MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 90 _:52"01853'?

CEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 3 Oa STATE FiLE NUMBER
DO NOT WRITE AMENDED R ton.Ligtsict - o __Prlmary Req-srraunn Cistrict No ! " ):3 Registrar's No. oo ______
ON THIS STUB -

1 PLAGE-OF-DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STATE Mo b, COUNTY admission)

Vs 300
Rev. 4/59

b. CCI;I'RY {If outside corporate limifs, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR -
TOWN oM, LOUTS, MISSOURI Aoy |l W ST Lo S Yer rho O

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOQSPITAL OR ADDRESS
WSTTUTON g ARNES HOSPITAL & oo Algo CLIFTow YO No &

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
OF

{Type or print}
WILLIAM N. AKERS DEATH  APRTI. 12 1962
5. SEX 6. COLOR OR RACE 7. Married [ _Mever Married (] [8. DATE OF BIRTH | - AGE {last birthday) |} IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Divarced [ / Months | Days Hours | Min.
WALE LT ?" 0~/ g6 —| =] ==

10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY: BlRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

CH AN LAIe KSAD CENTE RVILLE | TENM U.5 A4,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE

HINVEL AKERS SPACLEE A TR IS VictA  AKERS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or unknown) [ (If yes, give war or datas of servic ﬁﬂg, /':-é/? /Lr‘dfs f/a 2.3/1/1/ 3/7(/{’4,’,‘?5/”

18. CAVSE OF DEATH {Enter only une cause per line f ’ INTERVAL BETWEEN
PART I, DEATH wWAS CAUSED BY: ONSET AND DEATH

immepiate cause (o ACUTE MASSIVE PULMONARY EMBOLISM AND MULTIFLE
PULMONARY INFARCTS
Canditions, i anv,] pue 10 vy THROMBOSED VEINS OF PROSTATIC. FLEXES, RIGHT 5 DAYS .

DATE AMENDED

DOCUMENT

P
e
]
‘:
t
i
i

s FEMORAL TL.TAC VENOUS SYSTEM AND LEFT COMMON
paring me ey | oueto . __ FEMORAL VEIN
PARTY 11. QTHER SIGNIFICANT CONDITIONS CONTR!BU;HNG TQO DEATH but not related to the terminal PART HI. If deceased was femeale was
disease condition given in PART | (a) - there a pregnancy in last 90 days.
‘7( é ﬂ I O Yes LD No 1 Unknown
19, WAS AUTOPSY 20a. ACCIl-_SENT SU]EI]DE HOM{ﬁCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES Bt NO[J

20c. TIME OF  Heul  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased frorﬂM'ARCH 12’ 1962 to. APRE 12! 1962 APRTL, 12, 1962

Death occurred at. ll: 05 A-M- m on the date stated above, and 10 the best of my knowledge, from the causes lfamd

- L ‘4

and last saw :F;., alive on.

22a. SIGNAT% (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED

)eedlo,74) F. R. BRADIEY, M. D. | BARNES HOSPITAL 4 /13/62

23a. BURIAL, CREMATION, | 23b. vATE 23c. NAME OF CEMETER‘( OR CREMATORY 23d. LOCATION (City, town, ar county) {S1ate)
REMOVAL [Specify)

Brevic | 4A/8- £ |BLSwRRER 7700/ 25 miFe 7. Asuss _dounly Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC#( REG Z%ISTR S SIGHRTURE d‘/ o
fowARD M. piesel $970_seernwis7 | APR 14 ‘EBE M} M /7

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




) * “STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is regoraed on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision. -

Student . . : Signed
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE_ LiCENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitites 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.




