. No. 2
—8-43
5-17.39

'] X37a23

SIS

WRITE PLAINLY—USE UNFADING BLACK INK—<MAKE A PERMANENT RECORD.-

DEPARTMENT OF COMMER ii THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ugt':?z !

State File No.

Regisirar's No

28933

‘_Rezistration District No.j ._.. C— Primary Registration District No. ,b _[ IJL X

I. PLACE OF DEATH:
o County Steddard

2. USUAL RESIDENCFE OF DECEASED,;
{a) State MiSSOUl"i 5 Col

/
Stoddard _ g

75

() “City or town Bloom{fi E].d Rural unty.
- (il outside city or town Limits, write JRURAL" und name of township) (¢} City or town Blocomfleld Rural V|
{¢) Name of hmmui]i ocx; ;.xl:sututlon /4 \ iy (If cutaide city or town limits, writs "AURAL"Y ~
e - ~
(I 1ot in hoapital or inalitution, write street number or location) (d) Street No. FTTT R R
{d) Length of stay: In hospital or Inatitutlon T
- . {Specify whether (¢) Citizen of foreign country? {Ved or No)
In this community. Ye ars ()
years, months or days) Ji yes, name country.
. MEDICAL CERTIFICATION
3. (9) PRINT ROBERT M. ACORD:
T T Souial S 20. DATE OF DEATH: Month_ AUZ . . day_ XBEhR .
. veteran, . (e urity 1 "
- N None year.. lg 44 heur . fl_.o A0 _minute . Ba_ . M.
name war. o
rtify that I attended the deceased jrom..
Color or . 6. (}~Smgle. widowed, married, || _ A® i /j 19 to.
| - —— ’ od Ao 4
4. Sex Male dmﬁ' i White dworced..._..g'"r!‘....i“e_d M alive o A .4 % i
6. (b) Name of husband or wife..._*™= r: S .......... 6. () Age of husband or wife if || 20d that death occurred on the date and r stateg abdve.
R. M. Acord dlive.. .= vears :
7. Birth date of decensed.... MOV EMber 29, 1864
{Month} {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
79 8 29
| | JR———— | Due ¢
ue to..
9. Birthplace ..o Illinois / _
(City, town, or county) : ‘(State or foreign country) E
. ’ QOther conditions. ra
10, Usual occupation F a l":[n er = {Include pregnanay. within 3 months of death) (
11. Industry or business p— o @ / PHYSICIAN
E 2. name. Martin Acord. ‘ . M e e (j / 6\" —
) . nderline.,
3| 13, Birthplace. Illinois /. the cause to
(Cit m foreign coantry) Of aut. ahould be
5 (1. wisenrame ETTZLBELE WriFHE autopey f thasldbe
tistically.
gy S Vi
g 15. Birthplace P (53:.1«1:' in ?o}m_sm 22. Ii death was due to external causes, fill in the following:

16. (@) Taformane . HOWard: Acor‘dc (Son) -
(5) Address__ Bloomfield. Mo. Rural

. @ _Burial (8) Date thereof
{Burial, cmm:l.énn, or remaval) {Mooth) {(Day) {Year)
{c) Place: burial or crematiom.._ﬂa._.]_-_l'g..er' Q.Q.m.e..'.ttﬁ.{][_.._‘._.._._.
18. {¢) Signature of funeral director..... ChileS_Und._CQ.r__

5 Adggess /. IR QAM. ld,ﬁ
19 (@) _.XZ
(Daw. ived

Ly ) I
vﬁr) (Heﬂnr-r a umlm)

(2} Accident; suicide, or homicide: (specify)

(%) Date of occurrence

{¢) Where did injury ooccur?

(Cily o \own) }
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

{County,

{State)

of injury._#y...c.

{Specify typp of place)

ﬁ [ é @ (Licensed Embalmer’s Statcment on Re\-_ena Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse s:de of thxs certificate was embalmed by me, or by... .IV&HCo ..............
OO , Regictered 'Apprcnﬂce-No
working under my personal supervision. . . -

Signed..%. ....... :
L Licensed Embalmer No.4 19 ...
. T P.O. AddressBloomfield.Moo ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_AI\DWRITING (Failure to comply with

‘the above constll‘.utes gmunds for revocatlon of llccnse.) i .. - .

~

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

.
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