THE DIVISION OF HEALTH OF MISSGOURI 15 50 4

(i d Emb s § on Reverse Side}

Mo.300 ] -
.32 H?ﬂ] MAY 28 195, STANDARD CERTIFICATE OF DEATH State Fite Ne..
BIRTH NO.________ REG. DIST. NO. f£ PRIMARY REG. DIST. Wo. &4 0_‘£’ Registrar's No 4”
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert daceassd lived. If igstitatlon: residence before
'Oib a. coum"\:‘!Ltchi son o STATE \1s s gourl b. COUNTE nhi gon  “deimlos.
b, CITY f cuteide corpursta Limits, writs RURAL and give c. LENGTH OF c. CITY (U outside eorporats limits, write RURAL nnd give towaship)
0 township) | STAY (in this place) OR
TOWN _Fairfax min TOWN  Tarkio--rural A7
a . FULL NAME OF (1f not in hoapital or institation, give street address or loeation} d. STREET (If rural, give location) o
[»] HOSPITAL OR ADDRESS :J
Q INSTITUTIONR s § pfax Community Hospt!
g 3.3[5%%5 s?:'i-: a. (First) b, (Miadley ¢. (Last) Y DATE (Maatb)  (Day)  (Yex)
e || weorprm)  JOHN MARK AKERS e May 3,1952
g 5, SEX 6. COLOR CR RACE | 7. #&)ROF\!':,EB EIE\\’ISECQSRRIED. 8. DATE OF BIRTH 9. I.:?E (In years ]: UNDER | YEAR ; UNDER U RS,
S (Spadity) @ ours | Mia,
3 |omale white marpied 4. |_July 29,1910 el e o
10a. USUAL OCCUPATION ((Hvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsien ecuntrr) 12. CITIZEN OF WHAT
5 done durlng most of working tifs, even If retired) DUSTRY / COUNTRY?
& farming | _own farm Limon,Colorado 7.9
< l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 I.E Akers : I,1113e P ] ers
1 I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknowa) | (I yes, glve war or dates of service) NO.
;lq no nonse Mrs  J. M. Akers Tarkio,Mo,
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
X || Enterontyenecauseper | I DISEASE OR CONDITION ORSET Az DEATH
E line for (a), (), and (¢) DIRECTLY LEADING TQ DEATH (o
i “ T dors mot meean | ANTECEDENT CAUSES g
the mode of dying, such | Adorbid econditions, if anyg, giving DUE TO (b}
3 as heart fallure, asthenia, | rize to the above cause (o) slating R . e . - PR e
= etc. It means the diz- the underlying cause last, = .- -
o ease, injury, or complica- ; DUE TO (c) _ _ _
'z tion which coused death. | 11. OTHER SIGKIFICANT CONDITIONS - R F-E |
nditions contributing to the death but not
a rcc‘ljattd to:l:he dh?ase I;:-Gwnditio; cum:‘n; death. E 9 / ?O
ﬁ 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF. OPERATION ~ w-iio. *. ufres  © © o 0 &1 . q + 7| 20. AUTOPSY?
= TION : , - /
= . ‘)" o} - YES [Z NO I:I
21a. ACCIDENT (Elnoei!.v) 21b. PLACE OF INJURY (s.5..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSH(P) (COUNTY) (STATE)
o SUICIDE boms, farm, factory. perset, offio bldg., ate.) Sl IR
z HOMICIDE ﬁ'f F8 fm SIgA _._M Mn: 2""‘!&
g 21d. TIME  (Month) (Day) (Yean) (Hous, | 2le. INJURY OCCURRED )
aF S WHILEAT[} NOT WHILE :
J‘ INJURY o | " wopk AT WORK ; : -
2 | 2 I hereby certify that T attended.the deceased Jrom 83 158b o K-8 190, that I last saw the deceased
E alive on 2=} _~198%, and that death occurred al m., from the causes and on the date stated above.
ﬁ 23. SIGNAT! ; -+ '] (Demworuus) | 23v. ADDRESS . ' Z3c. DATE SIGNED
B . . M.D . - - Tarkio,Mo. . 5/5/52
E %ﬂla.NBUR lg‘t,. CREMA- | 24b. | 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION {City, town, or county) ~ (Btate)
REl {Bpecity) At L
; SR aT 7 5 /‘;2 Home Cemetery. . _ Tarkio,lo.. L
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2 |75 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
REG, ' y
Davis ¥uneral Home Tarklo,Mo.




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, oF by —emereeeee
L

'v{%rking under my personal supervision.

Student Embelmer No.

Student coevensasnes chesresraavseens eamaans Signed.......cce.
Student Embalmer

Licensed Embalmer N 239 l}-

P. Q. Address Tarkio o MO

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.




