THE DIVISION OF HEALTH OF MlSSOURl
ro-0 FLEDNOV 131956  STANDARD CERTIFICATE OF DE + Fite N 34 670 ‘
Ir
@ IBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. &"Gr ‘s No. ...................... e
D‘)/\ | PLACE oF pEATH ‘ Z USUAL RESIDENGE (Woere dacossed lived, If lnatitution: residence Defore
L 2. COUNTY == - Tincoln - =T Missourd b CONTY Linecoln ™"
b. CITY (If aytaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CiTY o, s Resldence within Limlts of

township) ST (in this place) w rity of incorporsicd town?
Yes & Mo D

o Troy

o)
TOWN Troy

d. FULL NAME OF (If pot in hospitsl or lnstitution, give sireet lddu- ar loeation) o STREET (If raral, give loeatlon) 7 [
HOSPITAL OR . ADDRESS )
INSTITUTION Residence no street address

36‘5‘%’255%% a. (First) b. (Migdle) ¢. (Last) . 4, Ds-'I:-E (Month) (Day) (Year)

(Typeor Printy  HADTY Leeo Achor veat Nov.5, 1956

5. SEX 6. COLOR OR RACE | 7. Ml.gm!%o. I;[EVEECgSRRIEDl/ 8. DATE OF BIRTH 9 :.A.?E  Uo rean] 1 00GH ] v | 7 vench
. {(Bpacii$) ¥ oo ays | Hours | Mis.
Male Whlte Merried Nov,21,1883 - 72 | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE ) . ~ ol 12,
:o s DL woruuu(ﬁ.i;::;ﬂdr:tlr:dl; G DUSTRY (City and Stats or Foreign Country) L)tzcgbﬁ%ﬁf;_’oFWHAT
armer&Stockman | Gen, Farming Sllex, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Achor Mary F. Rec Clemma Broyles Achor
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

(Yes,go.orunknown} | (If yea, xive war or dates ol service)
o None $79-223~(

18, CAUSE OF DEATH EASE ME
. Enter only onecauseper | 1. DISI OR CONDITION -
Jino for (a), (by, and (&) | PIRECTLY LEADINGTO DEATH* (4

Mrs Clemma Achor, Troy, Missouri '

ICAL CERTIFICATIOQ, INTERVAL BETWEEN
-| ONSET AND DEATH

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gicing PUE TO (b)
ae heard faliure, asthenda, | rise to the above cause (a) stoting
ete. It means the dis- the undn?ymg gmu last. .

ease, injury, or complica- " DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death bt nod .
related to the disease or condition causing death.

19a. DATE OF OP'FER‘O‘N 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' H20\ 1 ves (1 X3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorebant | 2ic. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE bomie, fare, fastory, streot, office blde., e%0,)
HOMICIDE . - o
216. TIME (Moatk} (Day) {(Year) {(Houn 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

{1 atlcndedglé deceased from _l___ Iw {o %‘AE_. 19_..ztfmt I last saw the deceased

And that death occurred até.._O_QA ., from®he causes and on the dale slaled above.
gros or ticl{l,) | Z3b. ADDRESS 3. DATE SIGNED

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

M.D. Troy, Missouri 11/6/56
%1?5 ﬁ HE Av UCREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty) {State)
(Bpeddfy) .
ria "111/7/56 Auburn Cemetory Lincoln County, Mjssouri
DATE REC'D BY LCX.'.'AL RAR' S SIGNA 25 FUMERAL DIRECTOR™S S1GNATURE ADDRESS
A -{Q— 6_ Kgmper-Marsh Funeral Home Troy, Mo.
'0 {Lictnsed er'y Sulem:nt on Reverase Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ thia body is not embalmed, fact should be so stated above.

Bl

o >



