LS

No . 300
e STANDARD CERTIFICATE OF DEATH Svae Fte o
":,.: REG. DIST. NO. ééf PRIMARY REG. DisT. uo_é__/ﬁ_. Kegistrar's No %J’
Tt 2. USUAL RESIDENCE (Where deccased lived. If ioatitution: residence before
S a. COUNTY . .. .« 5 a. STATE b. COUNTY, sdicimton).
2)- - MR StoddATd: Missouri . Dhoddard ep
J - b. CITY o cmn!d. mrwnm timite, writs RURAL sod sive c. LENGTH OF ¢, (:I'l"‘l'r (If ogtaide vorporats Hraits, write RURAL wnd give taownahip} 5
. OR . lmup) STAY {in this place}
- TOWN L ._TOWNBloomfield, Rural. Castor a
d. FULL NAME or-' (If Dot i hospizal onmun. Kive stract addrems or location} d. STREET (1 rorl, give location)
HOSPITAL ADDRESS
INSTITUTION None / Route # 2
B.gé}:!\éﬁ E"SEFI-J 8. (First) . / b. (Middle) c. (Last} 3 DBTE (Month} (Day) (Yeai)J
(Typeor Priney  DORA ELLER ACORD OEATH Dec, 27, 1948
S, SEX 6. COLOR OR RACE | 7. MARRIED N"VER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ir teomm 'rzn F CNDER 3 W3,
. i WIDOWE! VORCED (Bpacify) iast birthday} Henﬂn’ _ Hounl Min,
Fema White Widowed_l——- Aug 1878 70 4 111
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIR'I'I-lPLACE (Bhu or {oreizn mmr,) 12, CITIZENOFWHAT
dope during oi-wklnsﬂifunﬂnﬂnd) DUSTRY ) C j
ouse infentnsing Missouri, Cape county U, S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Mc¢ Clard { _Marv Jape, Hill | _Robert. Acord, Deceasgsed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea. N, orunknown)} | {If yes, xive war or dates of gervice) NO. i
0 a - None How - .E#_ETMQL
18. CAUSE OF DEATH MED L CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onsceusper | |- DISEASE OR CONDITION _ STl 5 s
Jine for (8), (&), and () | DIRECTLY LEADING TO DEATH® (a) o278 i >y
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if ang, gieing DUE TO () -

as heart fatlure, asthenda, | Tise 1o ihe abooe cavse- (o) staling
ete. It means the dis- |7 the underlying cavae last.

eare, injury, or lica- DUE TO {c)

. A DTN

tion which cqused 11. OTHER SIGNIFICANT CONDITIONS ' : ) ) ’ 4 J; i
Conditions contributing to the deaih but not j
fs1 related to the di or death, -

19a. fmfor-‘ OPERA. | 18b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?T

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT 1%06313

2la, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (editacr 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furts, fastory . surest, office bldy..eve.)
HOMICIDE
214. TIME (Month) {Dar) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY @ | WHILEATE™) NOTwhnE )
2. I hereby certify that T auended cceased from <Pt 2% 19 %o _&‘/ 2> 18 7// that T last saw the deceased
alive on M , and that death occurred at 2_,.20_3 ., from the causes and on the dale siated above.
2. SIGNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
:9:4 Qa@w—) [} 7220. [ o 2z - P Adei 4
BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY  [/add. LOCATION (Olty, town, or codnfy) - . (State} .
TION ﬁmov%L (Erdb) ; .
a Dec .29, 48 Walkers cemetery Stoddard Ca, Missourdi
DATE RECD BY LOCAL a%m Ul 25 FUNMERAL DIRECTOR'S S1GNATURE ‘ABDRESS
e e CHILES UNDE fd.Mo.

‘s Ststement on Reverse Side)




RECEWED
District Health Offlos No.

District File Numbn--./.ﬁ‘./.{.-i
Dabe. .Flled _ b=t Z~.

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.ﬁ- by_Lulu

- Cooper #3499 e SATASROX DR EE M X,

ok . . AN

StUBENt cvvevacrercncenserann ‘ ....... Signed.i%nd.éj —
Shudert—Embra-tmg-F—

Licensed balmer No41.19

P. 0. Address Bloomfield, Mo. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy with
the above constitutes grounds for revocation of license.) i
" H thia body is not embalmed, fact should be so stated above. = - ' ‘

3




