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FILED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

J1 1951  STANDARD CERTIFICATE OF DEATH State File Mo, (@O ¢ -

I. PLACE OF DEATH '
8. COUNTY  Cgllaway .

REG. O1ST. MO. _‘-L'Lrammv REG. DIST. KO. _3._24_8 Registrar's No.

2. USUAL RESIDENCE (Where decoased lived. 1y Tefors
2. STATE Missouril b. cotmnrc alle.way"“““"’"

b. C|§Y (It outside eorpurate limits, write RURAL and givs ¢. LENGTH OF || e. cgg (If outaide sarporats ialt, -m. RURAL 224 eive townahip)
TOWN Fulton e SEORYUHE toww Fulton . T &‘/;‘/ e
d. FULL NAME OF (If ot in hespital or lnsthtation, glve sireot address or location) d. STREET {11 rural, iive locatipn)
TRSTHUOTION ca.llaway County Hospital] " West 4th. Stv,:. /
3 gsﬁéhég g%l-‘n 8. (First) _ b. (Middle) ¢. {Last) ] l 4, D,m; (Month) (Day) (Year)

(ﬁmwpmw Levi BenjJamin Aclson #. 7 oA - s July. “20 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 % 9. AGE (In years|' & mioax 1 vear | o OER b ke,

“Male J| vnite MHEARYISE /7 | March,7,1888 l BE 1 | B | e

10a. USUAL OCCUPATION {Qwe kind of work

cgavtraets Byry

10b. KIND OF BUSINESSD%grlﬂ\; 11. BIRTHPLACE (Btate or forelgn sountry) 0 12, CITIZENOFWHAT
Carpentry 5 M1 S. Fulton, Missouri /

13a. FATHER'S NAME

Samuel L. Acison

136, MOTHER'S MAIDEN NAME ) T4. NAME OF MUSBAND OR WiFE

Mattie Shenk Margaret A. Acison

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI‘J 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

line far (8}, (b), and (c}

*Thiz does nmot mean
the mode of dying, such
4 heari fallure, asthendo,
e, It means the dis-
ease, infury, or complica-
tion which caused death.

(Yo, M.leknmm) ] (If yow, xive war or dutes of s.orvioal B{rs . Lavi B Ac 1 son Fulton , MO .
18. CAUSE OF DEATH ' ICAL CERTIFICATION INTERVAL BETWEEN
,Enwonjyongmm I. DISEASE OR CONDITION of?: -AND DEATH

DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (D)
rise fo the above cxese (o) stating -
the underlying cause last,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition causing death.

‘13a. DATE OF OP_FI%I}‘- 13b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
e —
S RO/ ves [ wo [J
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.8.. knorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE bome, farm, fastory, strest, offios bidg.,er0) ’
HOMICIDE .
21d. TIME (Mcnth) {Dwy) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o, WORK T WORK /‘) B

2. I hereby yf at I attended the deceased fr
alive o , 185/ , and that de

, 1 9;2_

o 3 , 1051, that T last saw the deceased
occurred at 12_24 1., fyom the fauses and on the date slated above.

Z2a. s:snﬁﬁ% ﬂ a {Degree or title) [ 23b. ADDRESS ‘ %, DATE SIGNED
Ve P ad DS ‘ %a,/’f/gk . 275
m BURIAL 24b, DATE, é/ ‘24c. NAME“OF CEMETERY OR CREMATORY ~ | 244. LOCATION (Olty, towz, or comaty) = - (Btats)
°Bﬂ'i“2 " 1July,\ 22,1951 Hillcrest , Fulton, .. Mo
D BY-LOCAL EGISTRAR'S NATUR ?,2@ UNER DIRECTOR'S SIGMATURE ADDREAS
w 2-195] S Mo cs2 | My

s Statement on Reverse Side)

(Licensed




e “oN it
p*oN 301330 HITWIH 10WISIO0
1661 92 Ml

EINEREL

28618 1 9Ny

NOV 27 1951

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

R . . : ' Student Embalimer NOccisseeoosssvocancsancnnss
working under my persona! supervision.
.t Q
Signedi== 0 I eontine gl SN U VIR O~~~ 4 ..

Slgnad..........'........ ...... sevanmrnsena Licensed Embalmer No 4?0?
S5tudent Embaimer ”Zp
P. 0. Address f‘obé IZZ 7 z A 2

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

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




