer ' |Parmer Neoleys Landing Mo g Y

Iaa., FATHER'S NAME

James Ackman |

Sarash Welt

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥WIFE

: 7
Maggie Robersgon éd’gag

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? IS SOC[AL SECURITY

y—wknewn) I (Il yeu, give war or dates of servics)

e
ADDRESS

. Enter anly onecause per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (p)

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

riee {0 the obove caute (o) daling
the underlying couse last.

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
cte. It meons the dis-

ease, injury, or complica- DUE TO (g)

‘ 7. ?NFORM T75 SIGNAJURE OR NAME
A ., (/

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related Lo the divease or condition cxusing death,

tiom which caused death.

2o set

19a. DATE QF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSYT

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

334X | w0 @
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, strest. cfflos bldy.,et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY = | “woRrK AT WORK

2. I hereby certify 'that I attcn&ed the deceased from
alive on , and that death occurred ai

196_/ that I last saw the deceased
8 and on the dale stated above.

ﬁ m., from the
23¢c. DATE SIGNED

D

WRITE_PLAINLY—USIN
AN

Zia. SIGNATUI'\ZW /{ Mm (Degres or title)

2f

19
23b, ﬁ ,Z-
ATORY ua LOCAT! (Oity, town, or county)

¢
24a. BURIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR (State)
W4 = | Moy 22 195 Nrw Bethel @ape Girardesn Mo
DATE REC'D BY LOCAL | R 'S SUGNATURE x.HL DiRE slanu ADDRESS
32775 010, g RE e 124
[ ont Reversa Side)




RECEIVED
MAY 28 1951
DISTRICT HEALTH OFFICE No. 6

.............
----------------------

|
l

e TIPS ——
S~ "

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, or by ..

amay

. . Student tmbalmer No...... seslsssrnseannannnn vae
working under my persona! supervision.
L T T

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalu;ed, fact should be so stated above. ) o

comply with




