 No. 2
-4-13-40
5-17-39
T X2nsg
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WRITE PLAINLY~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
F”_E UREAU 0¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Registration Distr{ct'No..;mmu",L.'.{:i.,‘*‘é;{.[ 9 -

State File No.

)5

Registrar’s No.

AUG 11 1943, 59

Registration District No.
1. PLACE OF DEATH:
(a) County.

(b} City or town.. ...
(Lf outsides city or town Hmits, write “RUNAL" and name of township)

(c) Name of hospital or institution: M

({ not in hoapital or in-l.i{uﬂon. write street nember or location)
{d) Length of stay: In hospitel or institution
{Speci{y whethor

In thia communlty_.......__.é.sz-._._%gﬁ.ﬂ_{_._._..__...mum..-......... .....
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

59
(8) County. ﬂ&/‘* )

Sta
(a) s G
{¢) Cityor f A
{If outside city or town Limits, write "RURAL™) 3
(d) Street No.
{1f rural, givo location)
{e) If i"orelgn born, how long in U. 8. A.? 0 —..Vears.

QIR MARY S LIZABETH AKELT. ...

3. (¥ If veteran, 3. (¢) Soclal Security
NAMme war, No.

5. Color or 6. (s) Single, widowed, married,

ldivorcedeﬂ.QmﬂD....

6. (¢) Ageof hunband:z:ll
allv Lo rg

«sx ..

6. (&) Name of hu:band of Wil e

JAMES A ,Aj%‘ %’

7. Birth date of d // /g77
(Month} {Day) {Yeor)
8. AGE: Years Monthy Days If less than one day
o5 | 2 1 /8
9. Birth N 0
(Civy, town, or ly) (State or foreign covntry)
10. Usual occupation..
11. Industry or §z ‘A 2
{ 12, Name
13. Blrthplace. 2
{State or foredgn country)

14. Maiden name,.#

(Bnril!.ermlthn. or removal)

15, Birthplace........ 2 & N et P e
{City, tovn. o mnu) {State or forsign oountry)
16. (o) Informant...:
() Addresa._. | - 222, 5577
emz%.‘__._‘\a Vd 2 s
17, b) Date th LAY
(o ) Date (e sy (Dan) (Vou)

(b Ad

15. (@)
¢

MEDICAL CERTJFICATION

20. DATE OF DEATH: Mounth ) day....E ?
L p
year_. ,.._.hour R ...........mlnute....:'b.Q...E..M.
21, T hereby certify that I attended the d ~d from

1982 to_. b Wy S 19.‘?_9-—
that I last saw b Sl allveon...... . 3 SRR | #1-
and that death occurred on . Durati
uraion
Immediate cause of death r; .
Due to
Due to
Other conditinna . h
" {Iaclude pregnancy within 3 months of death) g 1
P ] PHYSICIAN
M findings: R
"1 Sheratons (. 22U~
- V[ [ 4 thUl:ld'e;"leht:'e
eca o
i jwhich death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, £il (n the following:
(s} Accident, sulcide, or homiclde {specify)

(# Date of occurrence.

Where did i occur?,
@ ere njury {City or town) 1 aty) (State)
(d) Did injury occur in or about home, on farm, in Ind place, in public place?




"I

RECEIVED S S .
District Health Officer No, 8'- . ' | .
Ulskrict Fil Nismber 'S oy

e meeieaanns : v/,
Date Filed -~-~Z:/_a___ « :'H‘ = ' . . : ; : %“ .

Zx=

[ER L T
s
N

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is reoordéd on the reverse side of this certificate was embalmed by me,orby...._ |

P

, Registered Apprentice No

working under my personal supervision.

e

\; . Licensed Embalmer No ‘g 7\6\/ =

s 3 o o
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fm!z to Zmply wi
the above constitutes grounds for revocation of license. ) . . : .

If this body is not emba!med fact should be so stated above.



