MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -62-019856
_7 z___-__)’nmary Registration District No. \jfj‘z____aemﬁur s No. ___7‘5: ________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESID.E_NCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY Pike .. stare M Bpourd comrr Plke admission)
] -
Rev. 4/59 o b. CITY (If outside corporate fimits, give TOWNSHIP only) Legoth of stay in 1b . cY .« Inside Limits
Z " “or E?a M . ? Y " -OR 1 ' *
; < TOWN olla . - ' i"{ e - TOWN Eolla Yos & No O
- ]0 3’2‘ 0 : c Z%QP“WEOQF {If NOT in hospital, give location) Inside Limiss- v d, .:I;RD%EEISS {If cutside, give location) Reside on Farm
24920 1T wsuwrion Home Eolla Missourl You [ygriNe [ ves 0 NEQO
o - -
o ' 3. NAME OF DECEASED First Middle Last 4. DATE Month ay
3 h - - L
{Type or prlnf! mi‘L Norvell Aker B DEOI:TH June f Iggd
M) 5. SEX. T COLOR OR RACE | 7. Merried B8 Never Married [J |5., DATE OF 8IRTH | ¥ AGE G Bihday) 1 UNDER 1 VEAR _IF UNCER 74 Y
- ale te . Widowed [J Diverced O3 |7 Months | Days | Hours | Min.
> . . - . - - + ‘
___J__ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND'rO_F/_B'UﬂNESS OR INDUSTRY[ 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. " - '. .
& . %) ﬁmn t oMtar!lihfbcven if e ired} N LincOln co . Mo. U. S.A.
7 ﬁ 9 12a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NA_’E\)E OF SBAND OR WIF,
) a v
5 Willlam Akers: Sarah Huckstep, } uby FrancesAkers
8 !: w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ™2 6. SOCIAL SECURITY NO. 170 INFOR.MANT / Address
< Yes, k 1f ., tas of service)
9 = {Yes Tgéﬂ nown) | (1f yes, w«reWar orra i None Ruby Frances Akera E‘O.Lla Mo'
»—-—m’-[—- o =~ 18. CAUSE QF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < uZJ i PART |. DEATH WAS CAUSED B ) . ONSET AND DEATH
(=R = IMMEDIATE CAUSE {a) A 'j o M O Mo
x 15 5 / -
H Cla ¥] '
vl b Q
12 ﬁ O o luj =] Conditions, if any, DUE TO {b)
q W G which gave rise 1o
-:'—: z aboye c:um d{n}, ,
— statin the ynder-
1 32 "‘0 - lyin-g ¢ cayse last. DUE TO {c) . - /'i
% z PART il. QTHER SIGNIFICANT COND"IONS CONTRIBU“NG 10 DEATH bu! not relurcd 1o the r:rmmll PART HI. If deceased woas femaole was
'9_ disease condition given in PART | (s} there a pregnancy in last 90 days.
. g § 44 I O Yes ! 0O No I O Unknown
Y E 19. WAS AUTORSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g & PERFORMED? . [} a ju] D
S S ves Ol NOTK |. A !
.4 g S 20¢. TIME OF Hou Month, Day, Year |’ B T
g =1 INJURY am. . L
w g g N p.m. -
E [-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.9.. in or about home, | 20§~ CITY TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bldg., etc.} ",,., .
¥4 . NOT WHILE AT WORK [] o
U e o =
- - her .. -7
5 o F“: é 21, | atended the deceased from_,g_TT (- L and last saw h?:n alive on. 6 7 ‘2'
@ g 9 Death occurced at = J - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[ 7] . .
g 2 8 5 2Za. SIGNATUR {Degres or title) . -] 22b. ADDRESS N . . ) 22c. DATE SIGNED
> | |5 e - W\Mta\ A ;Y- 6-7-62
q>: 75 BURIAL, CREWAT) O)N, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Qity, town, or county) (State)
N =] RE VAL pecjfy’ ..
) z Hir{a June 9 1962 Greenwood Cemetery Clarksvilieg Missouri
- 1=} < §.- 24. FUNERAL DIRECTOR: .. .. ADDRESS | JJATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
fre] P s .\
= & Geos Me COJ..Lier F‘uneriau. Home " 2. (01’%"

{Licensed Embalmer s Staramem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.—_- . ol

working under my personal supervision,

Student. . 0 - .
Signature of Student Embalmer :
Licensed Emigalm, oé_@L
- N '
’ 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.

)£ this body is not embalmed, fact should be so stated -above.

LI : . o LT e _ .o
- - - - P



