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THE DIVISION OF HEALTH OF MISSOURI

arer w0 ELLED EER™E5 105 nes. ouar.

STANDARD CERTIFICATE OF DEATH State File No...

2281

NO. Q_ZA FRIMARY REG. DIST. mm ngufrﬂr:Nn .-F S

21a, ACCIDENT ']
PaICIDE MW
.HOMICIDE

215PLACEOF INJURY (vt lnorsbost | 2c. (CITY, TOWN. OR TOWNSHIF) (COYNTY)
ﬁ 'Aﬁg bldg..ewe) ﬂ

(STATE)

ta

219. TIME (Month) (Day}  (Year) Iﬂwlﬂi 21e. INJURKLDCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iRy A ~ S~ S"f» AT WORK M Etervcm A‘-@é&aﬂ-ﬁ/—

2. I hereby ccrt;fy !hat I Mthe deceased fomm Jﬂ_,w , 18 v
‘ 19— and that death occurred at L LS4 m., from the causes and on the date stated above.

v

.m%w

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BURIAL CREMA-

Zic DATE SIGNED

1-5-59

(Degrea ar title} .23b. DRESS

edalia, Mo.

24b, DATE 2 1}9 %.'OF§B1§ H &R ;r . LOCATION (City, town, or oounr.y) -(Gtate)
45 E’Bzammeg. Qﬁ 8/=£4 Pacific, Missourt )
MY ' 1 GHATURE ADDRESS

i. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decoused lived. If inati ,Tﬁ {1
. COU e . 3 . b .
a. COUNTY Pettis o STATE Misgourd o county 513:.t._§m &
b. CITY (If outnide corpurate Hmits, write RURAL and give %rﬁh’ENGTH OF c. Cg‘g a1 within Hmits of
township) {in this place) - a ciq hewponhd town?
ToWnN Smithton ) roww Allenton ° g
d. FULL NAME OF (If not in hoapital or institution, give street address or looation) o STREET (U rural, give location) a-—f‘-a
HOSPITAL OR
wsrmunion  Highway 50 east of Smithtof”™™°  None & /
3. NAME OF a. (First) b. {Middle) o, (Last) 4. DATE Month
DECEASED : {Mguib)  (Day)
DECEASSD  CLYDE  E. AKERS o Feb. BY 1651
5, SEX / 6. COLOR OR RACE | 7. MIARRIED Blli‘ygschésRRlED. 8. DATE OF BIRTH 9.lﬁGE (41 v-):n L:m::? 1 YR | o ovDER u omes.
(Bpacif v
Male White ¥hcle i)y | June 16, 1929 Ry | | e | 2
10a. USUAL OCCUPATION (Give work " ND ESS OR IN- | 11, BIRTHPLACE - .
inx mowt of workd: I.i?:.'v::n;dlws l& g WHf? DUSTRY {City and State or Foreigm Country) Iztglﬁ.%.zb\"?FWHAT
goffaer qqg qud Migsourt Z eDeBa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edgar Akers {Emma Bell I et T v
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn nxu:nhnmrn) Ifi you, give war or of service)
n sery ce yes-unknown Mrs. Emma Dudley, Allenton. Mo.
18, CAUSE OF DEATH - . . . MEDICAL CERTIFJCATION . Nfussg::igrbrgm
mmymmm I DISEASE OR CONDIT[ON . TH
lins far {s), (b}, and (c) DIRECTLY I‘..EA_DING TO I?EATH (a) ‘ @ a
*This does not meon ANTECEDENT CAUSES 2 é! ﬂ
the mode of dying, rach | Merbid conditions, if any, giving DUE TO (b)
or heort foflure, asthenia, rise to the abore couse (a):t&tua )
efc. It means the dip. |- the wnderiying catise last. .
caze, infury, or complll DUE TO )
!ivq wh{:h caysed death. | 1. OmER SIGNIFICANT CONDITIONS
e o " Conditions contributing to the death but niot
related to the dizease or condition causing death,
19a. DATE OF OPT‘I:ZE)AN- 1Bb. MAJOR FINDINGS OF OPERATION Ve ’ e X - 1-20. AUTOPSY?
71 ﬂ ves [ ] o &




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... vreeni--y Student Embalmer No..........

working under my personal supervision..

Student.............. e erenge e aamannaeaeaomnaaen
&pm:uu of Student Exzbalmer

Licensed Embalmer No‘02}.41

P. O. Address,:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above. .
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