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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, e 3.1-8.Primcry Raegistration District N10.03 ................... Registrar's ?g,‘_?a-__

FILED AUG 2 6 1957

29148

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased livad. IF institution: Rl!ldln:yﬁ.foﬂ

. COUNTY a. STATE b. COUNTY mission)
- Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C([)'LY S Ioui Inside Limirs-
TowN St. Louis, Mo, Yesyg NoD TOWN te 8, YesX NoO

c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b

{f cutside, giva location) Reside on Farm

{Yes, no, or unknown) (If yea, oive war or dates of service}

HOSPITAL OR q STREET
/6 insTituTion Mo, Baptist Hospit é Weeks ﬁgFX" Oappress 7508 North Broadway Yost1 MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DEICEASED . B oF
(Type or print) William C. Acord Sr,, veatv  August 3, 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH AGE (7n years | IF UNDER ) YEAR IF UNDER 24 HRS.
(& “‘““}{E’E] never marrieo [ De 18, 1890 I ég birthdal) [Afonthe | Dawe | Hours | Min.
Male White wioowep [ oivorcen [ Ce L4
“}10a. Usu’AL occh.}Tlouk(iGIae kind af work dom 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
ng moat pf workin e, epe.
Supervisor, | &mﬁa%{ on) Crown Cork Co, Crowder, Mo. U.S.A.,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert M, Acord, BErmma Boatman,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

No L89=18-6359 | Mrs Myrtie Acord, 7504 N, Broadway
1B. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b). and {c}.) Ig§2¥AAl.N|B>E;gE;:
PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a) Clrrhogis of the liver Pev. yrg.
Conditions, if any. R
which gore ;:a fo DUE TO (B) -
u‘bou c:uu dael < l 0
stating the under- i ‘2
= lying cause lust. DUE TO (¢) 2y x
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN N PART I(a} rwf;s:;%;?‘f
=
3 . f{:ﬂ wo [
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of ltem 18.)
§ (] O a
2‘ 20c, TIME oF Mour  AMonth, Day, Year
h] INJURY a, m, :
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (c. ¢., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
z'--.l attended the decealeﬁl Tvn 7/ 9/ 57 , to 8/'3/57 and last saw m‘ alivaon 8; ‘5/57
Death occurrad at m on the dato stated above, and to the beat of my knowladgs, {rom the causes atated.
22a, SIGNATURE {Degree or Hlft) 22h. ADDRESS IGNED
/ ‘é t 462 N. Taylor Ave. 8}
23a. BURIAL. cn;um}:é" 230 DATE ?Jc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL ( ify
Hemoval 8-5-1957 Walker Cemetery, Bloomfield, , Missouri,

24. FUNERAL DIRECTOR m mmR ADDRESS

path, Hermann & Son Inc, 2161 E, Fair Aye,

25. DATE RECD. BY LOCAL REG.

AG5 57

zpiflaza's SIGNATU

{Licensad Embolmer’s Statement on Reverse Side) V‘

— A




‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by ... et e e e eteeeaeanavatesevat e ananaeaaaaeney e .. Student Embalmer No........

37 P
working under my perscnal supervision,.

‘ Student. . oooiiii i il Signed........{{.¢ /é/&//’% .......... *

ngT

Licensed Embalmer No..5./

o - T P. O. AddressO% ............

.

e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above “¢onstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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