Nao. 2

12.45
-17.39

| X47070

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF ‘MISSOUR]}

_STA_NDARD CERTIFICATE OF DEATH

Primary Registration District No.__é__Q,Hz...ém

State File No...354_.‘39..........

393

Registrar's No.

™

FILED OCT 29 1%

Registration District No..
(a) County St. FI'an cols

PLACE OF DEATH:.
(%) City or town__ ATMington .

Lrancois..

{If ontxids city ar’ r'town lu:mu, 'r:l-a ﬂURAL and pame of township)

(e} Name of hospital or institution:-

{d) Length of stay:

In hospita! or institution,

i ,souri _State Hospital _No.. J..___é'_'_'_._..___

1 in hoapita) ar inatitution, write ll.rT

In this community.

(Specify whether

yotra, months or days)}

Y8 hos. 1 dgy

2. USUAL RESIDENCE OF DECEASED:
(@ State. Missouri ® County, OCOLE Yda
(¢) City or town Oran o
{[f outaide city or town limits, writs “RURAL”™)
(d) Street No. Unknown 0
{If rural, give locaiion)
{¢) Citizen of forelgn country? No (Ves of Ney?

If yes, name country.

_GEORGE  AKLEY

MEDICAL CERTIFICATION

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bl ERRE -
—= 20. DATE OF DEATH: Month_S€Dbtember s, 24,
3. (b} If veteran, 3. (¢) Social Security 191‘_7 N 7 | 50 A \.{"
R . year. t L M.
same war..__JNKROWT o Nene : our minute ‘
- 21. I hereby certify that I attended the deceased from
Mal 5. Coor or 6. (a) Single, wlilﬂowcd rarmed, Dec.. 29,.1933 1o w.Sepb. 24, 1947 10
ale ite arrig g N
4, Sex, d | race. divorced..._ U < 1| that I last saw h im aliv-e ot Sept - 21& 1) 1911'7 19 f
6. (b} Namecef husbandorwife . ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. I g
Minnie Shoulder ative. Age_Unk Imjgediate cause of death .
e\ years
7. Birth date of decensed. o€t embh e 17, 1873 &‘?‘W‘/ kgfcé'—"ﬂ—nﬁ-‘—f-w
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.._.
74 O 7 hr. "]'"'1'1
-9, " Birthplace. Benton 2 - - Missouri - - il
(City, town, or caunty) {SLata or foreign coux;tri)
10. Usual eccupation flour Packer . (1actuda progoancy within § months of deatk)
11. Industry or Lusizess , i} _.|pAYSICIAN
. . . 1| Major findinga: - o e —
§ 12, Name... . Pet er Aklev - ! operations.” Aade . .
= o . . U \ Underline
=1 13. Birthpheo._BERLON, Missouri : e domth
o Cg town, or ::Bpnt {Stata er fureign conntry) Of autopsy No eut OpSy . should be
& ( 14. Maiden pame.. . PUS1E _TUTNACE ! . . charged sta-
g \B N : \M - U - tistically.
5] 15. Birthplace enton P isgsonri _— - ==
S o SR K By v, orosintn) ¥ (Btate or foreigh conizy) 22, 1f death was dee to external causes, fill in the following:
16, () Tnformant" Reccn-ds Staté Ho spital No. /4 7 |l (a) Accdent, suicide, or homicide (specify)
{8) " Address Farmin gton, Missonri t |l @) . Date of eccurrence
17. (o) Butrial . ~ "'-—' (b) Date thereor. S0P+ 26,194 (2 Wrere did injury ccgur? e Y
N S (Basial, ﬁ‘m"“’“ “"‘??‘Q‘_"v (Montb) {Day) (Y"‘“) | (d) Didinjury or about home, on farm, in industrial place, in public place?
(&) Place: burial or c,,m,,,.ﬂ" Memori al Park Cem,,Cape ~=1rardeay.,— o.
is. (c) ngnamre of funeral director Stubb‘S‘ Funeral Home While/ht wlrk?_ ‘“’"’ of ":; of injury o
() Address Chaffce, Mg.
23. SignjiyEyisot 7k (M. D. o
9. (@) LOPA U . g i
() {Dats n::?ed egislrar m aignalare) - o= F Address G #1 /”"'?‘L(/z—h

-

(Licensed Embaliier’s’ Statement on Roversc Side)

)




‘ o PIZCEIVED
“*rt Health Cffiger Fa, .
wisprict FPile Number _/ oY 7 - /“524?

Date Fileq__ L9852 - 99

S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.
Signed {7} F ’4‘ W

L:censed Embalmer No. 5 ?/O -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.



