WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 6 - 1954

oo
- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. é a — PRIMARY REG. DIST. IO-AM&- Regisirar's No

State File No

<2316

L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decstasd lived. 1f ingtitction: rmidence befois
2. COUNTY Chariton o STATE Mg, b. COUNTY( ) g 14t oy dieion
b. CITY (I outeide corpurata Umits, write RURAL and give €. LYENGTH OF ¢. CITY (I ouwide carporsts limits, write RUBAL and tive townahis®
wwaehlp) i
om  Dalton "RTY “HEF Y1 Leown Dalton, Mo, oy
d. FH&SLPIINI_&!{EOORF (If not o boapltal or Instituiion, give streot addrems or loeation) d.ASDT SFEEE;‘S (I raesl, give location)} U7V
snitution  Dalton Dalton o
SEI;‘EQ:REE S%IB 8. (First) b. (Middle) c. (Last) AT {Month) (Day) (Yoar)
(Typeor Pine)  E14zabeth : Akers CEATH Jy3]ly 30th, 1954
5, SEX ci, 6, COLOR OR RACE | 7. 'WR% lgls\\;ggcgsnm a.nl_)ATE OF BIRTH 9. AGE (o yoarm ;'u::: 'n.": o COEN 5 pi.
(8; \ on Hours § Mia.
Female I Bl avk idow ov.1871 , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE CITI OF WHAT
oat.of lite, o ) ty and State or Foraiga Coamtry)
House work oo House wo Dalton, M3, O | GeBvar
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME _OF WUSBAND OR WIFE
Henry B.Agee Ann Harper ter ers B
i5. WAS DECkEASED EVER I!LU.S.ARMdED FORC%? 16. SOCIAL SECURITY | 17. INFORMANT' S5 SI@IATURE OR NAME ADDRESS
| By, B} i1 of ) A
fﬁo of gnknow, I {5t yes, xive war or dates of sty None Cal - I-hlghes Kansas city, Qe .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL Bnm%‘u
-1 Entet only ¢oscates per 1. DISEASE OR CONDITION .
Ine for (), (), and {0) DIRECTLY LEADING TO DEATH‘(,)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# Meart failure, asthento, | rise to the above conse (¢)
de. It means the du. | he nndertying cause laxt.
case, injury, or complica- DUE TO {¢)
tion which covaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bal
related Lo tAe disegse o cmdi!hn auufny deuﬂ i
19a. DATE OF OP'FII.‘O‘N. 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' S22 R | W) el
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {astory. sireet, offios blda.. ) .
HOMICIDE } : :
Nd. TIME (Month) (Duy) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
- mm.n'r HOT WHILE
INJURY L AT WORK

hat I lasi saw the deceaced

=1
:;{%%_&, 1%
Jfom i mmuandon!hcda!edatedabou

IGNATURE

2 7 héreby 'y'wfmtmw;rm%
alive on , 18 and tha! death occurred al f- m,

{Degros or :mq 23b. ADDRESS

Ao

J '/1GNED

- -

DATE REC'D BY LOCAL
— REG.

/

SVILLE,MO.

2
s, BURIAL, CREMA- | 24b. : OF CEMETERY OR CREMATORY _ | 24d. LACATION (Oliy, town, ty) (Ethte)
TIGH, g,ﬁ!f-aﬁ-ib) ‘A figust jrd,zf -palt emeter palton,
1OCAL | REGISTRAR'S SIGNATURE 25- FUNERAL OIRLENOR'S S1CHATURE ADDRE S



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by megerby

......................... . tugent-ERbaimer Mo, ...
working under my persona! supervision. . )
Student cevvecerenons creeetastanans vereneas Simed._...h.m.%.é_g.,.(g% 7 J‘
. Student Embalmer
' Licensed Embalmer No._......,c;sf_%:..._...

P. O. Address—....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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

S 5 mnbalmer No.

G, (Failure to comply with

-




