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- 150¢ " STANDARD CERTIFICATE OF DEATH State File No....oooom. -
suﬁn NO. REG. DISY. NO. ilL PRIMARY REG. DiST. M?m RegmrcraNa.....Q 59 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnst bafore
“ U ggopp /O * STATE MISSOURI s CoUNTY ' 56 o ,;_“;;","3""
b. CITY (I outalds corpurats limits, writs RURAL and % & AI.‘:EEELH OF) c. CITY (U outaids sorporate limits, write RURAL and give townakip) o
. o -1 i I
TOWN  RBENTON / YRS Tows BENTON
d FULL NAME OF (If not in bospital or lostitution, glve strest address or location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION — R'NTON BENTON
3. NAME OF a (First) b. (Middle) €. (Last) . ‘ 4, DATE (Month)  (Day)  (Year)
{ Type or Print) JOSEPH AKLEY oA APRIL 23 1952
5, SEX 6. COLOR OR RACE | 7. miRRFﬂ,EB. g!ii\\:rng "E‘SR(EIEE{) 8. DATE OF BIRTH 9. AGE!::::!::)‘H ;ﬂm IDI': ; oRoER uMII:.
pacily. ours .
Male O| WHITE WED® 5" | SEPT. 22 1869 | 82 l |

lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (8tate or torelgn oountry) 12 CI'I&I%ENOFWHAT:
1

orking Lify, even {f retired)

“RETIRED FAHMER MISSOURI i S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i PETER AKLEY SUSAN FORNES L LOUISA ANN AKLEY |

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5° 51 GNATURE CR NAME ADDRESS
(Yes, o, or ynknown) | (If yes, xive war or dates of service) " NO.
_NQ NONE PAUL GANGEL BENTON, MO,
18, CAUSE OF DEATH ME AL CERTIFLCATION Ig"l’l-‘.gr\fil&m
, Enter only onecsilse per I. DISEASE QR CONDITION . D DEATH
tine for (), (b), and (o) | DVRECTEY LEADING TO DEATH? (5) g 2L,
— -~
o772 dors mat mean | ANTECEDENT CAUSES //)/, ——
the mode of dping, much |  Morbid comditions, 4 any, gicing DUE TO (&) fealnanny celigorn)
ot heart failure, gsthenia, |- rie to the abose cause (¢) ltathw : / A
de. It means the dig- | the underlying eatise last. v -
eate, infury, or complica- DUE TO (¢ M M
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITICNS '
Condilions contribuling to the death dut not
related to the diseaae or condition cauzing death.
13a. DATE OF OP-F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. 0 o [21’

21b. PLACEOF INJURY (o.g . in or about

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE homa, farm, factory, strest. offios bldg.,se.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY O(J:URRED 21f. HOW DID INJURY OCCUR? .
ey w:g.::‘rD NOT YHILE . n_\ "
22. 1 hereby certify ﬂ%’ allended the decéased f 8 { atw the deceased
alive on A , 18 , and-thpt death occurred al B...0.0,'A pﬁfrom t causes and on the dale slated bove y
233, SIGNATUR - ‘3(9 or title) | 23b. ADDR | 23, IGNED
. ﬁ“ /3y 2775 £ 7;/,,
. RIAL, CREMA, . PATE =" | 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, to
%‘IBN?EEMOVAL y J (City, town, or county)
Burial \0 Apr, 25 1952 ST, LAWRENC ‘MO.
A D BY LOCAL G 7. FUMERAL DIRECTOR  5/81 GNA ABDRESS
DATE REC" REG. . J ({bd 7
Ryrto AN, M

Side)




Receven, MAY 7 195
SCOTT COUNTY HEALTH CENT.

CO. FILE NO. S8 — /&3

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arhy— oo,

,  Student Embalmer Mo,
working under my personal supervision.
SHUBANE woeriirarine it __ Sime@gc ZC Z z
Studen almer ~ .
) Licensed Embalmer No.gé VL é

SR P. O. Address Q‘Mffl 7{40

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.)

I!thisbodyisnotembalmd}fandwnﬂdhasomd‘abovﬁ




