No. 500
10.48

WRITE PLAINLY—TUSING UNFADING BLACGK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI!

FILED SEP 20 950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2 E PRIMARY REG. DIST. NO. 30_7_-5‘ R:al‘:!rar'.lNB.‘.'...............‘Q

Y

" BIRTH NO. gon SN
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decossed lived. If instizution: residence befara
. COUNTY . STATE b. COUN dusisaiont,
2 Rav . . e Missouri Ray g Pery
b. CITY (1 outeide corpurate limits, wtita RURAL and give c. LENGTH OF c. CITY ([f ouwide corporate Limits, writa RURAL azd cive township) T
township}| STAY (ia thjs place} OR d
15 Richmond e TOWN Richmond
d. FUé.é.Pr_lf\Ahr‘l-E OF (If not is bospital or inatitution, give streat address or locstion} d.ASDT[;?;gS (If rural, give locatlon)
INSTTOTION T & 326 So. Thornton
SSEACNE‘ES%FD a. {First) b. (Middle) ¢, {Last) 4, Dé}'g (M.f?n"h) ,(Day) (Year)
(Type or Print) Melissa (None) Akers DER : 219 50
5. SEX 6. COLOR OR RACE | 7. \‘h}ARRVIJEg N;E‘)fggcl\gBRgl_E% 8. DATE OF BIRTH 9. IJ.A.?E“(‘::L e’ vA;F u"ﬁn |Dr'un_' ¥ LNDER % HRS.
c of L] h .
Femafe | White SHRIE = o 7-1865 " | B ||
10a. USUAL OCCUPATION (Give kind ofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign couttry} d 12, CITIZEN OF WHAT
done during moat of worklng life, sven If retired. USTRY NTRY?
Hougewor | Camden, Missouri . S,
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
James R. Akers Melinde Cooper None
15. WAS DECEASED EVER IN t.S. ARMED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, oz gokoown) | (1f yea, r or datea of service) .
B | s W, 2. Akors Richmond, Mo

. Enter only opecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b), and {6} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid condilions, if any, giving PUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart follure, asthenia,
de. [t means the dix-

ease, injury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redoted to the diseqre or condition cauzing death.

CEAV

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION | - . S me. ' .
. et diE L et e TBEINO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - o farm, tactory, suset, offios bldg..eve.} __'__-_____..—_.______

HOMIC!DE
21d. TIME tMonth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

— WOk 1 ATWORK.
[INJURY K AT WORK e ————

2. I hereby certify thet [ allended the deceased fro —
alive on 19 of death occfired ot G 2208 m

 102Hd0

., Jrom th caua;‘s aud on the

Iﬁ&_ that I last saw the deceased
te stated above.

Z1a. SIGNATURE %r title) | 23b. We
BURIAL, CREMAT | 24b. DATE / 24c, NAME OF CEMETERY OR CREMJTORY | 24d. LOCATION (City, town,
TN, REMOVAL ) -
Burials | 9-5-50 Sunny Slope Richmond, Mo. ., //
g L E I
DAT;E m:c: D BY L%CE%L REGISTRAR'S SIGNATYRE c?? g Q’Uﬁég-,rﬂ LTI?E S.F‘U ﬁ'ﬂ{m_t HOLEE”D In
- - o 2 /2 RTICHMON




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._.
Ho..C. _Richeson

working under my personal supervision.

Student coiaiannnnianass serssstssraranianas
Student Embalmer yd

Licenzed Embalmer No 5(7 ; 2

P. O Addrcssﬂﬁé’f”/ % S

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

If this body is not, embalmed, fict should be so stated zbove. : -




