WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ngy oL €58

. PLACE OF DEATH

1
A CounlyG'ent'r.y .....................................

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dis!ri.ct No i
Primnry Reglstratlon District Nn#/ys .....

323606
309

Alexander Blakley. Akes..
(a) Residence, No e e mteseeb A bbbt AR S R R AR o nns LT SR ward, ... etvveeesreementesssaresesnens
(Ususa! place of abode) (If nonregident, give city or town and State)
Tength of residence in city or town where death oceurred ¥yTAa. mos. ds. How long in U. 8., if of foreign birth? ¥yI8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 31, DATE OF DEATH (monTh.oav,anovear) J O~ §— 1193 S
Male ﬂbjhg !!Igigﬂgd ] . I HEREBY CERTIFY, That I aitended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —_— AT —— 7 - _ -
PRI aenen sonee e AT 19087 0 D 1947
(OR) WIFE orM & Tlastsaw b.fan... aliveon......... L= G . 19315’ Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND yun)March 22 18#7 to have occurred on the date stated sbove, at?f.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal canse of death and related causes of importance were as follows:
day, ...l hrs. : Date of onsei
88 2 17 Lo JE— min L2 3T
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
[} RAWYEE, DOOKKEEPET, €be ..o stcin e e e e e
'; 9, Industry or business in which f|Trrrmmmmmmmmmmmmmmm mmmmm sy mmmmmmmmmm———
n work was done, as silk mill, 000 e Gt B B L,
=3 saw mill, bank, ete......orvmiieemeenes
‘é 10. Date_deceased last worked at 1. Total thme (rears) || e T R
this occupation (month and spent in t!
B T4 1 o U pecupation.. ...
Mo Fall [
12. BIRTHPLACE {CITY OR TOWN).........q g g -scce
(STATE OR COUNTRY) Missourl
; . name Henry H.Akes
: 14, BIRTHPLACE (CITY OR TOWN} Y no wn
& | (STATEQRCOUNTRY) . Kentucky
T 23. If death was due to external causes (viclence), fill in also the following:
'i-' 15. MAIDEN NAME Emi ly seso Accident, suicide, or homicide? Date of injury......cocccceueecs L19....,
I~ . did injury occur? .
g 16. BIRTHPLACE (CITY OR TOWN) Gent ry m Where ad (Specify city or town, county, and State)
(STATE OR COUNTRY) W Specify whether injury occurred in indogtry, in home, or in publie place.
17 II'{F(Z)Rl«lud'i‘l'........Erne:.""t 8
(ADDRESS) Albany, Mo. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......
Mc. Fall wreQct. 11 .35 ,
PLACEN, o —=1 24. Was disease or injury in any way relatsd to occupation of deceased?.... 242
TS uﬂmeAKEn_gﬂL ifford Brooks It a0, apecify o d ot
(ADDRESS)} . BPGE N —p—— (Signed)..... j/ = p o L., M. D.
— .
20, FiLenld Y o LA 1935 M AN Ay, ] (Address).... cFo ey .
_ Registrar.
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