WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORD #hﬁ%

THE DIVISION OF HEALTH OF MISSQUR!

HLEB FEB 27 19‘) i  STANDARD CERTIF

BIRTH uo

REG. DISY. N.Mﬂﬂlll—.’\ﬂ\' REG. OIST. M

ICATE OF DEATH

State File No.ove.on.

P8

Regirtrar'a N n/ gé

(Yes. Do, or tinknows) | (If yes. sive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. 1t resid befors
' a. COUNTY GRE:ENE a. STATE MISSOURI. b. COUNTY wdieaion).
b CITY (I outalde wrmnta Umits, write nmr_.udd_:m g‘r LYE?GE: DEF‘ €. Cg"{ (f cuteide sorporate limit, write RURAL sud give township) ___.O
e -t ) L] .
TOWN  SPRINGFIELD = ”| 78 By 0w LINN CREEK 6195
d. FULL NAME OF (If zot in hoapieal or institotion. kive street address of loeatlon) d. STREET (If rars), give locntion)
HOSPITAL O ADDRESS
INSTITUTION O'RETLIY VA HOSPITAL . GEN. DEL. /
3.DFIE¢:ME %% 8. (First) N . b. (Middle) ¢, (Last) ’ “I4. DSTE {Month) (Day) (Yean)
{ Tywpe of Print} JAMES - W.  AKEMAN oeats FEBRURRY 19,1950
5. SEX ) |-6. COLOR OR RACE | 7. #ﬂ)%lg%g EIE\\"EEC?ARRIED.) 8. DATE OF BIRTH 9. :‘?E (In reene B:n:r | YEAR | 7 oWoRN  was.
N . [ED, {Bpacify] . birthday Hours | Min
MALS ﬂ’./ WHITE MARRTED OCTOBER 12,1878 | 71 4| 7 |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE (8tate or forelan ocowatry) 12, CITIZEN OF WHAT
done during most. of working Life, 4ven If Tetired) f DUSTRY RY?
CAHPENTER ' . FAYFITE COQ., ILLINOIS
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. B MYRTIE AKEMAN
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 158. SOCIAL SECUR;‘II'Y 12 INFORMANT' § S| GNATURE OR NAME ADDRESS

YES ShwAMER, WAR UNKNOI

HOSPITAL RECRIS, VAH, SPRINGFIEID,MO.

18. CAUSE OF DEATH

. Enter only onecsteper | 1. DISEASE OR CONOITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*y,, _ Bronch@-pneumonia, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and (¢)

“This docs not meon | PNTECEDENT CAUSES

DUE TO (,,,Cerebno-vascular accident

the mode of dying, such
as hegrt follure, asthenia,
ed¢. It meona the dis.

Morbid conditions, if any, giving
rise to the abore catuse () dating
the underlying couse lasd,

DUE TO_ (e)AI“beI‘

ease, infury, or complica.
tion whieh caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -
related to the digease or condition causing

a pneurysm, left ventricle.

:|.oscleros:|.s, marked, generalized ===

331X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION -20."AUTOPSY?
TION
, . ves B wo []
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax..inorabom | 21s. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, tactory, strest, ofics bldg.. sie) .
HOMICIDE
21d. TIME (Moath) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* \I'H!I.EAT NOT WHILE
INJURY AT WORK

, 1050, 1o Febe 18 | 1950, ieogusaiasactnrdécrantd

2 I herebv cerhfy tha“l altcndetflthe Jeccaaed Jrom Fgbe 14
plireco i o and that death occurred at

m., from the causes and on the date stated above.

Vel hief, Professional (Dc;ruutﬂ:lu) 23b. ADDRESS 2. DATE SIGNED
M, D, Setvices VAH., SPRINGFIEED., MO, 2-19-50
- L2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY TIOH (Ctty, wn%
V] .
Z-~2° -{’ '——-HZJ
REGISTRAR'S SIG RE i ﬂn nnn:dron s 6N .
L) 5
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‘STATEMENT BY LICENSED EMBALMER

: . N R . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by emmoimemiceeee

......... , Student Embalmer No.

working under my persona! supervision. . %/ %
. Signed V,/ (FE._
) ’ - o "\
Signed...... rsesammsrnerenn tesssseastasranans . . 21’453/{]5%:}* N A T i
Student Embalmer . 7Rt _-

P..0. Address B I A{,. L

Note: ** The sbove MUST, BE_SIGNED. BY THE LICENSED EMBALMER in-his OWN
the above constitutes grounds for revocation of license.)

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




