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, WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

Q.”‘)w

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH ‘122 ,4
Stote File No U E}

Bumsxy or TER Crnavs STANDARD CERTIFICATE OF DEATH

i
Reﬂstmti%‘m:&%é‘rw Primary Regietration District Nm.....m..........u Registrar's Na._wm.ﬂ_

(@) County. -
() “Ciryor lown Sorimefield

(It cuzeldd city or Tawn limits, writs “NURAL" sad newse of tawnskip) A
(¢) Name of hospital or institution:

e Medicnl C k i
(11 not in bospital or fogtitution, write strest number or Jocation)
(&) Length of stay: In hospital or insﬂtutlon_____.z.g.._na}_ﬁ._w

(8pecify whether

1. PLACE OF Dg:ﬂ:pﬂp ‘_f . /‘4,‘,,.,‘/?[94.4(// 71

In this community. 29 D&yu
yenrs, months or days)

‘2. USUAL RESIDENCE OF DECEASED:

+
:(a) state_Qklahoma @) cemtyWoodward County

{c) City or town Woodward
(If outaide city or town timitr write “RUBAL")

(@) Street No Unknown

(If rural, give location)

{¢) If foreign born, how long In 1J. 5, A.2 yeurs.

8. PRINT
B Th Name_. AKTNS, Lowis Booooo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth S@ptember 4., 6.

8, (») If veteran, . 3. (¢) Soclal Security year.....! 9 40 our. 7:00 loute 12 P. ML
name war... World War . No.JInknowm........ 40
21. 1 hereby certify that I attended the deceased from.._Augu.....&tb..a...lﬁ.
5. Color or 6. (o) Single, widowed, marrled, 1. w_Sept. 6th, 1940,
tsex_Male.....| methite | divoreed . MBXTIEAH (111 1 1ast saw ... ative on_S@Dte... 65D, 1540,
6. (b) Name of hushand or wife.__s:" iin 8. (¢) Age of hiiRIEDor wife if || and that death occurred on the date and hour stated above, Durati
> 50
Delia Drinning. Akins attve__ 4.6 years|| Immediate canse of deatn_ GOTONAry Occ lusion "
7. Birth date of deceated Feh. 22 1891 Sibce
{Mouth) (Day) (Yoar) Adm,
8, AGE: Vears Months | Daya If Jezs than one day A Contributory Ceusese .}
L enital heart dises patent
k 49 6 1". S .| A—— . {2 'C ong S
- : i m_igmgxala,_l.,mdama,____
9. Birthplace. Hemphill County .o Texas Parnthyroid.deficiancy... -
(Clty, town, or county} (Stote or foreign country) . -t‘
- P . . Htio
10. Usua! occupation g&mer O(ril;:lrng:’;i:m::v TIiEIn 8 momibe o dentd) q’ ra
11, Industry or business nknovm H o ,[A\ PHYBICIAN
8 (12 Neme___ Goorge Akins |} Bafor fndings: - , | | —
g ;! i : Underiine
2 L1s. Birthotace Tinlriown Missourd e Spuseto
Cn. toyn, or un:y) (Btate or foreign country) Of autopsy. S]memi_cl- + ] . o which death
14, Maiden name })Jll.l charged sta-
T ns. set farth showe tistlcally.
i mmmm :
15. Buthplace..-_____(_cli{,. P (s“f:::&’Sl T ountry) || 22- 1 death was due to external couses, £l in the followings
16. (@) Info . Decensed : (6) Accident, suicide, or homidde (specify)

(&) Ad
17. (a)

. ® Datethereoi 2.8 =L

18. (o) Signature of {gz
.“lr:-
19. @ 9-3-40

(Datorecodved bocal resistrar) a ,"

(%) Date of occurr
(¢} Where did Injury occur?,
or town) & {Coun:

-+ '(!Ml. cremation, of temeval) o Doy, !
* (¢} Place: burial or eremation WM bf‘é&

(Clty 7) Btats)
{d} Did inj occur In or about home, on farm in induatrial place, in public place?

.28, Signature. (M, D. otothzr)_l__.
oaaarese Clinical Dlrector MCFP Date slemed
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STATEMENT BY LICENSED EMBALMER
2

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

: , Registered Apprentice No

o T a:w//‘

Lice_nsed Embalmean

If_i
/

workfng under my péntonal supervision.

P. 0. Address.._.

) P "I 4 - .
. Nott;. T-he above I\‘[UST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA‘\TDWRIT[I\G ailure to comply
‘the above counstitufes. gmunda for revocat:on of license.) )
- If this body is not emba!med, nbove space should be left blank. \Q -~
T e . . '..,-I - o - . ’ :
s . . .-
: et * ——— ——



