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Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS «
CERTIFICATE OF DEATH 97 38
1..PLACE OF DEATH
County Ray Reglstration District No. 7 : Filo No.
6 Township... Riorbmord-— ... Primary Registration District N Jﬁj Registered No...... 2.3. .............
¢ City..oov.. Richmord. . . .. (No. st. Ward)
2. FuLL nameRannie Ry B Akers
{a) Resid No. St Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death occurred yre. mog. ds. How long In U. 8., 1f of foreign birth? ¥T8- mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 18 1932
E 16. DATEOF DEATH (MONTH, DAY AND YEARILEAL 19
Fe White | D'EERF¥eRTY  [|° .
_’l HEREBY CERTIFY, That ] attended d d from
S. IF MARRIED, WIDOWED, OR DIVORCED Y Y S ——— g L VT S— Vn s/l 80 lﬁ?‘)
o wiFEor Tom Akera ) that I last sfw b ... allve on............. /k "{bj ........ lﬂ-},?:'l‘lld that
death g ed, on the daile stated above, at. . A.M. m.
5. DATE OF BIRTH (MonTH, Ay avo YEaR) Q0L , 26 1866 THE CAUSE OF
7. AGE YEARS MoONTHS DAYS If LESS than 1 @
4 28 day, .. hrs |7 A,
or min
or v
8. OCCUPATION OF DECEASED S | } 4.0 &
- v ] - ) v P
(a) Trode, profession, or housewife j_? 9 .. J < } '/-J‘f J}y{déml.lqu}',_f ......... b 1 S mos............ ds.
particular kind of work ? i ./y (ff//"‘"r" )
{b) General natare of industry, O e IR Ytal e
business, or establishment In Lol
which employed (or loyer) 4
{c) Nome of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)...... e g e et A 18 IF NOT AT PLACE OF DEATH. ............[. o . k-
(STATE OR COUNTRY) liggoury / f s m
}wm OPERATION PRECEDE DEATHT. A FeZ, DATE OF _......oocrvomrrs petE v cceneesnnen
10. NAME OF FATHER
R obt J' Smi th WAS THERE AN AUTOPSY? % ........
0 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Gf_ WHAT TEST CONFIRMED DIAGNOSI PS4
Zz |__ (STATEORCOUNTRY) Kentucky (Signed) ,ﬁ;j ¢ el AR JM.D.
E 12. MAIDEN NAME of MoTHERMBT ¥ Towlin 3//,7- 19 & A KArcns) W,Q s
13. BIRTHPLACE GF MOTH| CITY OR TOWN) ] J'Stat.e the DisgAsE CAllSING D’mt\s, orindeathafrom Vm&m CAUSES, state
(STATE OR COUNTRY) Eﬁéay CO. MO. / {1) MEAKNS AND NaTURE o7 INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
1.
IHPORMANT..M;.‘.EA ..... RthHughe a8 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(raaressy Richmond Ho, Lexington o, 3-19-32

K. B.—Every item of information skould be carefully supplied.

CAUSE OF DEATH in plain terms,

20. UNDERTAKER
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