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JI,1- PLACE OF DEATH
J P () County..DENL.. Registratlon District No ——l k&

/ (b) Township...... —Sﬁﬁ.ngﬁre%ﬁ'— ..... ! Primary Reglstration District No:ﬁ:g/‘?% Registered No........»% Y

D (e) City...... Salem ....... (d) Btreet No TR

{If death occurred in Howpital or Institution, write its name instead of street and number)
(e} Lengthof Eddenznln city or town where death oceurred yra. mos, ds, {f) Howlongin L. 8., If of forelgn birth? yra. mos, ds.

2. PRINT FULL NABE ...Susan Aking

(a) Resldence, Nusalemj M is D uri e emere e seeeesnened St. D ..... .
{Usual place of abode, it no street address, write county or clty) (1{ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) ) DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g Wik
Female White Widowed . o
m

5A. IF MARRIED, WIDOWED, OR DIYORCED

iEjY CER}J Y, That I men:?
L1928 0. e o f.....

(STATEOR COUNTRY) Missouri Where did infury mm T S
Specify whether injury ; MW: place.

7. INFORMANT........ P ea rl Pa rke r
(AcoRESS)  Balem, Missouri
8. BURIAL, CREMATION, OR REMOVAL
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HUSBAND oF ot 1

: orRwiFEor Thomas Akins 1z -; ) |
} ; 6, DATE OF BIRTH (MONTH, DAY, AND YEAR} April l 18 59 ‘ . . ( }

T 7. AGE YEARS MONTHS Davs If LESS than 1, |

= day, .........hrs.

' 79 11 29 [ 1 . Y

¢ Zz | 8. Trade, profession, rtlcular kind of

X 5| * oty protesionor paricrindot AL HOMO ... 5>

= %1 9. Industry or business in which work

¢ n was done, a8 saw tlll, bank, ete........

z 3 | 10. Date deceased last worked at 11. Total time (years)

- 3 this occupation {mooth and npen:in’t

2 b33 JN pation

b - : pra—
'z 12. BIRTHPLACE (crrv or Towwy... D€L ~County

=1 {STATE OR COLNTRY) M issouri ) e

- . -

[ Eli.name  John Causey —
) 14. BIRTHPLACE (CITY OR TOWN, ;

>-'- E { STATE OR COEINTRY) ) Mis sour i 7 Name of operaglon..................

-l — . & What test confirmed diagnoais?....

z ﬁ 15. MAIDEN NAME Elizabeth Ppaul 23. 1 death was duo to externst ca

nj. B | (6. BIRTHPLACE (CiTY ORTOWN) Actident, suicide, or homlelde?.......p e o= DFEE O IDJULY..cvssrssnr 19

Q.
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Manner of injury

H. B.—Everytem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important,

- Nature of inj
3 pace BEPTY, Gemeteryor 4/1/39 ., [
o~ 24. Was disease or inj
B X 15. FUNERAL DIRECTOR Cawl K. Spen.cer I 80, DY . ...,
- . (ADDRESS) Salem, Misaouri —
|
2 @ 0. FienSEtmd ... 158? e 22;@“

(Liccnaed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1, Milliam W. Mchona 14 S Licensed Embalmer No.....2806 ... A
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L E — - .
No . S semres-OF DY —— . : ; ... Registered Apprentice No

working under my personal supervision.
et " Signed..,

Llcensed Embalmer No 2806

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatmn of License.)}




