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ze: i
1. PLACE OF DEATH:

Pulaski
Dixon Attin

(Houulda city or town limits, writa "RURAL" and name of townnhip)
(¢) Name of hospital or institution: /

(If not in hoepital or institution, write street number or Jocation)

{d) Length of stay:

{a) County.
{b} City or town

In hospital or institution
{Specify whether

In this community.
years, months or days}

3. {a) PRINT
Fuil NAME . G €

va_ Francis-Akery

3. (b) If veteran, 3. (&) Social Security

2. USUAL RESIDENCE OF DECEASED:
@ Mo.

{&) Cityortown Dixon
(If outside city or towa Limita, write “RURAL")

State {5 County. Pul as ki

(d) Street No.. ) i :
. ‘:\ :"_ ‘. . A‘lf!t‘l:rﬂ'l, ‘5“ location)
(¢} Citizen of forelgn country?.... . {Yes or No)
S T
If yes, name country. x
MEDICAL CERTIFICATION
20, DATE OFfBAgg Month 6 day. 1
howr 8:30 PM M,

ure)ﬁ

name war. No
21. I hereby certify that I attended the decea rom. m’
a 5. Color or Jﬁ. (a) Single, widowed, married, 3
1. Sex Fe 1 € adivorced.ﬂi.ﬂ. : 'ed that I last saw hM/ allve on %"’ 2' 9 19¢:'2'
6. (b) Name of husband or wife.__........ .. . 6. (¢} Age of husband or wife il [ and that death occurred on the date and I{mr stated above. [ b .
urafion
Melvin Akery P L2 R, -t Immedlateca—f/:i death *
7. Birth date of deceased.....al. annary 0. ,....1856 ........................... / /[
{Month) {Year} // W LM —
——— y
8. AGE: Years Months Days If less than one day Due to. A
84 | 4 21 | S £
Co. Missouri Dud ta
o. Birtuplace..... CTBWE0Td N
- R {City, town, or county} (Smse or foreign conntry) - -
tio 0 Other conditions
10. Usual oce fon H s ewj. f € (Include pregnancy within 3 months of death)
11. Tndustry or business....: i . PHYSICIAN
=21 : ajor findings: R
2§ 12. Name JOhn Baker {)t' upernﬁ?mq .
& Miasouri 0 ' noe L ' T ) o Underline
=4 13. Birthplace ; . o Eﬁfﬁ‘éﬁfﬁ
. (City, ¥ forei, nenuntnr Lo e a i N, g 5
5 f 10, Maicen ... L L 28 ¥eth Kellies A csautaeyl : should be
b? tistically.
£9 1s. Birthplace Unknown = e ——
= v (Civy, m" ., i (3;.;, or forsign country) 22. If death was due to'external causes, fill in the following: .
16. (s) Informant Mrs b a Slon (e} Accident, suicide, or homicide (specify) T 5 5 I !
) Addr—m i Dixon L4 Mo. (b) Date of occurrence.
17. (s) ~Burlal (b) ‘Date thereof. 6/ 3/ 42 (c) Where did injury oecur? @ ; ( o G .
amaY! Lty or t.o'n Count. tate, *
(B“?-L mmu:n-',w.r .. 0 (Moath) (Day) (Year} {d) Did injury occur in or about home, o‘nyfarm in industrial place, in public place?
| () PHke: burtal or efemation...... m_Cemetery .. Y )
red F Gilbert {Specily type of place) .
718. {e) Signature of funeral director. F ) M While at wo peci v( 3 ]!':Iams ) ¢ tajury.. Lo
@ Achm { ;13 - 23, Signatule’ A8 L 4 @ - L3A2A M. D orothey)
0. @ . oS IR ® 7.
_Address....o.o .. | Al A Date signed

(Date raodved lw-] registcar)

// 7 0 (Licensed Embalmer’s Statement on Reverse Side)

7
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. ; eI . r
- - % -
ertlfy that the body whose name 1s recorded on the reverse side of this certificate was gmbalmed by me, or S N S

“June 1, 1942

) . v -t Licensed Embalmer No _______ \ 2341 ______
' [ i

Dixon, MOG

. o . . P. O Address
Note: The @q_ve MUST BE SIGNED BY THE LICENSED ]I‘.MBALMER in his OWN HANDWRITING. (Failure to comply v
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L - i Y Wt
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....ooooeooevee

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No/ﬁz_ég

Registrar's No.

1. PLACE OF DEATH: .
(@) County......... MJ .

its, write "RURAL"::& nama of township)

{1t oumdn ¢ity or town 1i
{c) Name of hospital or institution:

(If got in hospital or institution, write street number or location)
(d) Length of stay:

In hoapital or Ingtitution
(Specily whether

In this community.
yeurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

) County...,...oj..‘M_-

,
{If olitaida city or town limits, write “RURAL")

(a) State............ .. J]

{£) City ortown

{d) Street No

(tf rursl, give location)

{Yes or No)

{¢) Citlzen of foreign country?

If yes, name country.

3. (o) PRINT

FULL NAMEM..._._Q..J .....

3. () I veteran, 3. (¢) Social Securi

name war. No.
5. Coler or 6. (a) Single, widowed, married,
4. Sex..... oA meeeerenee] TACE. . LA divorced L
6. (b) Name of husband or wife

6. (c) Age of husband or wife if
]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.....

21. I hereby certify that

e o )

h the &;Ie and hour stated

Duration

alive.. e
7. Birth date of deceased....

"“(Mnnth)mmm
8. AGE: Years Months Dayna
4 | 4_|&D)
hd ¥ T
9. Birthplace....omeoeee........ O

{State or foreign country} '\

\

10, Usual oco

11. Industry o

é 12, Name f‘)M"
E 13. Birthplace
(City, town, or county) (State or foreign country)
é 14, Maiden name
5} 15. Birthplace
= (City, town, or couxnty) {State or foreign country)
16. (8) Informant........... -
(6) Addresa.
17. {a} (b} Date thereof,

(Buriol, cremation, of removok) {(Month) (Doy) (Year)

Place: burial or cremation

18. {a)
()]

Signature of funeral director.
Address

S o

Due to.

Due to

Other oondfk.lﬁ(s ..

(Inﬂudepmg an ths of death) 2
g L PHYSICIAN
er din, , / ——
I Underline
the cause to
V which death
autopay. should be
|charged ata.
tistically.
22, If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?
(City or town} {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?

(Specily typa of place)
S W )

) N!eans af iniury.........mm.m,_..._

19. (&) &

{Date received local ru.n';l,.rlr)

(Registrar's signature)

. Date uznecL’f/ Qf 12:3







