5. wo.300 : qAv G THE DIVISION OF HEALTH OF MISSOURI 118‘18
5 -2 ' ILED i7AY 9 1951  STANDARD CERTIFICATE OF DEATH Stte File No -
' D 'BIRTH NO. REG. DIST. NO. ‘j‘ . PRIMARY REG. DIST. mo. S J_/ Registrar's No
O ’ (g L. PLACE OF DEATH ’ Z USUAL RESIDENCE (Woars decessed fived, I ltivation: residence before
a. COUNTY R a. STATE . . b. COUNTY adioimion},
] Cang, Girsrdenann . Missouri Cape -
b. CITY ar H . LENGTH OF oTY .
OR A - € AY e this ptase) <. OR (I outalde corporaty iimita mnm;.mmn:-mn: éa
TowN Fruitland 7 | ¢ davs TOWN Neelvs Landing 1, /
g d. FH(ISSL NAhll_Eo%F (If not in hoapltal or inaticy straot address or Im;sw- d, ASI;FII)RF%EETSS (1 rural, cive lonl;lun)
0 INSTITUTIGN Fruitlan o Neelws Landing
B NAME OF — o (Fin) b. (Middie) 7 . (Last) COAME  (Math) (D) (Yew
B (Typeor Print) T fie Martha Ackman pean April l'? 1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8, DATE OF BIRTH 9. AGE (In years] ¥ DIODR ¢ YLAR | & CoORR 22 s,
E . WIDOWED, DIVORCED D, (Bpeetty) ’ East birthday) Momhl Days | Hours | Min,
§ |Eemale lunite Widowed .. 7  |Dec. 31,1885 65 |
2 10a, USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= }f”. SUAL mﬁ?wm  (Qbakind nu.:'d} D DR (Btate or forelgn vountry) IZCSEJTZEP{'?F WHAT
& OUSEewWll e Birds Polnt, Milissouril .S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
3 Robert Foster ] IInknown elkman
! IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< [Yos. 00, 0r unknown) | (If yws, give war or dates of servics) NO. . . .
= No None James Ackman Frudtland,Missourl
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] mﬁh gET'EV:ETEH
\ -] . Enter only onecauso per 1. DISEASE OR CONDITION . - . N he . o H
) Z  |[ lime for (a), (b, and (¢ | D'REGTLY LEADING TO DEATH* (5) : .
] ——————
q k] *Thiz does not mean ANTECEDENT CAUSES . z ~
'f\ 3 the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b) _QM G‘-"“V’:_"_ - I !
Saemanro Jerm an Beart failure; asthendals |2 rise £0:the. above catise (@) Boday oo R T T R e S T T A T TSR —
3 = ete. It means the dis. | ‘A€ underlying cause lot. PR :
3 o case, infury, or complica- rone v ;::.-.-DUE:TO:(c)m i
15\ i || tion ohich couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but ot
5.: . . .| related to the diseare or condition cauringdeath. v i4 .o . .t e e e TR .oy
"""""" E 'IB'a’."D'ATE'OF'OP_F;ROJﬁ Vigt] MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
= - e L 7‘/" T
M- vpn ool 218, ACCIDENT. + 4 « + = (Bpacltip* o ™1 |"21b) PLLACE OF INJURY (te.z..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) -~ @ (COUNTY} r (STATE)
J 3 ﬁlélﬁ [glgDE home, farm, flmr:r. street, office bldg_ ete) ‘
g 214. TIME Mouth)  (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e e OF e e os e o - | WHILEAT[] NOT WHILE
| INJURY WORK AT WORK
o] — T .
- E - |t 2 I-hereby certify- that I attended the décéased fromm 2csendew 2o 19.4% | to 22., 19251, that I last saw the deceased
; alive on , 19577 and that death occurred atB2 m., from the causes and on the daie sialed above.
~—-§- zaa:-s:GNAsz Do T e o :L,tbezmor title) | 23b. ADDRESS N 23c. DATE SIGNED
! . " P N v Ll MO 17 -Iv;-_ .r po ) mFa . e [ ] P A '- - P . - g
drin gl;t::f:n ! ':):.._l:r% R B) o : KQ 0 ] /p._{ gz A P4 & &“‘&‘ 4 W?JI’M
B |[22a. BUR VAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY' | 24¢:'LOCATION (Olty, town, of county) (State)
TION, REM (Bpecity) * i -1 3 A
§ gﬁrlg_ A_14-18-51 New Bethel-Cente--- .| Neelys-Lhanding, Mo,
DATE REC'D BY LOCAL REGISTR29§ gATURE Z lfa Izs, UMERAL DIRECTOR'S SIGMATURE ‘ADDREAS




Fak] 3 £ A
DISTRICT LTALTIY OFFICE Ro.b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OF by ereeimre

. .- 'Student embalmer No....... terrasisbtsecatesnnana
working under my persona! supervision.
SignecL...__,Kéfzm«z(.,z%mm S
STgnedisscnanns e ermereetrreneaeneanas X é/jg
Student Embelmer . Licensed Embalmer No

W

P. O. Addrus@(M«.,_‘?Z&.

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

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




