S. No. 2
IM—5-43
v. 5.17-39
3o 1 X38671

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAR 21

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.._.._.!.zg:___,

e rie o L2 A 4

Registrar’s No..........

1. PLACE OF DEATH:
Shannon
tminence, Mo...

{a) County
(8} City or town..

2. USUAL RESIDENCE OF DECEASED:

MiSSOUrL @ comy. Shannon /F [

State

{a)

41 If putsids cily or town limits, write “RURAL” nnd name of Towsship) (¢} City or town. Emine nce, MO for)
(¢) Name of hospital or fnstitution; / {If outsida city or town limita, writa * RURAL™) -
(1f ot in hospital or institution, write strest number or location) (If rural, give location)
{d) Length of stay: In hospital or Institution NO
" R (Bpecily whether (| (¢} Citizen of foreign country?. No (Yes or(go)
I8 this community 48 Yearas
years, esobths or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRlN‘l‘ Ali
- ce M. Akers
2 TR 20. DATE OF DEATH: Monen_MAIrch 4, 3rd
. (b . t
* @ W veterme, @ e year— 1947 sour 11 minace.. 188
name war. N Q No N (o)
21. 1 hereby certify that I attended the 4 d from
/ 5. Color or 6. (a) Single, widowed, married, || 2 19 to. 19 .
4 ——— anremesd
. 4
4. Sex ... FE_ £ VSSN ( A— vored_Marrisd that I last saw b alive on 19..._.1
6. (#) Name of husband or wife...._ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
“Allen M. Akers. ... alive.. DB____ years || Ttumediate cause of death
7. Birth date of deceased ¥eb, 7th 1890
Mouid Bex) Fear Cendrats HMammmpanss
8, AGE: Yearg Months Days If less than one day Due to..
57 '/b hr. min. |
L Due to
¢. Birthplace __Miﬂﬂﬂ_uri - -
{City, town, or county) {State or foreign country) ’_\
. th it
10. Usual occupation . oe.e. ........H.Q.llﬂﬂﬂ ifer - Ll ! O(ln:;’;?;.l‘n(;;‘l, within 3 months of death) 3
11, Industry or business . . o @\ PHYSICIAN
- ] o ‘Major findings: . /f ) . _
g ~12. Name__ MQ8E8 Barneg . oo 1 e ¢ Of operations...;..o.-ifi-t 20t ‘-.) Lf " Underline
= ? th t.
= { 13. Birthplace N Ot. Known . .71 ¥4 e auseto
(City, town, & corinty)- + ~(3tato or foreign mnnltrl“) Of antopsy...... N should be
g 14. Maiden name......3 @ Pah-- M&huu \ : . ) , [chareed sta-
S | 15. Birthplace NN : Ming Souri 0 22, 1f death was due to external causes, fill in the following:
= \r N +  (City, town. or eoun.’.y) (St.au or farcign wunlry)
-3 » B n i . e .
16. (z) Info a.t_‘\xA\-l len\ M. Akers-‘_k LI et (s) Accident, suicide, or homicide (specify)
(b) Mdrm - o n.m 1 nenc e s MO [||@ Date of eccurrence
Wi .
7. (n) Bur i&lh " ...‘.‘.‘. \b) Date thereof __ .3/_5._.4 7_ ______ © here did injury eceur (City or town) (County)
\\“\\\-J.’ " {Buria), "‘m}-"":’-,"' mmov H .. {Mouth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in Dllhl-lc DlaOE?

‘18. (a) ‘Signature of funeral directo

, 7 (Bpecify type of place),  +

(e} Means of injury. LA O ..
TR . .
Jé (M. D. orother)......,,_

While at'w;u{ié?.....f.r iy

(€] Addm..._._.____.m.g.gn. y " : ik
b AL 23 sznat}x LR .
9. =l A JP_M—M ] ;
19. (@ {Dats roceived booa . (Registrar’s dgnatare) Addresa J 2. A Darcsigned.d” I j

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By ...

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND“’H]TING. (Failure to comply with
the above constitutes grounds for revocation of Heense.)

If this body is not embalmed, fact should be so stated above,



