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THE DIVISION OF HEALTH OF MISS0LUK] -
o, . 20077
Welfore Flun ) STANDARD CER‘“FI(AT! OF DEATH o STATE FILE NUMBER
wblic JUL 1 i 957 128 2000 5523
arvice IPY3s-57 on Diatrict No. PﬂmuryiR:ginrution District No. .. &MV Registrar's No.... _._ —
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
00 a. COUNTY Greene o. 5TAMLggour b. COUNTY Q(pgengidmssi
=57 b. C:JTRY (Hf outside comporate limits, give TOWNSHIP only) Inside Limits [ C(I'JTRY Inside Limits
O 1o Springfield ’ Yosdgk No L] Tomi  Springfield Yozt Ne [
€. SLOHS-}I;IIP"AI.’.AEOF (If NOT in hospitel, give location) | Length of stoy in 1b Oacldé i‘l’D%EREE'IS'S . {1t outside, give location) Reside on Farm
Al
insTiuTigets John's Hospital Né¥utes 1921 S, Weller Yos (] Mo []
3. :iTAME OF DE;.'EASED First Middle Last 4. DATE Month Day Year
ype or print oF
TERESA KAY AKERS peatw  Jume 11, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mﬁlsﬂ 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
. nths | Days Hagyrs Min.
anale Wh_ite ) !’"DOV‘EDD D|VORCEOD Jun.e 11, 1957 [aat birthday) | Mont ¥ { o, in
10a. LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY B
— —ea— Springfield, Missourdi USA
132 FATHER'S NAME ! * 13b. MOTHER*S MAIDEN NAME . J4. NAME OF HUSBAND OR WIFE
Ralph Joseph Akers Audrey Glendcnea Ford _—
15- WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknqvm)l (lf yas, give wer or dmn of service) — ( Birth Cel‘tiﬁcate)

18. CAUSE OF DEATH {Entar only one cause INTERVAL BETWEEN

per Line for (a}, (b), .<"'lcl (c}-}
PART I BEATH WAS CAUSED BY: y @ d. ONSET, AND DEATH,
W-MEDIATE CAUSE (a} KWH‘/Q? W JL‘&M

WY, aWIVHIE, Fie, TIVEl VAT TITLYy 90WNTLLNY TIRANTEOLIMTVES T 19,

w
.|
o
3
g
=
11}
=
o
= ) .
a Condltions,  any, DUE TO (b} s PO I
t ':‘;d‘ gave rhc( r)n‘} .
al ¥e Cavie aj),
z toting the under- 7
2k fying “cause.last. ) _DUE TO {c) A0 -
= E E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. ges pUTogg;
] : !
ozl vEs NO[]
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) g e
= = w
gl 0 o0 O
& <HBE[20c TIMEOF .Hour sMenth,Day, Yoor |~
2 afs INJURY  o.m.
s 1= P, . .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LDCATION COUNTY - . . * STATE
P WHILE ATD 0T WHILE 0] farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the doceased fr June 11 . 1957 , to une 11 and last imnt alive on June 1-1 1957
H Death occurred at L( 3 H Es p 11 m on the date stated above; ond to the best of my l'.nowhdge, from the couses stated.
§ 220, SIG ' ~ {Degree or title} O 22b. ADDRESS  B0Y Cherry ] 22c. PATE SIGNED
«
3 : , . : Springfield, Missouri 7-.5-%7
23c. BURIAL, CRMUATION, | 735, DATE | 23¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or coumy) _ (State)
EMOY AL o:ﬂyl . - .
& Junse 11, 1957 - '"-St':‘ John's-Hospital- . Spiingfield, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE .+

St. Jehiits Hospital, Springfield Mo | 77— & ~S 7 M\/

{Licensed Embalmar"s Statement on Rcv-ul Sids)
g i 3, 4
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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, 0F BY v e heetreranra e e s baartareean T, ., Student Embalmer No. ......cocoevnennenn

_ working under my personal supervision.

SEUAENE «ovrveereeieereereeereeresesesaresseens e " . Sigoed.......coceenn, eeetetestrareseetesesastsranaenentaanasasadarans
Signature of Student Embalmer '
R S - I wur T L Liée}tsed Embatmer No...cooveivevereranans,
o el . - P: O Address .......... Cvererans eraniaianes
N o

Note: The ‘above" MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
ir:r _IHf embalmed by'a’STUDENT, he also.shall-sign in his OWN handwriting. "~ o [~ Cot el
If this-body is not embalmed, fact should be so stated above, ;

- e

O Ll ke (BaltT etPA .




