THE DIVISION OF HEALTH OF MISSOURI

1942

o STANDARD CERTIFICATE OF DEATH v Pite No
'D :BIRTHFINL(‘)E.D FE_.LS 1954 RES. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. WM Registrar's No ﬁ
S"' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inntitution: residence befgre
' a. COUNTY Lincoln s STATE Miggouri b. COUNTY ¥ i ncolif==e
o b. CITY (I outaide corpurate , write RUBAL and give ¢, LENGTH OF t. CITY (If outside corporate liraits, write RURAL and give township)
oW Troylﬁzhﬁin‘ff”m “HY ekl 16w Rural (Hurricane Twp)
d. FH%P#AN[‘_EQ%F {1t not 1a Boaplal o insilsation. Eive strect addrems of locatlon) d'Asl:-!rDRREEESTS (I ruzal, aive Woeatlon) oS T ?'o
nstitution Lincoln Co. Memorial Hosy Farm Besidence
3 NAME GF a. (Fitst) b. (Middle) c. {Last) l 4 DATE (Month) (Dsy) (Year)
(Tweor Piny Al toOn Thomas Achor oeatnJ anuary 28,195
5. SEX O 6. COLOR OR RACE | 7. miADl:)!EED E'E‘}ISR hEiBRgIE;ﬂ 8, DATE OF BIRTH 9. AGE&&;:;;“ ;ﬂ:::n lng ; UNDEN an:.
Male White Widowed " Tec.9, 187L g | i B
10a. USUAL OCCUPATION (Giive kind of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelzn country) C)

LUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE:

i
H

T

PLAINLY:

done during moat of working 1fe, sven if retired)

Farmer

Gen, Farming

12, CITIZEN OF WHAT
INTRY?

Silex, Misscuri

138. FATHER'S NAME

James Achor

13b. MOTHER'S MAIDEN

Mary F, Rector

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
war or dates of sorvice}

(Yes, no, or ookbown)

No

(If yes, xi

one

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Margaret E. Jeans Achor
17. INFORMANT' 5 51GNATURE OR NAME ADDRESSy v
Mrs Ralph Chandler Whiteside, Misso

NAME

. Enter only onecouse per

|| ot beart fullure, asthenia,

18, CAUSE OF DEATH

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

*This does not mean
the mode of dying, such

e, Jt means the dis-
case, infury, or complica-
tion which cavaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbi¢ conditions, if any, giring DUE TO (b)

rise {0 the above cause (a) stating
the underlying cause laxt. .

DUE TO ()

Pl

CAL CERTIFI

INTERVAL BETWEEN

ONSET AND DBATH
J

-

//

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition cauging death.

19a. DATE OF‘O'P‘IE'IFE;)AI'J -19%* MAJOR FINDINGS OF OPERATION C S LUk %] 20, AUTOPSY?
e vy 33 ves (1 w0 O
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ea..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, Iarm. factory, strest, offics hldg.,ete.} I ) L O S LA | TLALV IR
HOMICIDE ;
2149. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21£. HOW DID INJURY OCCUR?
. WHILEAT] ] NOT.WHILE . )
INJURY - = | WoRK AT WPRK g e o
2.1 hereby certzj/; at I.attended the deceased from / . m.g o’ . 188" %hat T last sow the deceased
aliye on A g nd that death decurred atl.1 ) S Pm., from’the causes and on the date stated above.

f]
|3 A

v

/ {Degroe or mleD

23b.

*

i

lzac. DATE 51

e

N o
g%/ N

¥

TION (City, town, ¢r county)
oy, Mipsouri:

3 v

DATE REC'D BY LLE.'AL R

%{RJE%\} CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMA:I'ORY;

. {Bpecify)

P8 1/31/19¢l Troy Cemetervy ... . |-
ISTRAR"S SIGHATU

£
/ 2

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kemper Funeral Home Troy, Missouri.

(Licensed Embalmer’s Statement on Reverse Side)




W3
4 e
-~

i
-

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, 365 My m e iecmecenem

ey Student Embdeimer Mo.

working under my personal supervision.

SEUTENE yoecossucvoersrasansnssrsonssasanns Signed. ...
Student Embalmer

Licenised Embalmér No
P. O. Address. LOYs Missourd.

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

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

, |




