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thted EXACTLY, PHYSICIANS should atat

PEERVETY nformation should be carefully supplied. AGE should be s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmpartan{,‘)
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MISSOURI STATE BOARD OF HEALTH

Do oot mne fidas cyacs.

BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH .
f@gy.ncz OF DEATH . ? 0 7 3 0
oty BUChEDEN Rogistration District N./ieei ........ TR N
Towaship.......ccoereiereirremreeri e rrn s Primary Begistration District Na...........ccvuvrinsmsmsmnermnsnsns Befistered No. . y :
St dos eph,.... N reeeersersreeseeo b e es s e
2. FULL NAME.....oveonrvrrrenne WATDbUuY ARINE. e "
(a) Besideace. No........ 2016 North 3(1 ...................... Sty ceeeeeeecernneens Warde e

(Usual place of abode)
Length of residence in city or town where death accorred 50 ms.

{If nonresident give ::r.y or town and Sutc)

How long in U.S., if of foreidn birth? e mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BEATH

2

5. SincLe, Margten, WIDOWED OR
DivoRCED (torits the word)

3. SM 4. COLOR OR RACE
Met? WWhite Merried
Sa. IF MaRmIED, WIDOWED, OR DIVORCED

SBAND or

(or) WIFE oF
Hazel Wilbur

16. DATE OF DEATH (NONTH, DAY AND YEAR) IH] x aﬁth 19 27

17.

EREBY ERTIF

6. DATE OF BIRTH (MUNTH, DAY AND YEAR) Jan. lat 1895

7. AGE Years MonThs Dars If LESS then 1
1Y —
a2 6 15 e
8. OCCUPATION OF DECEASED :%
(a) Trode, profession, or -
particotar kind of wark Fireman
(b) General ontrre of indusiry,
business, or eatnhlishment in

which employed (or employer).....
©Mmedemtrr  City Fire Depe.rtment

9. BIRTHPLACE (CITY OR TOWN) ......... Hebraakaclty
(STATZ OR COUNTRY) Nebr a8s3ksa

10. NAME OF FATHER  Tomeg Clifton Akins

1. BIRTHPLACE OF FATHER (cirv or m)....Z_anes.v.ill.e...,.
{STATE OR COUNTRY) Oh i o

PARENTS

12. MAIDEN NAME OF MOTHER Sgrgh R

(STATE OR COUNTRY)

Hissouri

E. Lin
13. BIRTHPLACE OF MOTHER (crv or roww. HOL T Coung¥. /

Ly 221577

L

(1) Mruwm axp Nitozm or Duomy, and L, B L or

HoxtemaL,

AP
*Giate the Dommasm Cavmve Drzara, %ﬁﬂﬂ }Jé Vioreny Cauars, siate

19. PLACE OF BURIAL, CREMATION. OR REMOYAL

FILED...

‘?,} fg...

DATE OF BURIAL
Ashlsnd Cemetery July 279 87
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