Health, THE DIVISION OF HEALTH OF MISSOURI 58_014830

a
;W:il_fnre FILED APR 2 8 11958 STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
ubhc
Service I Registration District No. ",,“",156,_____,__,,,mk,,...‘,.Ptimuty Rl{gis!ruﬁﬂﬂ District ND‘--.--—ZOO-}. ---------------- Registrar's No.._____ «Z‘ZQ ——————
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE | b. COUNTY admission)
Jagper -Missouri Jasper )
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ﬂ %L?S’ Inside Limits
OR Y Ne [J OR Y
1 5 ToOWN  Joplin - . |Yes Lt TOWN Joplin 7 esly No
0 . FgLilﬂ MAME OF (If NOT in hospitalrgive location) | Length of stay in 1b d. STREET * (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - ~ Y
INSTITUTION 87y 2010 W. 13 th Street | Ye[I N
. ~ . NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘, - {Type or print) OF
- . . Melvin E. AKERS DEATH  April 18, 1958
- , + . SEX 0 & COLOR OR RACE T'MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNKDER i YEAR] IE UNDER 24 HRS.
. N last birthday) | Months | Days Hours Min.
| Male White wooweo[] | ovorceol]| Qct, 23, 1889 |
. 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
3 Home Gondition Near Lowery City, Mo, U.S.A.
= )13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 !
- Unknown Verna
5 E:' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 7 [ (Yo, no, or unknawn}| (If yes, give wor or dates of service)
8 Mrs Verna Akers 2010 W, 13 th Street
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
y wr IMMEDIATE CAUSE {a} Muid- @o—\..o..._‘.. — } ﬁ‘—d‘-v-&m—. )
: &
- x .
3 o Conditions, if any, . DUE TO (b)
4 b= which gave risa ta »
] ; above ::us- én), ﬁéz : g 7
~ tating tl ndar- -
é 8 g |‘y|ng gcou’sculn::. DUE TO {c) aéox 6 ’
: s ZHE PART Il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related to the terminal disease condition given in PART I {a} 19. WAS AUTOPSY
-3 E 5 PERFORMED?
s < O Re YES[] NO
E - hzﬁ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
- = - [}
ey O [ -
=5 Yid
> W j U 20c. TIME OF .Hour Meonth, Day, Year
FA INJURY  o.em.
- ‘5'. : E p.m. L -
2 E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorchbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; z- w WHILE 'ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 g WORK AT WORK :
3 E 21. | attended the decsased from 3-F- w1 o_t & Gprr C8  ondlast 'sowmalivn o _P-r3- 3 7
% 5 Death occurred ot __ I & Q#A kY : m on the JJ!e stated above; and to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE d (Degree or titla) @ 726. ADDR 22¢. DATE SIGNED
= ( i S. ' O v 4
= . . /b/ . SIS i < ! m :

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIO!‘ (Cify.’luwn, or county) (S@ta

L Buptar ™ | 4 - 21 - 58 Mt. Morish Cemetery Kanses City, Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWIAR'S SGNAYU#/ -
hornhil1-Dillon  Joplin, Missouri | 4£-eC &T-/25°8 2

{Licenswd Embolmer’s Stotement on Raverse Side)
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STATEMENT BY LlCEl"ISED EMBALMER

i

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

DY M, OF DY oottt e ettt er e e r e ans , Student Embalmer No, ..voovvvnvveennnnn,

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). .. _
ir...If émbalmed by a STUDENT, he alSo‘shall’siga in‘his OWN handwritmg 0o

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

LIS TR T e a. P L

DWRITING. (Failure

PR



