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NG UNFADING BLACK INE—MAEXKE A PERMANENT RECORD

= )
5“‘3 WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSLOURI

FIED JUL 23 1956 = STANDARD CERTIFICATE OF DEATH e e eOOL
'BIRTH HO. _ REG. DIST. WD, _Lﬁﬁ__ PRIMARY REG. DIST. NO. jf_'?_;iﬁ. Registrar's Nowoo 2 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsased lived. If Instltutica: resldence befo:e
a. COUNTY a. STATE b. COUNTY ndinwmion,
Iron, Ironton Missorrt da\mo]ds
b. Cé'lr‘Y {If outslde corpurate Hmits, write RURAL snd give g‘l’ AI?EN‘EEI: CFfl ,c CITY (If outside sorporsts limite, write BURAL sud give townahip)
tawnabip) c »
TOWN "120 MLn‘:" bim“’" Centerville 200
FULL . . : ) bl
d. HOSPII‘"&II“.EOOF (If 8ot in houpital or Instltution, cive strat sddrem or location) J|'¢" d. Asggi&gs (If rursl, give location) 9"] /
ms1'|1'u1'[oubt Marvs Hospita G Dalivary
3DNEACNE'iSOE'E a. (First) . b. (Middle} ) ¢, {Last) 4. DSF {Month) (Day) (Year)
(1w i) -Loriza Klezibath Stort | DEATH 7 18 56
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # a DATE OF BIRTH 9. AGE (In yeary| o OweR § YEAR |  Gaoen u s,
f WIDOWED, DIVORCED (8pe | tast birthday) uumh, Days | Heurn | M.
emale’ |[white widowed 12/11/1874 82 ’
w:m USUAL gti:gP'A;[ON “cﬂy:':::n;urmn; 10b. KIND OF BusmEssDcLJ’gT 2‘? 1. BIRTHPLACE (City ssd Stete or Foraigs Countsy) @ 12, cgm%rwr WHAT
omge keeper own_home Xeynolds Cornty oS, .4
$3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR ‘WiFE
]
David Akins . f{¥athrine Brawley a
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16, SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (L€ yes, kive war or dates of sorvico} NO.
1o none B.W, 3atliff Herdy Amk,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' mggﬁlﬁg%m
. 1, DISEASE OR CONDITION H
st o oy and v | DIRECTLY LEADING TO DEATH® o) Uoronary Thrombosis - - :
ANTECEDENT CAUSES - .
*This does nol mean : a
the mode of dying, such | Adorbld conditions, if ang, gioing DUE TO (b) yosaditis 2 yrs.
8 beart faflure, asthenta, | rise to the above couse (a) sumw . .
cte. It weons the dis | the underlying cauae lost. Tt - - : -°
caxe, infury, or compli DUE TO (c)_
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS oo L
Conditions contribuling (o the death but not
related to the disease or condition causing dealfh.
19a. DATE OF OP_l'gngﬁ 195, MAJOR FINDINGS OF OPERATION ~ | . s R . ., -} 2. AUTOPSY?
~ . | 420 | w0 wf)
2ta. ACCIDENT (Bosclly) 21b. PLACEOF INJURY (et tnorsbout | 21c. (CITY TOWN, OR TOWNSHIP} -~ COUNTY) . (STATE}
SUICIDE bome, tarm, fastory, strest, offSes bidg., me) . . .
HOMICIDE . . - .
21d. TIME (Mcath} (Day) (Year) CHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ . . WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK - o aa .
22. I hereby cerlify that I atiended the deceased from 19 , lo , 19_ that "I last saw the deceazed
alive on 4 19._., and that death occurred at'T /40p m., from the causes and on the date stated above.
2a. SIW - {Degres or title) ) 23b. ADDRESS ' 2. DATE SIGNED
[ Coronar dironton, Mo, - ... - 2 /19/84
u. BURIAL’EREMA-* 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2a. LOCATION (Oity. town, or county) ’ (5tate)

'|7/22/56 4lesant gy Yem Herdy' ARK

DATE RECD BY "%CEG“L REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S $1GMATURE “W
| 7+/7-52 |\ MWy dnio) Spmsc/ /¢L49“*45242£k§é==é4%ﬁ?@4

V¥ {{iensed Embalmer’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or-by

sy Studont Embalmer No.

working under my persona! supervision. ' /D ﬁ / W
Signed = 1 /

Student .e.eviosnnenrarssnasnstiascrasranss

Student Embalmer _ | Licensed E:ﬁbalm gé 7d
o P. 0. Add ’® U '.,éj

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

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




