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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.
e

FILED JUL

2-

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ é ﬂ PRIMARY REG. DIST. NO-MZ‘ Registrar's No j 4

20246

52800 File NO oo sreerimisinnons

L PLACE OF DEATH

2. USUAL RESIDENCE (Where Jocessed lived. If institution: residaoee before

a. COUNTY  Tron & STATE 1§ sgouril b CO8Fannon |, 3
b. CITY (I outcide corpurate Limits, write RORAL and .::M csr I?ENGLH '(_)F €. CITY (If outaide corporste limits, write RURAL sz give township) '
) 1 ) " =
TOWN - Ironton ommubio)| STRY (reiale Town  Eminence /
d. FULL, NAME OF (If not in hoapitsl or inatitution, give streot address or loeatlon) d. STREET ¢If rural, give location)
tRefitonion. St.Mary's Hospital ADDRESS
3. NAME OF B. (First) b. {Middle) ¢, (Last) 4. DATE (Month) {Day) Y
DECEASED - ¥ gar)
DECEASED  "ARY ELLEN AKERS o  June ST
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE 0£BlRTH 9, I:GE (Ind.yean ;(F UNDER 1 YEAR UNDER & HERS.
fem white | Wvﬂ@BWé) ORCED (Bpecify) 3 ept . 11 1890 6176'-!: ¥) ongn, ?4 Bours | Mia.

10a. USUAL OCCUPATION (Cibve kind of work
done daring MT{otHumc.cmﬂ retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
own home

11. BIRTHPLACE (8tats or farelgn country)

Iron County Mo. O

12, CITIZEN OF WHAT

h

138, FATHER'S NAME

Staey Bell

13b. MOTHER™ 5 MAIDEN

Mcllie Harbison

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, mive war or dates of

(Yeow. no. o7 unknown}
no

16. SOCIAL SECURITY
1 No.\Tra Akers, Eminence Mo,

no

NAME 14. NAME OF HUSBAND OR WIFE

Otis Akers
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only ongcanss per

18. CAUSE OF DEATH

line for {a), {b}, and (c}

*This does not meen
the mode of dffing, such
as heart fallure, asthenia,
ete. It means the dis-
eare, Infury, or 41

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) da.lma

the underlying cauae last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

@;W

ot G5

-%14&2%—14&&ﬂ-h4;wb£:éz¥22:;:;acj?hi
" DuETO ) /)/Wﬂ— W ) '

V-

tion which cavsed dml;

[1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the disease or condition czusing death.

7/
7

19, MAJOR FINDINGS OF OPERATION

C,‘LL4h~A-< 521u;;,fcnvu¢£:ﬁ;;1 7

20. AUTOPSY?

192. DATE OF OPERA- . ;
TION A
. ‘*7,‘¥ ves T wo 5
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x.. lnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE bome, tatm, tactory, strest, office bldx..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Vear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK , . -
- ~ -
22. I hereby 1',fy that I atlended the deceased from e 1.'9T , Lo é -~/ 0 . 19‘5 / , that I last saw the deceased
. aliveon O - , 19____, and that death oceurred atg_iohp_ m., from the causes and on the date stated above.
224, SIGNATURE (Degrep or title) 23b ADDRESS 23¢c, DATE SIGNED
ﬁ 7/4&5«4( Le)| Zroa7osn /70 l-17-S7
TIONBRER IOA\}.ALCREMA- 24b, DATE l 4. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION {City, town, or county) (State)
} . - ' N
P eat)| 6-12-51 Harbison Cem. Banner Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| /27 ZS. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
REG. K g 1te‘_ ngral Heme, Ironton Mo.
[/ 1 el (1 F LA s

0 L
(1 icefls

d Embalmer’s Statement on Rever

Slde }



RECEIVED
JUN 30 151
DISTRICT HEALTH GFFICE No. &

.
.

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 ...

........................................... ettt o e ee e aes ettt e emeeeeanes cerremtseeieeereieesy, Student Embalimer Mo. .
working under my persona! supervision.

Student cueevsrsessnnnns ratenesaarecnnennas
Student Embaimar

Licenzed Embalmer Nu,___é'af)—.

P. Q. Addressmm.; ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




