No. 300
10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - .-5{\

l LD SEP 12 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

" REG. DIST. NO. 2—3 PRIMARY REG. DIST. N0, SO/ O Kegisivar's No.....é...e}.z............;

State File No.....

<2018

townshlp)

Séw unl:;u place)

OR .
TOWN Cape Girardeau

roun Cape Girardeau

! BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused um n institution: residence before
a. COUNTY &. STATE y/= b €0 dnimion).
b. CITY (1t outelds corpurate limits, write RURAL and give ¢. LENGTH OF ! ¢. CITY d. I» Residence within Lmis of

a eity of incol ted town?
47 o peorsges

o

(Yes.no,orunknown) | (If yes, mive war or dates of sarvice)

LIS. WAS DECEASED EVER IN U.S. ARMED FORCES?

|491-16-115%

. AL
f"#é.ls.Pr_Il_'\AhﬂLEooF (If not in bospital or institution, give strect sddress or locatlon) . AsDrI?f\"EEETSS (I raral, slve location) 0 & /0
eritotion Southeast Mo. Hospital 502 Themis Street
3. NAME OF a. (First) . b. (Middle} c. (Last) 4. DATE (Montb)  (Day)  (Yem
( Type or Print) John Milton Ackman DEATH Aug. 28,1955
5. SEX D 6. COLOR OR RACE | 7. MARBA‘EB NE\YEFRGCDEBRRIED 8. DATE OF BIRTH 9. AGEir&:‘:m;n ;{ m:;.cu ) YEAR | o unDER M oums,
T {Bpaq t ¥ L Days | Ho Min.
Male _ |Wnite widowed Nov. 22,1883 |7 | =
10a, USUAL OCCUPATION w 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE '
e, USUAL OCCLPATION (ahiisdotvrt | 0. KIND OF BUSINESS OF I (igy S s Frsgn Gmasrr o | LSRR OF WHAT
Retired {armer Farming Neelys Landlng, Mo. U s A
13n. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- on WIFE
James Ackman Sarah Welty Maud .Ackman, Deceased
16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Thomas Ackman,Cape Girardeau,lMo,.

18. CAUSE OF DEATH
. Enter only onecause per
line for {m), (b}, and (¢}

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

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (B)
- rise to the above cause (a) stating
the underlying cause lqat,

*This does not mean
the mode of dying, such
o8 heart follure, asthenia,
cic. Ii means the dis-

eaze, injury, or complica- DUE TO (c)

:EDICAL CERTIFICATION * : . -

INTERVAL BETWEEN

ONSET -aZD DEATH

oS

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to the disense or condilion causing death.

tign which caused death,

kst rase

\erie =

19a. DATE OF OP_FIROI’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
i X YES D NO
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e-.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SuICipE bomma, farm; factory, surest, offion bldg. e10.) .
HOMICIDE i . : 7 *
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certiéy"that I attended dhe deceased from Jd = /3.
alivg on = , 19 ) and that death occurred at

= = ’
_Z:_d;?_ Isﬂ that I last saw the deceased

from the jgusea and on the date stated above.

{Licensed Embalmer’s S

tatement on Reuﬂe Side)

23a. SIENATU (De B 5 2 y{-’!sss - . - .+ /} B, DATE SIGNED
A i K- - -~
gr&}a. BIRJER IOA\,IF m:’ 24b. DATE . 24c."NAME OF CEMETERY. OR CREMATOR 244. LOCATION (Olty, s rtfounl]’) (State)
BPrat ™" hug. 30, 1953 wew Bethel Cemetery etz
DATE REC'D BY LOCAL § R pILRECTOR' 8 SIGMATURE KbORESS
Cape Girardeau,Mo.




STATEMENT BY LICENSED EMBALMER

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

32 s LIRS 3 - PSPPSR L feenenas R Studeﬁt Embalmer NO.covvnvvan-.

Licensed Embalmer No;@cﬁ(ﬂi-
P, O. Address @t‘&%ﬂj. A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body i5 not embalmed, fact should be so stated above.



