e

OU] WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1956  STANDARD-CERTIFICATE OF DEATH s AT ¢ 3 .
'BIRTH NO. REG. DIST. NO-‘_42__ PRIMARY REG. DIST. m._@(l_ Registrar's No................?.?..s_..........

1. PLLACE OF DEATH )
o7
a. COUNTY &lc] {/

a. STATE

Z2. USUAL RESIDENCE (Where decossed lived,

It inatitution: residence before

Missouri b COUNTY  ¢14inton

sdickalon),

b. CITY (it outeids eorpurate limite, wtts RURAL snd sive ¢. LENGTH OF

c. CITY

d, Is Residence within llm.lll of

| Enter only onscausoper | 1. DISEASE OR CONDITION
Jine for &), (&), and (@) | CIRECTLY LEADING TO DEATH® (5)

OR townghip) Y lig this glace OR : I city mmpenud {own?
TOWN St. Joseph - 2‘35‘ £¥d  Town Camearon, R <0,
d. FH!‘-IS-PT'I&AMLEO%F (I not in boapiial or Inatitution, give sttect addross or loealion) . ASDTDRIEEESI-S (I rural, gdve location) ‘a 7_5
INSTITUTIGN 5t. Joseph's Hospital _ South Balnut Street
35‘5%%%5%% a. {First) . b. {Middle) [ (Lu\t). 4. Dg}‘E {Montb) (Day) (YW)
(Typeor Prine)  Orville Bugene Akey": oEATH May 15th 1956
5. SEX @ 6. COLOR OR RACE | 7. MARRIJ%B NEVERCEBRREEDJ 8. DATE OF BIRTH 9.1‘1\.?5 (In n;-n B'l;' Uﬂ‘:.l:ll ID!‘EIII ; UNDER 4 HES,
(Bpacit ani ays | Hours | Bin.
¥ale White Yod Nov. 19-1914 55 Yrg™™ |
10a. USUAL OCCUPATION (ke kindofwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (g1 vad Stace or Foreign Counteyl 'D 12, CITIZEN OF WHAT
Satlon-Halper R Reilroad, Coa Cameron, Missouri. +Sed.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Orrin Akey . . Violet Groebe Margaret Akey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 1 unknown) (IF yue, eive war or dates of service} - Ll
" ‘none 495=01-4798" | Mre, Margaret Akey, Cameron, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIF, TION 7 INTERVAL B

EN
- - R AND TH

v

' CoL
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b) 2™ = AerRge
aa heart fallure, asthentn, | rize to the above couse (o) sathng ) l

19a, DATE OF OP_F{ROAN— 19b. MAJOR FINDINGS OF OPERATION

+8
ete. It means the dis- the underlying cause lost. 1& : g E . E& I) _ "
ease, infury, or complica- DUE TO (o) A )
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contribuling o the death but =0t /‘ 2( L e LL ' 4 * z : ! z :
| _related to the disease or condition cousing death, _ -
’ s 20. AUTOPSY?

1} YES@ NOD

21c. (CITY, TOWN. OR TOWNSHIP) @‘b (EOUNTY) (STA

_l Mie West Mogmisvitte - 70

2la. ACCIDENT {Epecity) 2ib. PLACE OF INJURY (e.x.,in orabout
el N home, farm, fagtory, streat, oMo bldg..e10.)
omese Nlem 1ofo nt— .
210 TIME  (Moad) (Da) (Yewn) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY ,l A WORK AT WORK

AoTo colilSlonN

27 hcreby certify that I attended the deceased from _i/a__i 19.7_‘_ lo

m., from the causes ond on the date stated above.

| , dhat 1 last saw the deceased

alive on , 19 , and that death oceurred ai

0

BURIAL, CR 24b. DATE

23b. ADDRESS

72 Ia /2)

T

§. LOCATION (Oity, town, cr county)
Cameron, Misgouri.

(State)

DATE REC'D BY LOCAL RAR'S SIGNATURE

“°’t§it‘ri”1‘”j"" May 18th 1




: 9661 82 AVW
%

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY it e e e ittt et , Student Embalmer No...........

working under my personal supervision..

Student...cocvociieiriociiceaeiii e eitiiaaassaaaas i .. {f 44
Signature of Student Embalmer

Licensed Embalimer No,. %15 .

P. O. Address...{.#ff..{c.’f?f??_.]

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

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

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

- . .



