No. 300

-10.48

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI 5;?0
HIFD FEB 14 1955  STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO, REG. DIST. NO. 2% PRIMARY REG. DIST, N.M‘ Registrar's No......... .....444...............
1. PLACE OF DEATH é 2 USUAL RESIDENCE (Whers decsased lived. 1f institgtion: residence before
a. COUNTY " ﬂ U T STATE b. COURTY danimton),
. Clay / > Missouri Clay ™
b. CITY (I oatside ectpurste Limits, writs RURAL and give c. LENGTH OF €. CITY (If outmide corporats limits, write RURAL and give townahip) i
OR . townahips| STAY (in this place’ - 5
TOWN smithville Life ToWwN  Smithville oe q5
LL NAME OF e 44 Tneatlon) i
d. FEOSPITALEO (If oot in bospital or i n, klve streot or d A%T];}%rs {If taml, give location)
INSTITUTION Home None
3 NAME OF 8. (Firat) b. (Middle) e (Lash) AOATE  (Maw) (Day)  (Yew
(Typeor Pint)  John Aker oeamFeb. 4, 1955
5. SEX O 6. COLOR OR RACE | 7. MI.})%R\'EB gIE‘\ngCEBRRIED 8, DATE OF BIRTH 9. AGE (Inn)u- l: UNDER 3 VEAK | O OMOEM m mas.
{Bpwolly, Hours ; Min
—_ Ma id) Married / |duly 28, 1873 | BI™ ['&™] % ||
10a. USUAL OCCUPATION kind cfwerk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
4o during sos of workiag Lis events retvad) | BUSTRY (Btate or forelen sounty) e SUNEEN OF WHAT
Proprietor etall Grocery Missouri 7
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Aker Missour) K, Sheffer |Annie Bell Aker
2’. WAS DECEASEP E\(IlER IN"U.S. ARMED FORCE': 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
wa, B0, of whkmown) , Elve war or dates of service,
No ~* - None Bryan Aker Smithville, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsosusper | 1. DISEASE OR CONDITION W W_Ousu AND DEATH
tine ot (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () £
*Thiz dors mot mean | ANTECEDENT CAUSES . 7/ ; g P
ths wnode of dying, such | Morbld congitions, if any, Mng DUE TO (b) ,C;
s heart foflure, asthenda, | rise to the above canse (a) stating i .
de. It meons the dis- the underiying cause last.
care, Infury, or complica- _ DUE TO (c) ~—
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * —_— .
" Conditions contributing to the death but not /S calietaw Dl 2z
related to the disease or condition cousing death.
19a. DATE OF OP_FIROﬁH 13b. MAJOR FINDINGS OF OPERATION ’ ' x 20. AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢ex.,tnorabeut | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .
SUICIDE - : boma, larm, factory, street, offios bidg ., eto.) . . . o
HOMICIDE
214. TIIgE (Month) (Day} (Yess) (Hourn) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | "Work [T NTwonk L J -~ AT
2. I hereby eertif; that I attended the decensed fro Iﬂﬁ_f to , 1822 S'_.'S that I laat 20w the deceased
alivg on £ awd that becurrel at L0 k the causes and on the dale stated above.
(/:begm o:‘ifd) Z!b AD B % I Z3c. DAJE SIGNED
g 7 /o5~

24a. BUREAL, CR
TION REMOVAL Mﬂ

24c. NAME OF CEMETERY OR CREMATORY.
I1.0.0.F. Cemetery

.| 24d. LOC.;TION (Oity, town, or m:yy A(Btate)
Smithville, Missourl

DATE REC'D BY LOCAL

/7 73

h__yz7'_{,£6

.

PW i 2o B Na VA ‘r.-'.,/_ i

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
+omas Funeral Home Smithville, Mo.

'e Statement on Reverse 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, OF by oo

Student Embalmer Noussesserensnacannronns .

s.deé/ M

working under my personal supervision,

51gned.sassncessreasarsasscnssannna saemeaa
Student Embalmor

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

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



