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t | must be causclly related.

Dr. Roberr & Brrstow

All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

IF“_EB NOV 10 1958sisation Disuics No.

THE CIVISION OF HEALTH OF MISSQGURI

STANDARD CERTEFICATE OF DEATH

42

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bgire
o COUNTY Buchanan o STATE Mi ssouri b COUNTYRy chanaff™**
k. CgRY (If ourside corporate limits, give TOWNSHIP enly} Inside Limits c. C:)TRY Inside Limits
oM St. Joseoh Yes [x] No (] TOWN St. Joseph Yesfy Mo[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 0 I/? STREET {If outside, give location} Reside on Form
HOSPITAL OR .. ADDRESS . Yes [] No[X]
INSTITUTION Mg Meth Hosn 36 yeais o 2612 Olive St. el o
3, MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JAMES M, AKINS PEATH  October 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE, (bl-",r.;‘”; ::::}E:ER;::AR Izol.;lriDER 2;}1&5.
N ast birthdey, r in.
male @ whi te wicoweny] 2 oivercee[]|Dec, 16, 1861 96

a. USUAL OCCUPATION (Give kind of work dene | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY .
retired farmer farm Lead Hil}, Ark. / USA
V3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
unkmnown unkmnown Nancy V. Akins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown)| {If yes, give wor or dotes of service) . :
1o ————— none Mrs, H., A, Pearce, 2612 Olive,St, Joseph,Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART L

Conditians, if any,
which gava rise 1
above cause (o),
stating tha under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causs per tine for (a}, {b), ond {c).}

INTERVAL BETWEEN
ONS% ATH

bLioX

élgﬁ.

z lying couse fost. DUE TO (<)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termincl disesse condition glven in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? ;\
wl - YES(] NO[X]
Y| 2o, ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hf of item 18.)
w
8 O d O
S| 20c. TIME OF Hour Month, Day, Yaor
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.)
WORK AT WORK

/Bw‘h occurted of

21. | attended the decoased from fz,&j& g 0, l 9 5-2 , to

45,

and last tow :r;‘ alive an w B C, ;

m on the d_ctn itated above; and to the best of my knowledge, from the couses stated.

(:mTU hd {Degroe or title)_ o | 72 anDR 23c. DATE SIGNED
| M Yuo H=1-CF
23a. BURIAL,CREMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY V 23&0LOCATION {City, town, or county} {State)
REMOYAL (Specify) . . . .
hurial 10/31/1958 Union Star Cemetery Union Star, Missouri

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

20958

av

26. REGISTRAR'S SIGNATURE

-

Vs, Clarke Za sy ).
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d Embal 5

(ki

onlRevacse 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 certificate was embalmed

[ T Y B < OO PPN .» Student Embalmer No. ..........cceeneeee

working under my personal supervision.

Student .oenii s
Signature of Student Embsalmer

(A
Licensed Embalmer No” (/.

P. 0. 'Address...Mmg

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.

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




