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State File No........

Registrar's No..

“'Rl'l'_E

1. PLACE OF DEATH:
(@) County....2REANNION

(&) City or town Brushv L.
(It cutside clty of town limits, write ‘'RGRAL'’

(c) Name of huumgl or 1r§t1;lutmn

{Ir oot In hospital or institutlon, write llreet number or ]ncatlon)
{d) Length of stay: In hospital or institution v
(Bpecily whether

B B 8 o T

and name ¢f townskip)

In this community........
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State,..... Missouri

(») County

Shannon /J /é

{¢) City or town

(1t outside olty or town Imita, write ‘‘RURAL") 0
L]
(d) Street No wreaseay
{If rurat, gtve location) 0
(e) Citizen of foreign country? NQ (Yes or No)

1f yes, name country

Akers.

3. {¢) Social Security No.

4948-08-9293.

0 5. Colof or 6, {a) Singie, widowed, magried,
4. s Male... meeWhlte., divorced.maTr:ied..

6. (b) Name of husband or wife...MﬂI'.fg..... 6. (c) Aga of husband ar wife if
Ellen.Akers

3. (b) If veteran,

alive M years
7. Birth date of deceased... v A?ril 5- g 1888
{Day} (Year)
8. AGE: Years Months Days If less than one day

60 1 5
9. Birthplact. . e Goodland,. Ma.

{City, town, or county)

- min,

e

(State or forelgn cotntry)

10. Usual oecupation.,...,.Wﬁ.tg.hm.azg ..... i nmill'
11, Tadustry or DUSTIEsS. .o iierssisssesareesenraems sesssracstessesennen e erre i eneaat e rne e es semraasat
E % 2. Name......J 8mes._Akers -
; 13. Birthplace .oddland Mo e e b e arae 0
City tow, county {State or forelgn comutry)
. Maiden name... Inesp (=) 9 Lo =) &I

—
-
Er -+

Sabula, Mo. 0

MOTHER

. Birthplace,. ResrisinarinnsBnssnensnissciissisensas vt snns
{City, town, of county} {State or foreign couniry)
16. (@) Informant. MI'S. .. Roy Alexsnder. ..
(5. Address.. G2 1ledonia, Mo...

(&) Date therams 1.1./48

(Mont ) {Day)} tan)

17, (a) .
(Burhl nrem.st.!nn or xtmuul)

(¢) Place: burial or crcmat:onL.Bﬁ
18. (@)} Signature of funeral director.,

(b) Address... tan,..
19. (a)

{Data recrla ,ml e i

i (S8 W)
A _(Registrar's signdure)

19845
that 1 last saw h. M alive on ;
and that death occurred on the date and hour stated above.

Immediate cagse of death.

¢ . Y
DI f0uicr i rreesiecrneiesresne soanasanas sess srse smamerasensseemomsresansssanss sres s srsssonsanrs sreamsranars | vevvssarsravassstior
{
' = - .
DIEE 10 it ii st v s e eervme s v e s s s e

Other conditions......
{Inciude nregnaney within 3 monthy of death) .

oo \..i“ PHYSICIAN
ajor ndinga: b N :
[¢]3 nperat‘fans .......................... }' ti {; Underli
éﬁ"" nderline
. the cause of
* which death
OF QULODEY i mris e srrs s s s savreni s e e | AR001d be
charged sta-
tistically.

2. If death was due to external eauses, fill in the fq]l-owing:
(a) Accident, suicide, or homicide (SPeCIf¥) urcmimiiirmrmirin s sssssne

(5) DIate Of 00O TEIICE o1 cciireeie et stcerectetaesetas erra e atess st et es b eas s bts snes b rment sa et esas smae neas sbebens

{c) Wheredid iuju-ry [0 210 S S

“{Clty of town) (State)

ublic

23. Signaturg,.. /. /..
i Addr:si...jM

Jefterson City Printing Co

{Licensed Ermbalm

¢ Statement on Reverse Side)
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; RECEIVED ¢ -5pp ~
‘ CeoL District Health Officer Ng. B,
:"‘--»m,, Dicteick Filte Nomber & 25754
ato Filad ezcizid ..,
Lk,
*

STAMNT BY LICENSED EMBALMER

...........................

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... — ,

working under my personal supervision,

P. O. Address. =2 AAT% M{ .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.) e
If this bod'y is not embalmed, fact should be so stated 'abg;:. Y Y ok | (Mq"i ) P
= ! 1

. .
nos T




