Health THE DIVISION OF HEALTH OF MISSOURI 58__01[?!?91

I&PW;Illu'n STAN DARD CER“HCATE OF DEATH TATE FILE NUMBER 7™
- i e - “ :' y
y s:na:. “_ED MAY 2 ? 1953’9""“'”“ Dlsm:i Na. _..ZX Q_ __________ Primory Raglslrullon Dlsm:! Ne. e/_z ....... Regilhur'sil&_mcz,,a__i _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-:oosed’liveﬂ. If institution: Residence befgre
. 300 s COUNTY Gentry = STATE Miggourl b COUNY Gentpy =
: 1-57 G b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEOTRY ) 30 a ‘il.nside Limits
’5‘6 o Albany Yos 33 Nof ] tomu Darlington 0% - | Yl N
G c. Egg.é_l_‘ir‘Ar%gF {1f NOT in hospital, give location} | Length of stay in 1b d. i-{)%%EEES . (1f outside, give location) Reside on Farm
Al
Lt- msttuTionAlbany Rest Home 25 days Yes [J Noyr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print} . R QF .
Rosacoe R, Akes pEATHMay , 1§ , 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warriep[] 8. DATE OF BIRTH 9. AGE {in yesrs fFUNDER 1 YEAR| IF UNDER 24 HRS.
lagr pigthday) | Months | Days Hours Min.
I M b W wiooweo{l  Qovorceo[J[June, 3, 1894 62' 7 flent l Y I
e USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ot country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ t of gorki gj-lf-, an if cati -dé INGUSTRY ﬂ
st “ra T CErY ér ost Office McFall, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.T. Akew ) Anna Utz Nell Mae Cranor
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, or_unknawn)| (If yes, giver wosar dates of service)
(en fpggigrioem] U e e None Mrs J.T. A kes Albsnv, Mo.

18. CAUSE OF DEATH (Enter only one causa per line for (o) (b) and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

L)
Conditions, if any, DUE TO (b) M
which gaove rise to }

DUE 10 (c) / 54 X

INTERVAL BETWEEN
ISET_AND D

[ 27
7

W.

above cowvss (o),
stating the under:
Iying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vi
Lf i - =
21. | attended the deceased from M - and last saw ',"'i':;?liv. on B = )~ y’
Deoth occurred ot 1: -‘SOm.en t du!u stated above; and to the best of my knowladge, from the caovses stated.
22a. ﬂGNATU@ {Degrae or title) nm 22¢. DATE SIGNED
A S DA %~ B 5

, Lorones,

3
H
<
-4
2
B
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§ 3
1 - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
23 z PERFORMED?
5% o vEs[] No -
g _;:. | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART {1 of irem 18.}
il O O O 2
s 5 31 2c. TIMEOF Hour Wonth, Day, Yeor
5 2 9 INJURY a.m.
- ‘;‘ X p-m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD HOT WHILE 0 form, factory, strees, office bldg., etc.)
s Q WORK AT WORK
£
:
g
-
2
<

23a. BURIAL, CREMATION, | 23b. DATE ' <. NAME OF CEMETERY OR CREMATORY TIE“ {City, town, or county) {State)
. REMOVAL (Speciiy)
v4 0 | _purfal May. 21.1958 Grandview A bany, Missouri
* t 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.DrCAL REG. 26. GISTRAR'S SIGNATURE
clifford Brooks Albany, Mo. 3-R3I- 57 )%@fm 574/'-{

{Licenssd Embolmes’s Statement on Reverse Side) ¥
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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, or by ...oiveaneens 1L U URU TR ., Student Embalmer No. ........co.eeuuees

working under my personal supervision.

SEUABNL wevrreeeereerereeeeeesereseeos o es s, e Signed.../<Q....

Signature of Student Embalmer

P. O, Address

£+ 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).

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

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