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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistrotion District No. ..

STANDARD CERTIFICATE OF DEATH
360

-3076..

- Primary Registration District No. ......

s it PRI

- Registrar's No. __13.8 .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residencs bafere
o COUNTY Vernon = STATE  Miggourist: oY Yernor™ /"
b. Cl:{ {tf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. C(!)':;Y Inside Limits
TOWN Nevada Yengi NeD Towu  Nevada 10 £ IPYese Non
c. Eng-F!’_I'IN.:g(EJI?F (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f autside, give locatian) ‘énsida on Farm
INstiTuTioN Nevagda Cilty Hosb. life ADDRESS 505 R, Allison SHl.Yeso mex
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
Typeor priny . Rhodes Blackburn Akers DEATH July 19, 1957
5. sEX 6. COLOR Oft RACE 7. FA B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 14 HRS,
: Mangfzn NEVER MARRIED [] Yot bty e T Do s
M wh d ™) ours | Min.
- winowen [J DIVORCED Oct. 8, 1899 57
“f10a. SSUAL OCCUPATIONAGw:}ciud of:ffrt dor;; 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY?
yring most of working life, even retire : ' . " N
Tt e retired Nevada, IHissouri U. S. 4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe B. aAkers Minnie McCray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
ra, no, or unknown) | (If wes, 0ive war or dales of service)
702014-7359 Frences akers, 605 T. alligon
18, CAUSE OF DEATH [Enter onlp one couse per line for {a), (). and {(¢).] ’ ’ Nevada" LERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] €Y AND DEATH
IMMEDIATE CAUSE {a) Acute Cardiac Decompensation 5 _days
Conditiona, if any, DUE TO (b) Anoxia 1l week
which gare risp fo
atbo:e czuae ; B
stating the under- . . . .
z lying couse last. DUE TO (cl_ﬂhmnm_Bnanhiec_tam_,_pnogngaﬂm 25 years
[=] PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a) 13 ;“‘E%SF S:LEPD?’-Y
- .
< . P fa e
3| Duodenal ulcer. Rheumatoid Arthritis, generalized. S3 EX |vesDl @
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nalfure of infury in Part I or Part 11 of item 18.) :
§ O ] 0
-'a:‘ 20c. TIME OF  Hour  Month, Day, Year
S INJURY o, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT KOT WHILE farm, factory, sreet, office bidg., ete.}
WORK AT WORK,

2l. | attended the deceased from

June 23
ar Nevgd Mo.

Death occurr

193

vto _July 19, 19357 andiastsaw hiiimi aliveon _July 18,1957

12 55_Am on the date stated above; and to the best of my knowledges, from the causes stated.

bUPLLE”

7-19C57

Newton Burial raric

Nev:ad,: H"t

2o, MG Degres r%@ 22b. ADDRESS 22¢, DATE SIGNED
i~ ﬁ;&if:ﬁ %; - Moore Bldg., Nevada, Mo. July 20,.5
23c. BURIAL, CREMATION, |230. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or caunty) {State)

24. FUN

ERAL DIRECTOR ADDRESS

Ferry Funeral Home, Nevada, lD.

25. DATE RECD.

L31)ts]

leﬂun S 51
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Ca e STATEMENT BY LICENSED EMBALMER

— i 1y

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was eml

| by mé,sfbr by _ ............ ............: ......................... , Student Embalmer No..:'. ......
| . S ST ST e L. TaL. . ’ N
i ‘working under my personal supervision.. ‘ |
|

Signature of Student Embalmer

L7 AT 13 ¢ SO Slgned..m 4»— by, M .......

Licensed Embalmer No ’? £

.. e L. . ) - . ARSI P. O. AddressZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds-for revocation of hcense)
If embalmed by a STUDENT, he also shall'sign in ‘his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




