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30/?_ Registrar’s No. / Z
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If igstitution: Residence befoél
a. COUNTY Dunkl:;,n } a. STATE Missouri b COUNTY unklj_cfrissio'yl
b. CIOTY (If cutside corparate hmlrs. ‘glve Townsaip only) | Inside Limits < chY & 351 Inside Limits
oy Kennett Yes (3¢ e [] ewwEennett 2 | Yes NoJ
c. r{g;.h#::_ﬂ%slz (If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES {If outside, give location) Reside on Farm
INsTITUTIoN _ Res 50yrs 500 Hopper Yes [] No[F¢
3. FT%E:Z;?.—E)CEASED First Middle Last 4. DS"!_"E Month Pay . Yeor
P A Akers oearn Auge 15, 1958
5. stziI g | & COLORORRACE[ 7. MARRIEDZ] fEver marrizo[] 8. DATE OF BIRTH 9. AGE (In years Zﬁ’.‘ﬁ“;]ff‘“ IF_ UNDER 24 HRS.

WIDOWED[_| pivorcen )

Month unknown| 8§«*

Hours l Min.

10a. USUAL OCCUPATION

~RELTHEL" FaSHES

(Give kind of work dons | 10k, KIND OF BUSINESS OR

Ag STRY

11. BIRTHPLACE {City and state or country} l

Tennessee

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Frank Akers

13k, MOTHER®S MAIDEN NAME

Frances Fausce

14. NAME OF HUSBAND OR WIFE

Florence Akers

15, WAS DECEASED EVER
(Yau, no, unlbnqwn)

{If yhéivn wer or dates of service)

IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,

riore

17. INFORMANT

Paul fkers

Address

Kennett, Mo,

ART |
MM

obove couss

18. CAUSE OF DEATH {Enter anly one cause per |j
P . DEATH WAS CAUSED BY: WO—M
2 W

Conditions, if any,
which gave rise ro

stating the wnder-
lying couse lost

{a), (b), and {c).}

EDIATE CAUSE (a)

Vi

INTERVAL BETWEEN

OkT A DEATH
Ve

DUE TO (b} #—L A

{a),

}

DUE TO (¢}

7

490X

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (o)

19. WAS AUTOPSY

|
|
PERFORMEI&
2.

z

e

=

<

L]

L YES[ ] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w

o O O |

§ 20¢. TIME OF  Hour  Month, Day, Year

a IMIURY  om,

"E p.m.

204. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the dec and last ;aw him olive on

esased from f??%f%—-f 'E E E% L 10

s dats stated above; ond to the best of my kno

wledge, ;mm the couses stated.

Y

[ {Degrae ¢r lllle)
[‘ ;l

22c, DATE SIGNED

&S5

g
230, BURIAL, CREMATION,

BT

23b. DATE

UNE DIRECTOR

AN

g NAME OF chERY OR CREMATORY

LOCATION (City, town, or caunty)

{State)

sondil., W

ADDRESS

25. o.&e RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

‘-j

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

........................................................................................... , Student Embalmer No. ................c0

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
if this body .is not embalmed, fact should be so stated above.




