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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE ‘A PERMANENT RECORD

THE DIVISION OF HEALIR OF MIS0URI

¢ ", STANDARD CERTIFICATE OF DEATH State File No
'BIRTH !LED FEB 15 1954 REG. DIST. NO. ﬁﬂeé PRIMARY REG. DIST. m._& Registras's No

857

(6%

1. PLACE OF DEATH
a. .COUNTY. Greene

a. STATE b, COUNTY

2. USUAL RESIDENCE (Whers deccased lived. If institution: residence befare

sdinizsfon).

Migsouri Greene

b. CITY (It cutalde corpurats limits, write RURAL wnd give

¢. LENGTH OF c. CITY (U cutside corporste limits, write RURAL and cive township)

Yee, unknowa} | (If yeu. sive gar or dates o!f service)
NS | fo

Unkrown

TgFJN Spri ngfi eld' township) | STAY '(In this place) Tgwn Spri ngfl eld R R q (p
d. FU!._SLpzlAME OF (f ot in boupiaal or lostitation. tive atroot address or location) d.ASDTSQAEE‘_’TS - (i runat, give locatlon} v 0
INSTITUTION Burge Hospltal 1311 W, Flordie
3. NAME OF 8. (First) b. (Middle) - ¢ (Last) 4. DATE Month De
CECEASED  piward Ackermen o Feb. 8, 1950
5. SEX { | 6. COLOR OR RACE | 7. MARRIEg EF\}’ERCESR(RIED | 8. DATE OF gm‘m 9. hA.GE o v} ¥ moct 1 n | e u e
Male | White o Sept 17,1880 7% | |
102. USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (E" 1 siate or Foreiga Comntry) 12, CITIZEN OF WHAT
BetTred Balt o |[Retired Real Hogd  Georgle n Y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rmaT Lena Neiber Widowed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

Mrs Vigirina BEaton Springfield, Mo.|

18. CAUSE OF DEATH
| Enter only cnecausoper | 1. DISEASE OR CONDITION

line for (a), (b}, and ()

*Thir doés not mean | ANTECEDENT CAUSES

as heart failuse, asthende, | rise to the above cause (o) staling
ete. It means the dis the underlying couse

caae, infury, or complica-

DIRECTLY LEADING TO DEATH* )

EDICAI. CERTIFICATION

INTERVAL BETWEEN
C?EET AND DEATH

the mode of dying, such | Adorbld conditions, if any, giving DUE TO g’@:%—
- - inst. i

cmtributing to the death but ot

DUE To {0)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS =~ - ¢ 7 3¢
Conditions

SUICIDE
HOMICIDE

related to the disease or condition causing death.
192..DATE OF GPERA- | 190. MAIOR FINDINGS OF OPERATION - s, \ Co o 20. AUT
' ) /57 X ke LJ
21a, ACCIDENT {Boeeity) 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

homa, farm, [sctory, strest, offics hidy.,e10.) .

. (S'I'A'_IE)

INJURY * Com,

2id. TIME. (Month) (Day) (Year)' (Hour) 2le. INJUR\' OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmu:.n NOT WHILE

ATWORK

> glive on

nd that death oceurred ai

2. ] hereby cert ifyr i aaended ceased from __J__.L_ 19_£'lo _8_3_. 19._54?;4! 1 last saw the deceazed

m., from the causes and on the date staled above.

La. SIGNATU%

| 2. o.m-: SIGNED

24a. BURIAL. CREMA- | 24b. DATE

W&?ﬂ’ "M““ éu.ﬁcOWo X5
28:, NAMP~OF CEMETERY OR CREMATORY ION (Oity, town, or county) (5tate)

BuRTggee=| 2- JD-US' ¢ | greenelawn Cemetery

Springfield, Missouri

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

C (7

25 - FURERAL DIRECTOR'S BIGNATURE ADDRESS

+Co. Springfield, Mo,




cwaa —— e ———— S ————— —

STATEMENT BY LICENSED EMBALMER

"

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo,
‘ .
.

Studont Embalmer No.

eeam e R iagass saeateuais mAyan e e ammneasant ek n ik AL R EE YRR 1AL m et aneee par s b 4

vorking under my personal supervision.

Student ...isvnvissns srssaburibeaatus Praasa
Student Embalmer

)

-, T N

‘:\.lotez .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 embalmed, fact should be so. stated above.



