THE DIVISION OF HEALTH OF MISSOURI ] 15825

. Wo.soo | F.
M0 ) FILED MAY 31 1951 STANDARD CERTIFICATE OF DEATH State File Mo :
BIRTH MO. REG. DIST. NO. é 5 PRIMARY REG. DIST. NO. m Registrer's No, ...../?7 ...... '
7/{ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ot Jivnce before i
A & coum Cape Girardeau = STATE Missouri CAPE GiTardoatiiar
a “.N.i, . b C[TY af uuhldl :omunu Heafte, write le.and;{::.u ) €. I.YENGTH pl?F] . CIOT;{ (If outeldn corporate limits, write RURAL acd give township} |
S | to ) 3
il % Gape Girardean " B ek Town  Cape Road g76 ¢
‘FH&PP']FT.EOOF at not la hospital or institution, aive streot address or loostion) d'A%TgfiEEErS (If raral, give location) /
- iNSTToToN § B Mo Hospital Jackson Mo
3, lglEQ:.EE SFT s Gl b. (Mlddle) o (Last) . r DATE (Month)  (Day) (Year) |
(MwPHw ‘Geogge. - . Washington Agkman oiarn MAYy 21 1951 |
] T3 cot.oR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yen| v wmtx 1 oan | # woan & ws.
] [{ . Houns
M I Married 7. |Mar I3 1872 | S unk: o el el
10z, USUALOCCUPAT[ON (OWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountey) 12, CITIZENOF WHAT
done fnsat s, wvan DUSTRY
Retired Farmer =™ |Farmer Neeleys Landing Mo 0 S |
Isa.'nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE | I
James Ackman | Sarah Welte | Maggie Roberson ﬁe/t’gag
‘&_ WAS DEEkEASEPIEYER IN U.S. ARMED FORCES? |‘5/ SOCIAL SECURITY | T7. gNFORM T°5 SIGNAJURE OR NAME ADDRESS
% nown| yeu. give war or datea o o8, ,] !

18, CAUSE QF DEATH
. Enter only onecsuseper | [. DISEASE OR CONDPITION

7 7 U INTERVAL BETWEEN l
AN
lige for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 7 : %
vThiz does mot mean | ANTECEDENT CAUSES a/ E (‘ : / f 2/ ’
the mode of dping, such | Morbid conditions, if any, i DUE TO (b) J_%'_

as heart failure, asthenia, | rise o the aboee cause (o) dating

de. It meons the dis. the underlying cause last.

ease, injury, or complica- DUE TO {(a)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditione contridbuting (o the death but not
related to the discase or condition causing death,

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP‘IE‘E)'}'«I. 19b. MAJOR FINDINGS OF OPERATION ) 3 3 2. AUTOPSY?
_ ¥ X v 1w [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE home, farm, factory, strest, cffloe bldy.,st0.}
HCMICIDE
214. TIME (Mopth) (Day) (Yean (Houwr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I cltended the deceased from 18 l 196_/ that I last saw the deceased
alive on , and that death occurred at m. from the e8 and on the dale stated above.

Sc. DATE SIGNED
NI 2/
24d. LOCATION (Oity, town, or county) (State)
Bape Girardeaun Mo

(Dozreoor tlue) 23b, AD

e fiadon

24a. BURIAL, CREMA- | 24b. DATE 24=” NAME OF CEMETERY OR

Y- @ | Mow 22 195] Nrw Bethel

D

WRITE_PLAINLY—USIN
AN

nfn-: REC'D BY LOCAL | R 'S SIERATURE : L’.:,L DI RE uanu ADDDESS
S-2)yeS ] | G Yorlorn prg
(Li d Emb 's § ont Reversa Side)




RECEIVED
MAY 28 1951
DISTRICT HEALTH OFFICE No. 6

.............
----------------------

e e e,
e S ————— T T

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, or by __.__.

amay

. . Student tmbalmer No...... seslsssrnseannannnn rau
working under my persona! supervision.
L T T

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalu;ed, fact should be so stated above. ) o

comply with




