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WRITE. PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

s 30 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LLZ PRIMARY REG. DIST. M-M_ Registrar’s No. ...

27164
898

State File No

bbbl
1. PLACE OF DEATH

a. COUNTY

Buchansan

"7
J 0

2. USUAL RESIDENCE (Where 4
a, STATE | .
Missonri

d lived. If inetl kel
b. COUNTY

before
adinimioal,

Buchanans// ¢

b. CITY (If cutelds corpurats limits, writs RURAL and give c.. LENGTH OF c. CITY (If outside corporste Hmits, write RURAL snd give townabip}
OR towrship) | STAY (io this place) OR /
TOWN S+, Jaseph 11 day TOWN Rural Bentes #6
d. FHOLIS.P?_'_A;:.-E OF (If not in or 8, pive strwet or | d.ASDI'&@ 47} rural, ahve location)
INSTITUTION 04 ey hodi et i4n} 11 i, S W, on highway #80
3.DNEACME OIE 8. (First) b. (Middle) ¢ {(Last) 4. DS}'E (Month) (Day) {Year)
{Twpe or Print) Frank W, Akars, Sg. DEATH A=t 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| r tebEm 1 vEAR | F tDER 5 nmy,
WIDOWED, DIVORCED/ (8pecity) . Lant birthday} um, Days | Hours | Min
mala whits married Octoher 273, 1877 74 '
10a. USUAL OCCUPATION (Give Mud of work JOb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign eouatrr) 12. CITIZEN OF WHAT
dona during moat of working Lifs, evan if rettred) t DUSTRY COUNTRY?
farmer farm Buchansn County, Missouri USA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NWAME OF HUSEAND OR WIFE
Henrvy Akers Fann ie Nelavag | Manrta
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sn-:cunarg 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS

(Yo, no, of ankfrown}

(I yem, sive war or dates of service)

Mrs. Maude Akers, R. R. #6, St.Joséph,Mo.

DIRECTLY LEADING TO DEATH*

no e

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | 1. DISEASE OR CONDITION - W;‘ [+] ANP.DEATH
1 (a)

1ine for (), (b), and (¢)

*This does mol mean
the mode of difing, tuch
a2 heart faflure, asthenia,
ete.” It ‘meanathe dis-"
eate, infurt), or complice-

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rize to the above canse (a) siating
: the underlying cause last. .

B e B aa

e (G,Wv ’\7’

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS 42

Conditions contributing to the death but not
related to the disease or condition causing death

Mﬂ-l.zm- TSRS .
lorgoor. |

19a. . DATE OF‘OP_FI%.N; 154, MAJOR-FINDINGS QF OPERATION' .. « 3« <% s iw'1e . PR SR A fmr ":"a - 20.- AUTOPSY?
L — Z705 | w0 w®
21a. ACCIDENT T (Epedityy 21b. PLACEOF INJURY tes.loorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) T COUNTY) (STATE) ~
SUICIDE boms, ferm, {astory, strest. officoe bldg..stc.) e e e
HOMICIDE  ~\_AAS™ AR e e +
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .| WHILEAT NOT WHILE .
INJURY = | WoRK AT WOBK . PENLIR N L L L L L R N T R
T emd L W)
2. I hereby fyl at I allended the deceased from % 19.\5__]-{0 %L, 198™ 2 that T last saw the deceased
rred al _..2_20 ., Jrofa the catises and on the daile slaled above.

alive on

T ey

1953 ¢pand that death

S e pasnn Pt

» ™

{Degres or title)
o

_z;’mmsssw \fﬁ \TM ' g mzzil

24a. BURIAL. CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY ..[,24d. LOCATION (City, town, oz county) ¢ (Stdte) »
TION, REMOVAL (Bpecity) . SR N = S
burial € 8/22/1952 Memorial Park Cematery at, Jasarch Missouri .-
DATE REC'D BY LO%};L REGISTRAR'S SIGNATURE o / 2. FUNERAL DIRECTOR'S Si1GMATURE ADDRESS
REG, Py .
N I,.‘-& B hat

(Licensed Embalmer’s Statement on Reverm Side)

&,



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

eeamees Student Embalmer No.

SEUTONE sevevnsmenantstoavnrasrssnns seeuene Signed 44%-‘-/

Student Enbalner ,
Lu:enaed Embalmer No 5 /A %

P. O. Address ;/fJ//%#M

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

If this body is not embalmed, fact should be so stated zbove.
-\ 5. .
U""&\ MmN A -,M—\a-a..e:._. ;v-‘im&‘ﬁ .
) »

o + > anw’

working under my personal supervision.




