MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH —~ © -V

». COUNTY G.entrry

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.

Mo,

If imstitution: Residence before

b. COUNTY GentI'y

sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TDSVN Alb am

Length of stay in 1b

2 Months

e CITY
ORr
TOWN

Inside Limits

Mec Fall Yes G- No O

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Gentry County Mem, Hosp.

Inside Limits

Yer B No[J

d. STREETY
ADDRESS

(If cutside, glve lacation) Reside on Farm
o

“Yex [ Noﬂ

INSTEAD OF

DOCUMENT

SHOULD READ

First

Anna

3. NAME OF DECEASED
{Type or print)

Middla

Belle

Last

Akes.

4. DATE

OF
peaT  August

Monith Day -7, Year
18 1963

5. SEX 6. COLOR OR RACE

Female White

7. Married ]
Widowed &

Never Married [
Divorcad []

8. DATE OF BIRTH

3-13-67

®. AGE (Iaat birthday)

96

IF_ UNDER ) YEAR IF UNDER 24 HR
Menths | Days Hours | | Min.
A

10a. USUAL QCCUPATION (Give kind of work done

ﬂi"ﬁﬂﬁéd working life, aven if retired)

13a. FATHER'S NAME

George Utg

10b. KIND OF BUSINESS OR INDUSTRY

¥

T

BIRTHPLACE {City and 1late or tountry)

Davies County

12. CITIZEN OF WHAT COUNTRY

Mo, UsS.A. v

Mary Stamper

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John T. Akes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, or unknown) | (If yes, give war or dates of wervice)

16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

Mrs. Josephine Giles, McFall, Mo.

T |. DEATH WAS CAUSED BY:
INMEDIATE CAUSE (1}

t8. CAUSE OF REATH {Enter only one cause pcr_liﬂe for (a), (b), and (c).

AcurE //t’-uc‘r F.q; I 48

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, QUE TO (b)

which gave rise to
asbove ceuse (a)
ttating the under-

lying <cauae last, DUE TO (<}

QLD AGE

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminsl
disssse condition given in PART | (a)

PART 1),  decestad was femsls wa

are & pregnancy in last 90 days,
[ O Yes I O N I 0O Unknown

19, WAS AUTORSY
PERFORMED?

0a. Accll:rl,»sm
YES (] NO R

SUICIDE
O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART 1 or PART LI of item 18.)

20¢. TIME OF

Month, Day, Yesr ]
INJURY .

Houl
&AM,

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20w. PLACE OF INJURY (o.g.,
farm, facrory, sweet, office bidg., etc.)

in or about home,

24, CITY, TOWN, OR LOCATION

COUNTY

21

. | attended the deceased from%&g_y
" ‘Death occurred at m

on\dhe date stated sbove, and to the best of my knowled

Mnd last saw Eiel:h‘livu on_ et /gl' i £3

, from the causes stated.

22s, SIGNATURE

7, D,

22b. ADDRESS

22¢. DATE SIGNED

&/20/63

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, [ 23b. DATE v 2?:. NAME OF CEMETERY OR CREMATORY

BuYaal ** | 8.20-63 " Mc Fall Cemetery

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG,

Brooks=Cochell Funeral Home Albany, Moy ?—-02' - é f

{uum Embalmer’s Statement on Reverse Sids)

/ (Staef

BY AFFIDAVIT OF

ITEM NO.




v [ i '
STATEMENT BY LICENSED EMBALMER

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

or by ne Student Embalmer No.
warking under my personal supervision.

Student

Signatura of Student Embalmer

Licensed E;'nbalmer No. 3329 i

P. O. Address_fibany, Mo,

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). T N

If embalmed by a STUDENT, he also_shall_sign.in his OWN handwrmng -

If this body is nol embalmed, fact shoutd be 50 stated above,
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AN . .
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