- THE DIVISION OF HEALTH OF MISSOURI
S. No.$00 1 3 !
R | ALED FEB 20 1950 STANDARD CERTIFICATE OF DEATH e i o S IOE_
! miRTH MO, Rec. o1sT. w0, 12 eriuary nes. oist. wo. 1000  reistrars No 152
B ; / 7 1 PI-CSEE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lne dence bofors
a. NTY . a. STATE,, .. b. COU adinisglon).
Buchanan Mjissouri mguchanan
b. CITY (U cutelds corpur . LENGTH OF cITY e corpora v
QR (I coLtas corumie limite, vt RORAL a0d Ky o] STAY tis thi socor||  © COR " St corporate limita, wrkte BURAL wad ive townabiy) / / (>
TowN St Joseph life TOWN St._ Joseph
FHO%P:‘T&ANI‘.EO%F af fpi in hoopiul or iuﬁ:e % _E Ha ¢ address or location) d.AsDrl;tREEEgS * (I rara!, give location) (
INSTITUTION ﬁpnh] aley R #6
3 NAME OF - mm) b. (Middle) ¢, (Lest) s OATE (Manth)  (Doy)  (Yemn)
{Twpe or Print) Fannie Akers veatd Feb. §. 1950
5, SEX 6. COLOR OR RACE | 7. \'.‘\‘,',‘R’E.',EB NEVER “E'Sf;gfo 8. DATE OF BIRTH 5. AGE o yensl ¥ ‘:r'xbfm F WRtn u s,
ays | Hours } Min.
femalel white widowed 2> |Mar. 16, 1859 8™ | f
10a. USUAL OCCUPATION (Gwekind ot waek | 10b. K R IN- | 11. BERTHPLACE of fotsign oo
mmmmd-umug:m;&dt 10b. KIND OF BUSINESD%STRY 11. BIRTH (Btate or I ry) 6\ 12, CITIZEI;I'?FWHAT
at home at home Missouri . Ryechanan Ce
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
Joseph DeVorss | Elizabeth English | Henry Akers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFGRMANT 5 5|GNATURE OR NAME ___ ADDRESS
oS e | g et b none M { Frank Akers, R.R.6,5t.Joseph, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ?igrvhgw
 Enter only onecewe I. DISEASE OR CONDITION
oo 10r (a3, (b, and () | DIRECTLY LEADING TO DEATH®(sy _- C.Q)\M M\L}' P élm_'

ANTECEDENT CAUSES /' \ D mpn *
*This docs not mean A/\M ‘S c Q S \1 A
ihe mode of dying, ruch | Morbid conditions, if any, gising DUE TO (BGD Lo
as heart failure, asthendn, rise to the abope cause (o) stating v

the underlying couse last, \
ee. It means the dis-
care, infury, or complica- DUE TO (e) M,\k 4 0'{& O\-‘yL

tion whlch eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

9 &
Ounditions eontributing to the death bul ot M Mj- \‘ 3 2 )X
related to the diacase o condition eausing death. / 2 W - s b

19a. DATE OF OP'IEIROA?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A NAU™ W - s 0 wo
2ia. ACCIDENT {Specity) " | 21b. PLACEOF INJURY (‘&..houbum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, furm, fastory, sireat, offics bldg., eta.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. J hereby certify fhat I attended the deceased fro IQ%Z &'& IBA:Q that I last saw the deceased
5:50

alive on QA__and tha.t dealh occurred at m., from the causes and on the date slaled above.
23¢c. DATE SIGNED

23a. SI%I-'A : (DGEI'N or tltln) B%ADDRBS _.j*fJb {‘ ? h 2}/7/r\o

24a. BURIAL, CREMA: | 24b. DATE 24c. l\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towt, or county) ¢/ (Biats)

ey 17 0/7/10 |_King Eill Cem, St._doseph, Mo
DATE RECD BY 13 R ' R ; ADDRESS

St.Joseph,Mo.

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R_'ECORD\P\




STATEMENT BY LICENSED EMBAIMER

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

Studant Embaleer No.

working under my personal supervision.

Signed..Wm..

Signed.ciaraene :;t“:d“"t“E.n'n;almer Licensed Emba¥fer No.. 757
uden

P. O. Address_ﬂ mf@_W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure td comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.




