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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
AEDGEp 24 1959  STANDARD CERTIFICATE OF DEATH 556 8™ sy fit oo :

'BIRTH NO.___________ mEc. oisT. no. 14D _ PRiMaay Rec. DisT. uo.—hﬁ“EL Registrar'e No.. 5.9

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residence before
a. COUNTY I ron a. STATE LI i ssor i. b. COUNTY I ron admimion).
b. C(%EY (If outaide corpurate Umits, writs RURAL and ‘i‘:nhi %TALYENIEE DEF' €. Clng (I? outside corporate limits, writa RURAL anJ give township) 7 0
. L} ] { eal))
Town Goodlsand AT Town Good land oY R
d. FULL NAME OF (I not La hoepital or inatitution, give streat addross or location) d. STREET (If rorat, give location) o)
HOSPITAL OR ADDRESS R .
INSTITUTION Generel Delivery
3. NAME OF BE (First) b. (Middle) c. (Last) l 4 DATE (Month) (Day)  (Yea)
('npeorp.-:m)\‘ illism Edwerd Akers DEATH _ Sept IH £2
6. COLOR OR RACE } 7. MFD%%:‘EB BIEVSECPEI.SRRIED 8. DATE OF BIRTH 9. AGE (o yo)nn ;‘r UNDER | YEAR | = UWOER M HES.
. {B, ontha | D H Min.
h'ale O White ‘aver Married {3/5/1882 e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign sountry) 12, CITIZEN OF WHAT
mqum: most of working Lile, sven if retired} DUSTRY 1 0 COUNTRY?
FArmer | General Farming! Goodlend Mo JS.4.
13%. FATHER' < NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
-James Akers | _Caroling Spenser i{ever Married :
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 6o, or unknown} | (If yes, xive war or dates of sarvice} NO.
& None John Bell Benner, Mo
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enscausaper | |. DISEASE OR CONDITION ONSET AND DEATH

- (‘ y
Jine for (s}, (b), and (c) | DIRECTLY LEADING TO DEATH () _ - orongry Thrombosgis

«This dos ot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, gising DUE TQ (b)

.|| es heart faiture, esthenia, | rite to the aboos cause (2) :tg.'.{ng - e e e - e mnaes e e s -
e It means the dis. | 'he underlying cause last. - - —— et L roemom L emwmezoioszmoa s oo
euse, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONRITIONS ™~ = 1% wo s<." -

Conditions contributing fo the death but not
related to the disease or condition cauring death.

192. DATE OF OPERA- [ I5b: MAJOR FINDINGS 'OF OPERATION: . “v .. .t .t Foresne, N « | 20, 'AUTOPSY?
TION L/— Lo / "
. a Tt T YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) . {STATE)
SUICIDE home. farm, fsstory, sireet, office bldg. . eta.) _. LI PR PR N 1
HOMICIDE
21d. TIME (Month) (Day} {Year) (Houn 21e. INJURY OCCURRED } 21r. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE s
INJURY . - m. | WORK AT WORK s e e ey D I RIS I ST
2. I hereby certify that I atlended the deceased from , 18 , to 1.9 thal 7 ltut saw the decessed
aliveon ____________ 19____, and that death occurred at R m., from the causes and on the date slated above.
23a. SIGNAT! . ; P (Degree or title) _ 23b, ADDRESS 23¢. DATE SIGNED
‘ dp‘/ , /¢ .. Coroner. . Ironton -~1*.-‘ S 9/19/62
24a BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d Lﬂ:ATION (Oity. town, or collmy) -, , (Btate) 4
BN REMO\LAL(M» .
Arigt 9/24/52 Goodlsnd temetery | . Goodlsnd.. - = Mo.:
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 122G - [ 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
i ; o) gowell F
Sued 201955 wneral Hop n Mo
L]

{Lice: Embalmer's Sutemtm on Reverse Side) J——
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STATEMENT BY LICENSED EMBALMER

Student Eadalwar No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety ...

+
working under my personal supervisic;n. )
Signed % / M ;
Jé. 7/

StUdONt conencsercsvansasasrsarssacancancss
. Licensed Embalmer I?Io’ .

Student Embalmer
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMBR in his OWN HANDWRITING, (Faxlure to comply with

P. Q. Address i 7 L7

the above constitutes grounds for revocation of licensa.)
If this body is not embalmed, fact should be so stated sbave.

%




