Z4b. DATE
uly 8,1983

24c. NAME OF CEMEI’ERY oR cnr—:mroav

M4,

TION (Qity, town, or eoumy)

(Btate)

REGISTRAR'S SIGNATURE

Memorinal Park

(‘n]nm'bﬂn

00 . 'HEDIVISGONOFHEALTHOFMISSOURI‘ 20687
" , - JUL 13 1953 STANDARD CERTIFICATE OF DEATH State File N,
iR !régm e REG. DIST. N0, _ 3 rniumay nec. oist. . 8006 Regitirar's m_./?__.,,.,,,,_ "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If instizution: resldence befors
. COUNTY . STATE b. N . dnimion).
ob| . Boone . . Missouri CUNTYBoone = T
I-r b. CITY 0 cutelde corpurate Usmits, write RURAL and :iv;.u X CSI' LENG;I;I;I' ;.EF) c CICH Ta s Bexidence witin imtta of
tow § cel|| - a cit; . lpcorporated town?
TOWN Columbia o TE g TOWN  Columbila WO
g d. FHLL ?"PEEOOF (I not ia hospital or institutlon, give strect address or locstion) ASJ[;‘};ESTS (If rarsl, give location) / O J‘
3 insTiTution Rector Nursing Home 408 Circus Street @
ﬁ 3DNEACHEE SOEFD s, (First) b. {Middle} c. (Ln..s:.) 4. DSTE (Month) (Day} (Yean
B (Twpeor Prime) ~ OT8 Cynthia Akeman DEATHT U ly 6, 1953
? 5, 5EX 6. COLOR OR RACE | 7. MARRIEB gﬁEECESRRi 8. DATE OF BIRTH 9. I:GEirg:l:y?ﬂ J T |D'.'rm“ F UNDER U uRs,
{Bpe t om Hours | Min.
g Female | White W dow Dec. 3, 1873 79 | |
10a, USUAL OCCUPATION i d o w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITIZEN
s donﬁulu mugg[w{?llfrc.‘r::hig “mz:]l; - OUSTRY {City snd Seste or Foreige Country} COUNTRY?FWHAT
i ousewlle Home Boone County Hlssouri N
P 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
» Jameg Thurston 4 Cynthia Clark
%] [5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Nnn . or tnkaown) (Il you, tln war or dates of service) NO. N
;E -—— James C, Akeman Columbia, Me.
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
i || Eater only cnecauseper j 1. DISEASE OR CONDITION _ : - ONSET AND DEATH
E line for {8), (b), and (&) DIRECTLY LEADING TO DERTH W
i «Thiz dots mot metn ANTECEDENTORAU
- the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
S e Reart fatlure, asthenin, | rise o the above conse (o} stating
=) de. It meene the diy. | he underlying cause last. -
eage, fnjury, or complivg- DUE TO {c}
? tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but nof
3 related to the disease or condition cansing death.
E 19a. DATE OF OP'FIRO.N 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
2 -r 5) 104 YES IE,] uoﬁ
o 21a. ACCIDENT (Bpaclty) 21b, PLACE QF INJURY {a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
~ . SUICIDE home, tarm, taotory. straet, office bldg., ete.}
E' HOMICIDE .
g 21d. TIME (Month) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE :
J. INJURY m. | “work L1 _ATWORK
E 2. I hereby attend e deceased fro , that I last saw the deceased
= - , and that death oc L] 2 ., Jrom the causes and on the dale ed above,
w (Degrof ar ti 23b, AD Z3c. DA
£ oW Sl Trr BYE



R ) s i ..‘
S ‘ k‘STATEMENT BY LIC_’EN.§.E;D EMBALMER

. .
s PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

L3 2 s LI~ — - RPN

working under my personal supervision,.
w

Student ..o

; _ Licensed Embalmer No..é../Q-
T T e é é
" .o + " P. O. Address

.«Note: The above MUE}T BE SIGNED BY-THE LICENSED EMBALMERm lns OWN HANDWRITING. (
to comply’ with*the-above éonstxtutes grounds for revocatidn of ‘license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.
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