. No.300
. 10.48

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

RHEDFEB 13 1952

THE DIVISION OF HEALTH OF MISSOUR! ,3355
STANDARD CERTIFICATE OF DEATH State File No.... S

Rec. D1sT. 0. o0 D/ eRiusRy REG. DIST. W-Mﬁ'cﬂmmr’ﬂvn - /Z

' BIRTH no.q‘JZ fj}?\c 52

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If inati id before
&. COUNTY a. STATE b, COUNTY adinision}.
Pulaski ¥iasourl Py laski
b. CITY (If cuteids eorpurste Umits, write RURAL nod give ¢. LENGTH OF . CITY (I outalds corporate nmu- writa RURAL and give township)
OR townahlp) ST.AY {in this place) ’/
TOWN Wpynesville Tife TSR waynesville Do & A
d. FIl-CJ(%SLPv'I"RANI‘_E %F {If not in hoapital or instization, glve strest addrees or locaticn) d.Asnrg% (I maral, give loestion) *c;
INSTITUTION
3. gE%hég o 2. (First) . (Middle) & (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Sharon Charlene Akers DEATH  Feh, 46, 1952
8, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| * vipam 1 YEAR | P i30ER B Nm3,
. WIDOWED. DIVORCED (8pecity) Inst birthday) Mnnﬂu' Days | Houmm | Min.
Female | Vhite /7 |Jen., 26, 1952 "
1a. USUAL OCCUPATION (Ghwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w f
done during most of working I.lh.mlhodﬂd'ml DUSTRY o o foreian oouatzy) 6/ lz-Cgll};}%lEir“{?F WHAT
Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ILicyd Akers

Reva ==-=-={233 4

15, WAS DECEASED EVER IN U.S5.ARMED FORCES"‘

(Yea, 0o, ot unkoown) | (If yes, give war o dutes of

16. SOCIAL SECUR“I’OY 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Lloyvd Akers Viaynesville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
| Enter only cnecouseper | | DISEASE OR CONDITION _ P M ONSET AND DEATH
Line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (2) . GL‘ "“" wasddrle ? 4.
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid condilions, if any, gising DUE TO (b)
o3 heart foflure, osthenia, | Tise {0 the above couse (o) slating .- - . .
fe. It means the dis- the underlying cause last, . : . - o L - _
cate, injury, or compiiea- DUE TO (g) 7 .
tion which caured death, I]I.(OT'HER SIGNIFICANT CONDITIONS A -
. Gonditions contributing to the death but not
. V. related to the diseate or condition cousing death.
13a..DATE OF OP'FIF:)’N 155, MAJOR FINDINGS OF OPERATION’ . .o Tla 20, AUTOPSY?
7543 ves (1 wo @
— - - - - o
21a. ACCIDENT {Bpecity} 21, PLACE OF INJURY te.g..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, srm, fagtory, atreat. offios bldx.. a10) . I B .
HOMICIDE - ;
214. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF - ' | WHILEAT NOT WHILE
INJURY- - - : m. | “woRk AT WORK

22 1 hereby ceﬂ;'fy, that I atlended the deceased from -~ ,
.d‘:l', and that death ocourred at % &

alive on , 19

19_5-_"’, lo _.L'_‘t;-IQ_g_inha!. I last saw the deceased

m., from the causes and on the date sialed above.

2a. SIGNATURE - - U (Degree or title) | 23b. ADDRESS B 2Z3¢. DATE SIGNED
A m.uuu e - S R 774 Ll . o - 2-7-§2
BURIAL, CREM‘ 24b, DATE 24c. I\A'OIE OF CEMETER'I’ OR CREMAT Y LOCATION (Qity, town, or county) ., . (State)

TION REMOVAL ¢

Buria 7 5 195

Gosvel Rldgeq Cemet Ty

Pulaski County MNo.

DATE REC'D BY LOCAL

2 - Z'-._j_ REG.

%buss /@_




.--nv--_

"‘IW"N ol
09O WiRey Kunoy wensm |

\C’f"f“,ﬁ‘ ENTERED]

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 e e

Student Embalmer No.

/5/24;5‘“

Licensed Embalm
P. 0. Addr Lt W

working under my persona! supervision.

Student ...evcesnecnneans PO, vesassanse Signed.... &
Student Embaimer

7 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* K this body is not embalmed, fact should be so stated above. ' '




