5. No. 2
1—0-4-41
5-17-39

43

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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

A2 5,

"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ruene £ 48310

' Primary Registration District Nn_iy%‘/ e Registrar's No. 5- 3

1. PLACE OF DEATH:

(a} County

Gentr o

(b) Cityortown.... Alb.ﬁn,y ﬁlll'a,l Ath nB TWP

(Il’ outside clty or ln-n [mulJ writs ﬂUl\AI " nnd nnmnl' tawmhip)n -
{¢) Name of hospital or Institution:

/

(d) Length of stay:
In l.hhonmmuuity__,_Forty Years

{If pot in hospita) or lastitution, write street cumber o location)

In hospltal or institution

(3pecify whatber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() Cityor town......A.lb.B.ny Rnra-l

el

’
@ state.. MigSOUXrL o comy.. Gantry ............ 2.

11} outndo 7§or l.olrnlimnu wnu .I'IURAL o

Mile se Of Alba.ny

@ StrectNo... 93X 60 1

(If rursl, give location)

if yes, name country.

(¢) Citizen of foreign country......ooooceeeereeees no T

(Yes or No)

MEDICAL CERTIFICATION

20. DATE OF DEATIl: Month. ._.._M37~ e dlay 7

_194 hour. 10 minute. 4;.5_ A M

T ey
21. I hereby certify that I attended the d d from J‘-“"- = o
1942, to 9’1«2‘\4 —_7 1948
that I1ast saw b Lass. allve on. ey — 7 : 1944 %
and that death occurred on the date’and hour stated above. i
Duration
Due to.
Due to. /
Fd j 4
Other conditions. K / ’)’
{Taclude preguancy within 3 mouths of dea:? / V
. : PHYSICIAN
Mzus)fr findings: - _—
tions.
opera Underline
3 [the cause to
[which death
Of autopsy. should be
charged ata-
tistically.

22, If death was due to cxternal causes, fill in the followlng:
{a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence.

fB(c} Where did injury occur?

{City or town) (Comaiy)

(d) Did injury oceur in or about home, on farm, in industrial place, in publﬁc place?

(Specify typo of place)
While at “ﬂr’k?......................._._.___ Meana of i m.mr)'-m- S

23. S:gnaturequuﬁ‘ A

fuld FAME._Jobn. Henley AKeXrs .. ...
3. (3) If veteran, 3. (o) SodalS:\e.cu.riw
mAme War. No
5. Color or 6. (a) Single, widowed, married,
4 Sexo .. M,_- d mce....,.'_..._ aZdlvomed...mw....._.._.-...
6. (b) Name of busband or wife.—ooeveeeene. 6. {¢) Age of husband or wife if
_...Alice_.Akers..._..Dnceas ad alive..o .. yeors
7 e Y < S 1886
(Mofth) (Day) {Year)
8. AGEx Years Months Days If less than one day
81 3 hr. min
s o Taswell County Verginia /
(Cﬁ‘. town, or county) (Stata or foreign cowntry)
10, Usual occupation rmer
t1. Industry or busl
8 ( 12, Name.. J ess %’e Ake;s |
E 13. Birthnhr‘o . i ¢ gin t @ P ‘{:)
L coun! tats or o Coun
E 14. Maiden pame. m'ﬁﬂ ﬁo
s 15, Birfhnlam 9
= C_’]ny, town Y county, (Sr.uh or foreign country)
16, (o) Informant.....\ WLI éb
() Address..._ .. bany_._.lg
. Date th, a4
7. (@ (Barfal, amg.ﬂaré,?'mnu]‘ ® Datet m Dlv) (}-ﬂ
Bter Ceme
{c) Place: burial or cremation.
18. (a) Signature of funeral directur .......... W oo resnnnenamasasnaen
" @¥}address.. NOW. Eamt on . T
o ‘“)y?“"n...“méhﬁ é.; B it L

v TR

S S

(M D. orother) 7* .D
Address... Ch et % Date signed S =243




STATEMENT BY LICENSED EMBALMER

. . ) . - . . N "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7%( , Registex"ed Apprentice No
working under my personal supervision,
Signed.... 2 / /& M'/

P. 0. Address‘; /

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so siated above. ' ’

*




