FLED-JBL 11 1958 THE DIVISION OF HEALTH OF MISSOURI N 18247

opP——

STANDARD CERTIFICATE OF DEATH State File No.. il
BIRTH KO, ___ REG. DIST. w0, _LJ\_Z PRIMARY REG. DIST. W.MR,‘,;,"W', No.........\ﬁQ..TA
1. PLACE OF DEATH . 2. USUAL RESI?{ENCE (Whate deceased lived. I [zsthotion: residence befars
a. COUNTY eene a. STATE isscuri b. COUNTY
o Gr TaneyLCaunty
b. CITY 1 catside corpurate Umits, write RURAL snd cive . LENGTH OF . CITY Easidence N
OR . - ] * rownsbip)| STAY (a shie phacw)]| _OR O o imorpacstet ot
TOWN . Springfield TOWN Walnut Shade A BX
d. FULL NAME OF STREET ] v
ULL NANE OF mmhmﬂﬂutmm"mﬁ_wlmm . ST O raral, give locatlion} . /0(0 /
INSTITUTION- St., John's Hospital Rur
3. NAME OF 8. (First) b. (Midadle) ¢. (Last) 4. DATE Month
ProEAseD RT DEAN ACHOR 8 sanahy, PPhs s
(Type or Prine) DELBE pEaTH June 19
5. SEX 0 6. COLOR'OR RACE (7. MIARRIED, HE‘\;ER MARRIED,- ) | 8. DATE OF BIRTH s.lﬂsl-: (e yauer] 1 boen 3 e | ¢ Py
Male White - Never RARTEE June 20, 1955 pulsmial i 'l Bl e
m:;“ USUAL SEEI;'IPATION (O ind ot work 10b. KIND OF msuuasoon u# M. BIRTHPLACE (0,0 i Suave o Poreige Conatry) 0 12, CITIZEI?{?FWHAT
—————— ———— Walnut Shade, Missouri
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Laurence Achor | Nellie Deaver . —_—
I3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunnrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
po-crunkoome) | (lregiwu o ditmeteeiod | ____ - Mr. Achor, Walnut Shade, Missouri
“18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION NTERVAL BETWEEN
 Entes only cnecansaper | . DISEASE OR CONDITION . . D DEATH
1ins foe (8), (b, and () | OVRECTLY LEADING TO DEATH®(y) Erythroblastosis Foetalis 'ﬁnéays
o Thiz does uot meon | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO ()
as heart fallure, athenia, | Tise to the above canse (o) stating i
de. It tacens the dir- the underlying couse lost. A“v 7706)
ease, infury, of comnplicn- £4OUE TO ()
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Cimditions contributing to the death but nof
related to the discase or condition cxusing deatd.
I9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
Exchange replacement transfusion done yes B wo []
"21a. ACCIDENT fpadityy 21b. PLACEOF INJURY (e, Incrabomt | 216, (CITY, TOWN, OR TOWNSHIF) (COUKTY) (STATE)
SUICIDE b, farm, fastory, screst. offics bidg.. eus.)
HOMICIDE
214, TIME (Month) {Day) (Yems) (Hou | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
IN.?URY - WHILEAT[™] NOTWHILE
. 5. WORK AT WORK

2. T hereby wﬂifym I atiended the deceased from Ju.ne_il:, 1955 1o June 21 18 55, ihat I lost saio the deceased
alive mme_?_g____, 19_55., and that death occurred o _l.l.:.Ome., Jrom the causes and on ihe date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

S1G * “% (Degres or ﬂﬂeb Z3b. ADDRESS ) . 23¢. DATE SIGNED
7 % tp Springfield, Missouri 6/27455
%ao.;‘BU IA'KL - ub'. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Biata)
el 6/25/55 - Highlandville Christian County, Missouri

‘S SIGNMATURE ADDRESS

DATE REC'D BY LOCAL

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
DY INE, OF DY .ottt it ettt ettt e , Student Embalmer No..........

working under my personal supervision..

( “ —
Student ..o e Signed /l . .6.\, M/)ﬂ/t ....................
Signature of Student Embalmer

P. O. Address. N7 2" /[ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F

-

to coinply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '
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