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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

S. No.300
iv. 10.48 -

! BIRTH WO,

FILED JUL 19 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nﬂa

oIsT. Mo, _ls_évmmv REG. DIST. no.')_(_m_,__ Registrar's No

3#9-59%

ldmhbn)

INSTITUTION Fresman

Eoanital

REG.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers o d lived, If 1

8. COUNTY a. STATE . «b. COUNTY

Jasper.: s souri Bedonald
b, CITY (If outelds eorpurats Jimits, --n. RURAL and ¢. LENGTH OF ||° c. CITY (If outzida corporate limits, write RURAL and give townhip)
TOMN A . 0 L4 N e e ‘h‘fh Bl TOWN
s Andareon_ Tn,Bural
d. FULL NAMEOF (If 2ot in hoapital or § cire treet add d. STREET (I racal, ghve loeation}
HOSPITAL ADDRESS

S'DNE?:ME OFD B. ’(First) . ™ b. (Mlddle)) ¢. {Last 4. Dg}.E (ﬁonth) (Day) (Year)
(Typeot Print) 734 41, ' { None Akers DEATH . T4 ] h'a £6 1933
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|“ir oo 1 mn ot u s

WIDOWED. DIVORCED (Specity} : Last bizthday} m-u-’ Houn
Female White Married Nov,24/1900 32 |

10a. USUAL OCCUPATION (Ghvs kind of work
done daring most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (S1ate o7 foreiza sountry)
DUSTRY

Hou

sewi fa MeDonald Countv.lMo,

12. CITIZEN OF WHAT '
COUNTRY?

USA

13a. FATHER'S MAME

13b. MOTHER™ S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ra ymond Akers

Willid Lilltan Yin
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os, 0o, of gaknows) | (U res, clye war or dates of servios) . -
o None Violet Caldwell, Anderson,lo,
18. CAUSE OF DEATH g MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onecwusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(4) Cesarean Section 2 Da ve
*This does not megn ANTECEDENT CAUSES N ol 4

the mode of dring. ruch |  Mosbid condisona, f any, giins DUE TO () apar 8

o8 heart foflure, asthenda, | rise to the above couse (o) dating oot )

e, It means the dig- | Phe wnderlying catie lodt. ‘

tase, Injury, or compli DUE TO (¢) — .

tiom twohich cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ? -

Conditions contributing to the degth but not
related (o the disease or condition cousing death.
13a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ’ oo T 20, AUTOPSY?
7/947/1975'%"‘ Cesarean Saction ves [ w0
21a. ACCIDENT (Bpeeity) Zlb FLACEOFINJURY (e morsbot | 2lc. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) (STATE)
SUICIDE hooe, larm, factary, surest, offics bldg... w1e.) .
HOMICIDE
21d. TIME iMonth) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE _
INJURY WORK AT WORK -

2. I hereby certify that' T auended the deceased fram'lul.LZ_Q_

1933  to Jlx.___é 19_@ that I last saiw the dcccased

that death occurred at 8 P __8_Ph., from ihe causes and on the date stated above.

mn'.nscnavml./écﬂ SIGNRTYR

b -

5] tle o2
F

7-=/4-

25. FUNERAL DIR

alive on , 33, and
Ba. ‘§IGNA E M W;m ADDRESS Zi. DATE SIGNED
- 1 Ander‘son.ﬂo. T/I1/54
%NBHEJ&L&CMA' uu DATE 4. NAME-OF CEMETERY OR CREMATORY - | 24d. LOCATION (ORy, town, or county) (Sate)
. {Bomally) .
Burial 7/29/2% Owgley Cemetfry, McDonald County, Mo,

SIGNATURE - ABDRESS

i
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