LY
Ho. 300
 10.48

Y

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

N,

FLEUDEC 13 1954 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

=/
'@1RTH RO. RES. DIST. NO‘ z : EtPRIHMY REG. DIST. NO

State File Nowoviooeeeeer st centian

Kegistrar's Naom:.‘é...

w?—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d fived. I natitution: residence before
a. COUNTY a. STATE b, COU adiniseion).
S5t. louis ng ‘erson “ounty
b. CITY (If catid to limits, write RURAL snd ot ¢, LENGTH OF c. CITY - . '
OR edieido porpurs - tm-'n'nhip) STAY tinghis place) OR P * ?gmﬂ:m%mr?wuﬁﬁf
. ] (1 o
TOWN on TOWN Tacific Mo. -~ 0 e
d. FULL NJ\ME OF (Il oot ia hoepital or institution, ive sirect addrems or location) STREET (It rural, give location) .9 - /'
HOSPITA ADDRESS "
!NSTITUTION st Louis Co. Hosmital
3. I:I;‘ECEE SCI)ET: a. (First) b. (biddle) e. (Last) 4. DATE (Month)  (Day)  (Year)
(weor pin) (R0 ) d @ AKers AT ff . & . s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * __. _ | 9. AGE (o years| If UNOER | YEAR | & WeoeR b ks,
WIDOVED, DIVORCED (Bpeciifh = T laxt birthdsay} Monﬁn, Days™| Hours | Min,
1-22-15 _39_ . e
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : R 12, CITIZEN
doneduring most of working life. n:en‘;! :;I‘:I’:;) USTRY {City aad State ¢r Foreign Country) ‘COUNTRY?FWHAT
_P_'Laai.ﬁr_s_lab_:ﬁr_élécé',e Missouri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Otis Akers {__apy Bi1] Velma Akers
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If you, Kive wat or dates of serviee) NO. P
unk 1nk unk Ve]_mLAk_erq, sejfic Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onacauseper | |- DISEASE OR CONDITION
tine or (a), (1), and (¢ | DRECTLY LEADING TO DEATH®(;).4

*This does mot metn ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (&) -&aﬁl’/
Hollo et Aeq]

as heart faflure, asthenia, | rize £ the above cause (a) sating
de. It meens the dig- ‘me_und_erlying canye lost,

eade, infury, or complica- DUE TO (¢}

ONSET AND DEATH

tion wohich caused death, ll OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related o the direase or condition causing death.

15a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
,  TION . c-or / é .

- ves i1 no UJ

21a, ACCIDENT {Bpecify} 21b. PLACEQF INJURY to.c..inorsbout | 2ic. (CITY, TOWN, OR TOW I (COUNTY) (STATE}
SUICIDE home, farm, factory, streat, office bldy.. ota.) -
omict Allento I St Aeoics s Mo
21d. TIME (Month)  (Day) , (Year) (Eour) "2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT Coltspen HeAD-0n/ WiTH
7.3 A WHILE AT NOT WHILE
INJURY J - -5y WORK AT WORK Aﬂ. do e e ,

2. I hereby certify that I attended the deceased from _LL._.__._ 19 ___L_‘f_ IBﬂ that I last saw the deceased
alive on _ZLL_ 4 and that death occurreq,qt 0 m. from the causes and

on the dale stated above.

2. SIGN%Z)! Q /\) | (Degreeor(m

23b. ADDRESS

¢y’

24a. BURIAL, CREMA A b, DATE ™ 24c, NAME OF CEMETERY PR CREMATORY

REMOVAL (8

prreg ‘-.

DATE REC G1. SIG /
. " ] ’.’”1

24d, TION

Z3c. DATE SIGNED

{City, town, or county)

2 - oA .

25 #FUMERAL DFIRECTOR'S S1GNATURE AUDORESS
A Thiebes Funeral Home, Pacific, Mo,

N W‘L" temenit_on Reverae Side




\‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By e e e e e e aae , Student Embalmer No,..........

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

)
S TR S A8 o

Licensed Embalmer No.g.a. o

P. O. Addres&‘ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



