THE DIVISION OF HEALTH OF MISS0URI

i
No. 300
%0 || AILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH state pite oo SAALE....
0 BIRTH KO. _ REG. DIST. NO. 322 PRIMARY REG. DIST. uo.é_ﬂd Registrar's No.wa il /\3 .............. N
L\!\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I institution: residence befors
) \ a. COUNTY Sal ine a. STATE MiSS OllI‘i b, COUNTY Saline adinimelon),
b. CITY (1f outnide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY | 4. Is Residence within ILmlts of
. . woahip)| STAY (in this placet OR ¥ « el incorporated town?
Tokn Rural-Miami Townshipl| 39 veard TowRural-Miami Twpl] ‘"% B %37 p
d. F}[‘IJB-IS';PP"FA“EEOORF {1f oot in boapital or institution, give strect adidress or location) . AS["FDRFI‘-ZEEJS {3t rural, give loeation) 0 Q l El
| INSTITUTION 52 miles K-B of Miamil 5% miles N-E of Miami, Mo,
alglEAchEE S?E'E 8. {First)- b. (Middle) ¢, (Last) 3. DSTE (Month) (Dsy)  (Year)
(Typeor Prine)  Elmer Lynn ; __Akeman bEATRFeb., 4, 1956
5, SEX C 6, COLOR OR RACE | 7. #FD%%!!E% gﬁggcnésatglfn 8. DATE OF BIRTH 5. ::Gmr?n 1»'; DL | YER | F g u e,
. . pecily t ¥, ont Daye | Bours | Min.
Male White | Married Dec. 11, 1916 39 "1 123"
10a. USUAL OCCUPATION (Give kind of work | 10b. S R {N- . BIRTHPLACE . .
:onndurinz muful lrnrhicl’u H(!(l‘.l‘::ll;lgr:‘-lmdk) 105. KIND OF BU INESSD?JSIJRY 1 BIR .  (Cty aad Stace or P‘:"l" &“”,J (" Izcgb“.lz_%f#‘?oFmiAT
Farm Qwner Farm Saline County, Missouri USA
13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Ceorge Elmer Akeman | Nora Lee Roscom  |Ruby Sallee Akeman
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WW"" unkpown} | (If yes, rive war or dates of service} Ng. . . . .
[o) : 94-12-3726 | 1addie Akeman Gilliam, Missouri

18. CAUSE OF DEATH ’ MED L CERTIFICATION o \ . |megﬁgmm

| Enteronly cnscauseper | |. DISEASE OR CONDITION . AND DEATH

Jine for (), (b), and ¢y | DVRECTLY LEADINGTODEATHY(q) _ - . 7 rn an~y [ e ,
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 heost foliure, asthenie, Tt to the above cause {a} statiag o . .
de. It means the dit- the underlying couse laat. - . . . .

case, infury, or complica- DUE TC (c)
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not ' : e
related to ihe disease or condition canzing deald.

19a. DATE OF OP'IEIROAN. 19b. MAJOR FINDINGS OF OPERATION Y .- . APTOPSY?
) 4 'Q' & l YES D NO [XT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.z.. ln orabout | 21¢. (CETY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, offics bldg..ma.)
HOMICIDE o ' . .
21d. TIME {Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE
INJURY - m | "wonx L) "wrwork L]
22. I hereby certify that 1 7(011%3%’?1(!%}:4 GW ‘ <~ L{19 > (t% , 18—, that I last saw the deceased
alwe on and that death eccurred at m., from the causes and on the date slated above.
fURE %% @Z;:z ‘? ADDRESS gz{ % I 2%. DATE SIGNED
(b a«wﬁw [hoen S J g, 2~ 3B
24a. BU RIAL. CREMA- | 24b, DATE '~ 24c. NAME OF CEMETERY OR Cl-'lEMATORY 244. LOCATION (City, town, or county) (Stote)

ﬁ'&r&ﬁfgqlwf(swﬂ feb, 6,1956 [Miami Cemetery. Miami, Missouri

:??qﬂjn 6_1'%“@" %z‘:smgmuas , @22"{:% ;FUHERAL olntjyp:z;\m“ﬂ_ﬂap‘;;;—z‘ e,

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

(Licensed Embalmedd Statemeot ©n Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ern‘ba{

L3 - - PP P S , Student Embalmer NoO.....cc.o--. ‘

working under my personal supervision..

Student....oooioiiiiiinirear i csiisrriaanananas
- Signeture of Student Embalmer

Licensed Embalmer_No..’%Z.ﬂ.

P. O. AMresW

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




