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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decesssd lived.

1f loatitutlon: residence befors

—_—

o
A~

|| as heart fallnre, asthenia,

a, COUNTY a. STATE _ b. COUNTY - adcbmicn).,
Pulasls : _Missourl Pulaski
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ourslde vorporate limits, write RURAL and give township) -
. townahip| STAY (in this place) OR . O FXE”
TOWN VWavnesville ILife TOWN wovpesville 2i
d. FHOLIS.PI'HAME %F (If ot in bospital or instltution, xtve street  nddrom oF loeation) d'ASDTt?EET (1! rusal, give loeation)
INSTITUTION
3. NAME OF 8. (First) b. (Mid:ﬂe) . (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Twpe or Print) Karen Nadine Akers DEATH  Teb, 21, 1952
S, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o yeurs| o ooem 3 your | o It s,
{ e WIDOWED, DIVORCED (Bpuslfy) laet birthday) | Months l Dars | Houre | Min.
Pemsld _ White 7 |3an. 26, 1952 o7l ]
10a. USUAL OCCUPATION (Obvekindof work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgs sountry) *| 12, CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY fd COUNTRYT
Missourl - USA |
krna. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
I.Jovd Akers Reva --.._Cd_.sfr ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ‘b SIGNATURE OR NAME ADDRESS
(Yoa, 0o, orunknown) | (1l yes, wive war or datas of sarvice) NO.
Llovd Akers Vinvnesyille, ¥o,R2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
f. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscausoper | B, ion < VERBING TO DEATH® 4 \CMM MW rry

Ine tor (8), (b), and (c)

“This does mot mean | PWTECEDENT CAUSES

Meoerbid eonditiona, if any, giving DUE TO {(b)
rise to the above cause {a) u.a:a’ng
" the ying couze

the mode of dying, suich

DUE TO (¢)

de. It means the dis-"
eaze, fnjury, or complica-

\f, !

1. OTHER SIGNIFICANT CONDITIONS® .4%" .. -

Conditions contribuding {0 the death bud 2ot
related Lo the dizease or conditfon cxusing death.

tion which cowuyed death.

.19a. DATE OF QPERA. .
TION

195, MAJOR FINDINGS OF OPERATION Vo TR

2 +| 20. AUTOPSY?

. 7665 | wl w
21a. ACCIDENT Epecity) 21b, PLACEOFINJURY (ag.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., exe.) — fh L R
HOMICIDE . - .
2)d. TIME (Momth) (Day) (Yest) (Hew) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF - .o 'WHILE AT ] NOT WHILE
INJURY WORK AT WORK cres . 4

INLY—TUSING ;UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- alive on _L-..&.'L_.__.. 18

, and that death occurred al S an

2. I hereby certify that T attended the deceased from -2 198 %t _/_‘.',.i’_'_ IsiL; that T last saw the deceased

m., from the causes and on the dale slated above,

23a. SIGNATURE 0, (Degree or title)

R AT S

Y

23b. ADDRESS

LY

!

8. DATE SIGNED

2-25.5%

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Brecity}
Feb, 22, 19

Burigl

24c. NAME OF CEMETERY on CREMATO
52 ‘T's'hernao'le -(‘emefe'r'

WRITE~ELA
)

<

DATE RECD BY LOCAL

2-25-55

24d. LOCATION (Olty, tosrn, or comnty) |

. (Btate)
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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 ..

. Student Eabaimer No.
working under my personal supervision.

SEUJONT vevvasncncraversosansanaanasa ranne Signed / 2 W

Student Eubal-or
Licensed Embalmer No..... j.(z é............ S—
P. O. Addressg%ﬂfz //4

v

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

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




