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- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

agistration District Mo, 042
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STATE FILE NUMBER
e Primary Registration District No. T " ewmmmens.  Ragistrar's No.

2. USUAL RESIDENCE (Where deceosed lived. If institution: Ru}dem:u WM.
. COUNTY a. STATE b, COUNTY admissio
Buchanan tissouri Buchanen 2
b. CITY (i outside corparote limits, give TOWNSHIP anly) Ingide Limits c. CITY Ofs 6 Inside Limirs
ORr i N Yes [ No [ OR ¢ Yes[ ] N
10N Rural: Center Twp. TOWN St. Jaseph es[] No Y]
c. FgL;_ NAM%?F {If NOT in hospital, give |aéu|ion) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL 3 ¥ i M ADDRESS
NsTrUTIoN ¢ . MELe S.W.of City | jife R, R.#6 Yer X Ne[J
e Sl e
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) QP
MAUDE IvVAa AKERS CEATH Jan. 15, 1959
5. SEX 6. COLOR OR RACE T.MARNEDDNEVER marriEp[ ] 8. DATE OF BIRTH 9. AlGE' (blin':;ur; ::m)‘ngxm I:‘::‘DER zt“:ns.
. L] 1Y r 13 L] v
female ( white woowenX] L oivercen[]] April 30, 1877 |81 Y I
100. USUIAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wer.llnn lifw, @ven if ratired) ENDUSTRY o
housewifle own home Andrew County, Mo, USA

130. FATHER'S NAME

Benijamin Waite Benight

Melissa Daily

13b, MOTHER'S MAIDEMN NAME

td. NAME OF HUSBAND OR WIFE

Frank V. Akers

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
{Yes, no, or unknawn)] {If yes, give war or dotes of service}

14. SOCIAL SECURITY HO.

17. INFORMANT

Address

no ——— unknonn Frank Akers, Jr, R.R, #6, St, Josenh, Mo,
18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), ond (c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET ANDDEAT
IMMEDIATE CAUSE (a) MM 1 M"
Conditions, if any, DUE TO (b} W WW L 3
which gave rlse to
above cowves f{a),
atating the wnder- }
% lylng covse lost, DUE TO ()
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
e . - PERFORMED:
& ®W""""é“ - S32x YES{ ] NO[X =
= | 206, ACCIDENT SUICIDE AOMICIDE 220b. DESCRME HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
o [} O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE ] farm, octory, street, office bldg., erc.}
WORK AT WORK L
21. | attended the deceased from l g § 3 , o l- ! -5 q aond last saw i:;:‘ alive on MM.
Death eccurred at . a. m on the date nal_cJ above; and to the best of my knowledge, fmmﬁfhc causes sigted.
22a. SIGNATURE W. or title) . 22b. ADDRESS U@ \ W 22c. PATE SIGNED
23a. BURl(]ER EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate)
REMOY {Specify) . - . .
burial 1/17/1959 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY L.OCAL REG. 26. REGISTRAR’S SIGNATURE
. t. Josenh, Mo. Lé/‘/?é ) M—
{Licensed Embatmedfs Stateman: on Ravarss Side)
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' STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e, ... Student Embalmer No. ......ccovrerrnn :

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HAN WRITING (Fallure
to comply with the above constituies grounds for revocation of license).

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

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




