Y oa o
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Ref]xl!-tgagmflgstBnct]ﬁ 7 I%

MISSOURT DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Fil o 4086

Primary Registration District No........ 007 Regisirar’s Nq..:..‘

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County Butler

(b) City or r.ow(n Poplar Bluff

If ouislde city or town limits, wrile "BURAL'" and name of townskin)

2. USUAL RESIDENCE OF DECEASED:

@ e MLESOUPL ) conmy..Butler /2"

. (c) City or town........ .Po.plar ..... B luff 7

(1f owmside chiy or town mnlu. write “RURAL™)

{c) Place: burial or cremation,. M01° Hill emetery

18. (o) Sig’ua‘ur-e of funeral director...

(8) A POJ-
19, {a) —' (&

. '{Date recelved local reglstrar)

Greer Croy.& Fitch

{c) Name of kos itut}
,,,,,,,,,,,,,,,,,,,,,, WP LR “Whand Ave.. s o] @ Stsest Yoo NOTER,_GrEDE )
(If not 1n hospital or Institution, write slreet number. ur:lmatlon) {If rural, give locatlon} d
{d) Length of stay: In hospital or institution - NO
" {Bpecity wistiier (¢} Citizen of foreign country®...... N (Yes or No)
In this cOMMUDItY suerersrereerssrorernss Irllfe .................................................................... i
Fears, monthg or days) Tf Y5, DTS COURTIY cvrenrurrarsconrssarsanssisssoos sessassres rassssrssssssss sossmssnstss senseensasssessssssestsnss
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME v Charles AKeTS. .. 20. DATE OF DEATH: Month., F@De Gy D
3. (b) If veteran, year 4 hour. 11 rinte A M.
name war.. - - -1l 21. 1 hereby certify that I atiended the deceased £romaiecirrenegicreeimmmrensaminenes
0\ 5. Color or &. (a) Single, widowed, married, / A@ o 19,_’!%” _3 F_;’A lgﬁ‘r
+ sex.... M. divorced.. MBRLL0Q 1 4t 1 10:F 0w ;J-m _____ ative on 19y
6. (&) Name of husband or wife . 6.7 (c) Age of husband ur wife if and that death cecurred an the date and hour stated above. - Duration
Minervg ___________ alive.. 42 . years || Immediate cause of death...&f ) [—
7. Birth date of deceased..nnd A Prilla ............ .187.2 ..... B 2
{Month) {Day} e |
8. AGE: Years Montks Days - 1f less than one day Dise to... % e
75 9 21 ey hr. ... min 3 = J T [RECCIIT TR
0 TIUE L0ttt et s en e e s e
‘9. Bisthpiace.tu... NAYNEO. C Q4 )" T 4 W
(City, town, of county) (State or foreigh GOuBiry}
. N Other conditions. -
10. Ugual occupatxonRetireanﬁrm.er ............ nclude méglnmy ichin 5 onths of GReth)
" 11 Industry or business....... SPP———— | R G 2“' ....... ot nu? ol 2: / ; - t PHYSICIAN
ajor findings: .
é “12. Name..... charleﬂ R Akera /l. - O T A LI csitmisireesseern st simmsatabe e mtdo 4004 b bm et meradeasas sasens amstmersnsasaens serdnd Underli
naeriing
; 13. Birthplacc.... Richmond Y.ﬁ L] . u thlf‘cﬁliix tt)lt;
= ¥, town, ) {State or ferelgn country) which deal
E 14, Maiden namﬁictg lwf k ........... OFf AULOPSY cvvrcerrrmses rrsrser v seserecs arsrers oo frencestessmssenrssssssssnssssssarrans sssanes z!?nt;_::}?sg
o aledonia. Mo.  [f)} I tistically.
§ 15, Birthplace.. (i orecoumoy)n 1--&-"-------‘»&2"u;?a-_a&;"g‘;a """"" 2, Ii dexth was due to external canses, &l in the fqllowing:
? e @ rtoie. Minerve Akers . e
(5) Address.. Poplar Bluff [) MOO (5] Date Of DOl T I ettt e tbeaemtren e ee e bsaree st es e s esra s vemsiasssensm st asonsamst smeba s peses
17, Burial b} Date thereot.. / / _______ (¢} Wkere did injury occur? P, ferermesvreenmne e e
ug?z?-m. cremation, or removal) - {b) Da Clontth (fary (Years (Clty or town) (Connty) {State

{dy Did injury occur in or about bome, ¢t faem, in industrial place, io public

/)

Bl%;?

(Registiar’s d:ﬂlll.‘ll‘t'i Y

place? -
peclfy type of place)
Wkile at work ?viinricereenrrnen inj
23. Signature..

__Poplar. .l lu.f.f HQ ....... Date signed....

Jefterson Clty Printing Co.

{Licensed Erabalimer's Stat:mem ot Reverse Side)




. o RECEIVED ' l
. ) _ . District Health Offlce No.

. “istrict Fila Number_ef,#j.‘.ﬂ
. Davo Flled ... . o -L6 - &

« - : ' 'fU.. i
' CoroLnn
S
¢
| 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, or by— oo

JE e rrear e e rarsaarreasansrnaresrsses .., Registered Apprentice‘No'

working under my personal supervision.

Signed w&/lﬂ/m@ ’7—41/{>K

Llccnaed Embalmer Nn 4 f \J/ 7

. .- ' P: 0. Address ZJM« _.7214['
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T N S AR



