MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—=( )G

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —
° HEALTH 07 2& _ - é é STATE FILE NUMBER
Registration District No, _____.._-&~ rimary Reglatration District No. Registrar's . No.

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceatad lived.” If Inl-lituﬁun: Residence before

a. COUNTY. PulaSki a. STA‘I’EMlssouI,i b. COUNTY PulaSki sdminsion)

b. COITRY {If outside corporate [imits, give TOWNSHIP only) Langth of stay in Tb & CITY Inside Limits

ToWwN  Fort Leonard Wood : TomN Waynesville - Yo g No OO

<. FULL NAME QF (if NOT in hospital, give location) Intide Limits -d. STREET (If outsida, give lacation) Reside on Farm

1
_‘M HOSPITAL OR . ADDRESS o
20050 INSTTUTION US_Army Hospital : Y#§ MO | Bell Haven Trailer Court . Ye O Nofg

.3 3. NAME OF DECEASED Firsy Middle Lest 4. DSJE .quih . Day

Yoor
int X . )
(Tvpe or print Teddie Carl © Akers DoRTH May . 10 1963
4 5. SEX 6. COLOR OR RACE 7. Marrisd [0 Mever Married I [8. DATE OF BIRTH | - AGE [lear birthday). [ If UNDER 1 YEAR | IF UNDER 24 HR
5 Male Wh-];t,e Widowed 0 Divorced [] 9 Ma 63 Montl_u] Dar Hours | Min.
L]

V$ 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE {City and state or country)' | 12, CITIZEN OF WHAT COUNTRY

during lﬁlm working life, even Iﬂralirac.l) N/A ¥t Leonard WOOd, Mo. -USA -

" 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE

Freddie G, Akers Betty Carol Stanley N/A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY.NO. |17. INFORMANT Address Bell Haven Mo

(Yosqfig = Uil | (1 ves, sive war o dumws of servica N/A Freddie G. Akers Trailer Ct, Waynesville,

18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b}, and {c) . - | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED QONSET AND DEATH

immepIATE cause o reritonitis - 3L hours

DOCUMENT

Conditions, if any,] DUETO & Congenital oomphalocele
which gave rise te
shove cause (a),

nder.
bving cause " em. oue 1o () _ Prematurity

1. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal -PART 111..1¢  decoased was  female wm
PART 1l doium condition given in PART I [s) there » pregnancy in last 90 d

. JOe’T D ve | O Unkno
Yo WAS AUTORSY | M5, ACCIGENT  SUICIDE  HORICIDE [ 206. GESCRIBE HOW INJURY OCCURRED. (Enfer nsture of Injury in PART | or PART 11 of item 16.]
a ] -

YES i NOD

20c. TIME OF " Houwr Month, Day, Year
INJURY am. . .- :

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

pm. .
COUNTY
B RY QCCURRED 200 PLACE OF INJURY [ag., in or sbout home, | 20f. CITY, TOWN, OR LOCATION C
2d \|N~!:||‘IJI.E Ao CRK farm, factory, sireet, office bidg., etc.) . B
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

9 Yoy 1963 10 May I963 " o e seniiiive om0 Ty 1963
USAH Ft Le onard WOOd IL ]-OQm on the d-fn stated above, and to the best of my knowledge. from the causes stated.

o ded the d d from

Death occurred. at

SIG! (Degroe oy titla) 22b.. ADDRESS ]S Army Hospltal 22c. DATE SIGNED
kg SY'P. Ben & ets on, TF Col, MC Fort Leonard Wood, Missouri - [11 May 63’
73a. BUEIAL, CREMATION, | 23b. DATE - Z3¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} * (Srate)

W |2 s | SBer Comony |7 danameddiged o

24. FUNERAL DIRECTOR AJDRESS 25. DATE RECD. BY LOCAL REG.

LSS - Wi TL#) Agnesvy fle, o | D= - ¢ 3

(L d Embalmer's 5t t on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'srAiEMENr BY LICENSED EMBALMER

hereby certify that the body whose name is reco_[ge&' on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, - Signed vﬂ ,/ﬁuau. %K—

Signature of Student Embaimer ]
Licensed Embalmer No ﬂfé

_ P.O. Address WMM ddf/}“‘

Y

" 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 shal! sign in his ‘OWN handwmlng

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




