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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4 6( E' _é

40622
/2

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

' _Seo 5 j
(s} Cognty-. ‘ 31;' £ @ sate__Missouri ¢ comty. ScCoOtt /O C
(&) City or town anton
(If outzide ¢iLy ar tawn Limits, writs “RURAL" nnd name of towaship) () City or town Banton O
{¢} Name of hospital or institutlon: / {If outsids city or Lown limits, write “RURAL")
T - roemneenee T - (d) Street No 2
(If not ia hoapital or institution, write street number or location) (11 rucwl, give location) D
(d) Length of stay: In hospital or institution
(Specify whetber (¢) Citizen of foreign country?,,,uﬁ.no - (Yes or No)
In this commeunity 78 Jaears
years, manths of duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
rFull namie_._ Loulisa_Ann_ Akleyy -
3. @) If Ak]; e(!)';m y— 2. DATE OF DEATH: Mon:_NOVemben,, 17
. veteran, - e 4 urity
year. l 94'7 hour, 5 mintite. 66 P o
name war, Neo
21, I hereby certify that I attended the d d from
6. (6) Single, widowed, martied, || |, Noy i 19_:'_-[1 to Nov, [ 7 lgi.z

5. Color or
4. Sex...Eema.lJ nce_ithite

divorced. Married /

L1

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

that Ilast saw h 2 . allve on Q. 1947.
6. (b) Name of mashandeor wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati.
uralion
1. Y ¥ Oph -Aklb# T AN glivewe.. 8 . _years || Immediate cause of death.
7. Birth date of deceased......___i3) ,‘ptember__ s 1869 Yoviary T hrombosis
(Manth (Day) (Year) T
8. AGE: Yeats Months Days If less than one day Due to ﬁ r ".‘Lr"l ) Et/L [ F S l'Eo
78 1 25 H_\He_ea:_t_@_ng e
hr. min -
Due to
5. Birthpiace._BOTIEON Missouri _ ~ -
{City, town, or county) " {Stats or foreign country) S - ‘ ¥
- iti @y b
10. Usual occupauongousew,ife . iy Serrrcet O;Eh-e.r ?ondlt-lonf‘ within & l.. of d;-:h)
11. Industry or business_.__L1L_QWn._home iz M\ |enYSICIAN
jor findings:
12, Name Phillib Gangle ‘- [ Of operations - ; ; ‘ A )
=~ - ‘ / A \,}' Underline
13. Birthphee . HONLON _.Missouri (" the cause Lo
'ﬁ' ""“‘ E‘T’ (State ar foreign country) Of autopsy. should be
14. Maiden name.. : ata-
[ ) [ .|tistically.

e Missouri

{State or forcign country)

S { 15. Birtbpl;-.ceB.en.t.Q.n..___..._.._.....m...............
= (City, town, or county)

16. (s) Informant..dGS0ph __AKleyy
) Addremn—__ Benton, Mo.
Burdlal . o) Date tbereor. NOW_ 201947

{Burinl, cremation, or removal) {Manth) (Day) (Year)

awrence, New

(¢) Place: burial or cremnuon..ﬁ._t.n._,

18. (o) Signature of fuaeral director...... . {
@ Adaress_. OTaND, Mo

f
I

19. (@ Atogreu (4= 1942 1) 2T

{Dats received bocal reristror) (lcristrar's d;;alure) _;"-fj._.g

22. If death was due to external causes, fill in the following:
(a)

®

Accident, suicide, or homicide (specify)

Date of oomrrnncn

() W'here d:d‘i'mury ooqur? - 5
R (City or town) (Cnun ¥y
{d) Did in]u.ry oceur In or about home, oa farm, in industrial place, in pubhc place?

burg

While at worL?..........._....

. {Epw.lv \,pe of place)

{¢) - Means of injury______. H*..__..?J

Y LBy

23, Signature

Address s 1 9—“37" “n,

Mrs;uu‘l‘;l

{Licenscd Embalimier’s Statement on Roverse Side)



RECEIVED
District Heaith Offlce No. 2.

District File Number/2 47 /332
Dave Filed ..o L& L-¥T7
\
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:y rne-, orby—

, Registered Apprentice No )

working under my personal supervision,

’ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT!I\G (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




