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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

HLED-DEC 5

Regifiration Distrlet No, W8P~ - -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-~ -Primary Registration District No. @2 @=L

37057
State File No

Registrar's No._.w_._.m;, =

1. PLACE OF DEATH:
(a) County. GREENE
(5) City or town.... Sp"ﬂg[lé]d

(Houu[dn city or Lown limits, write* RUHAL': and names of township)

N. { hospi
(2 Name of hospitaler ¥ e1d BaptistCHospital

{11 oot in boapital or institntion. write atrest oumber or logatipn}

(d) Length of stay: < ours
(Bpecify whether

In hospital or Institution
12 years

1o this community.
yoarn, moutha or daya)

2. USUAL RESIDENCE OF DECEASED:

(e} State Missouri {») County. Greene é
(e) Clty or town Springfield

(If outalda city or town limits, write “RURAL")
{d) Street No 421 W, Webster

{If rursl, give location)

{e) If foreign born, how long in U. 8. A.?.

3. (o) PRINT

e June Marie fkers

3. (&) If veterzn, 3. () Social Security

years
MEDICAL RTIFICATION

20, DATE OF DEATH: Month.. / ‘}dy- day. /02’%
_.ﬁ {.4_3- ..........S..J....................._ minulej{:é_—f M
N

name War. Nane No Nﬂne N
21. I hereby certify that I attended the d d from
Femal / Color i 6. (2) Siogle, widowed, i:amied V4 10 o PV~  £2Z i _}( 2.
emale ngte S -
4. Sex race d""'m’d——'—'-g_"—“"‘"‘" that Tlast saw b 7% gliveon__ 22V 4.2 195 2+
6. (b) Name of husband orwife . 6. (¢) Age of hus or wife if {| and that death occurred on the date and hour stated above.
blngle Duration
years IW — : i
7. Birth date of deceased ¥ €DTUATY 3 , 1928 7 ene e Lo
(Month) (Day} (Year)
8. AGE; Years Months Days if less than one day Due to,@g.?ﬂ%m At e
S i MMM« =
‘/ 13 q 9 hr. min _Mf-
: 4 Due to i
5. Birthplace.....rtchison, Ransas / . A
- City, town, or county) {State or forelgn conotry} / 1Y
4 n sc OOl Other conditions. l ‘ l
10. Usual occupation *(Includa pre; within 3 months of death} )
11, Industry or bualness stUdent N PHYSICIAN
- M findi A
812 Name . flarold Akers e _“i“ e L DMM '
3 Sibley, Missourif} Underiine
; 13. Birthplace Ci g K ) 5&?35’&3
g 14, Maiden name ¢ TYTRCE """i’toberts( tate or faraign conntry, of nutomy.._.é;.ﬁ...ﬁrg‘_%_éﬂ:&.______«. :gaol_:elgs;e
S{ 15. Birthplace_ UTHKDIOVM Migsouri ¢} : " tiatically.
= ’ P {City, tawn, er county) (State ar foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Mr. ﬂarOld Akers (a) Accident, suicide, or homicide (specify)
(5) Address Springfield, Missouri (#) Date of occurrence.....
1. (@ Burial (&) Date thereot... 11/ Lo/ 42 (€ Whers did tajury oocur? S

{Mooth} (Dmy) (Year}
(¢} Place: burial or crematio Green Law a
18. (o) Slgnatare of funeral director. A2 Lohmever Funeral H

(5) A

Springfield, Missouri
WIBAHL o e s Ml
{ Date receivod Joca! reglatrar) {Reglstrar's signatore}

{Buarial, cremation, or removal)

19. {a} = -

{Clty or town, Y] )
(d) Didinjury occur in or about home, on farm, in Industrial place, in public place?

{Specify typs of placs)
{¢) Means of lnjur.v

(M. D.or other)&,‘g-

Dm? While at wor A

13, Signature

Add

YA ==

|/ Fl
Ao Date eigned 4/ 3L%
(Licensed Embalmer*s Statement on Roverss Side)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘na‘r‘ne is reco;d‘e&bn the reverse side of this certiﬁcate was embalmed by me, or by

S 'S"n , Registered Apprentu:e No

* - working under my personal supemslon . z
K ‘ .- .
o o Signed /

Llcensed Embalmer No 4 /3? g Z
>y

P. O. Address gc

Note: The above MUST BE SIGNED BY THE LICENSED WBALMER in his OWN HANDWBITING .\//(%ure to c{nply with
 the above constitutes grounds for revocation of license.) {

i -

) If thls body is not emhalmed fnct should be so stated above. -

1

1

»



