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

DEPARTMENT OF COMMERGEILEH MAY IA?MI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Burrau or THE CENSUS

Registration District No...... 10_3

Primary Registration District No.

45565

State File No . -

Yy 24

Registrar’'s No

1. PLACE OF ;‘gﬂ‘c 2. USUAL RESIDENCE OF DECEASED: e
(a) County. g 97/
s Misgouri . . b Polk
(b) City or town...... . Humansgville {a) Sta (4) County .
(I outside city or town limita, write "RURAL" and name of township} (¢} Cityortown I'Iu_man SVi l le
(e} Name of hoapital or institution: {If outaide city or tawn Lmits, write “RURAL" D
{1f not in hoapital or institution, writa strest number or location) (d) Street No (If roral, give location) :
{d) Length of stay: In hospital or institution
{Bpecity whether || (¢) Citizen of foreign country? <) (Yes or No)
In this community. U
yoars, months or days) It yes, name country
MEDICAL CERTIFICATION
dol) FRINT, Joe G. Akins o )
20. DATE OF DEATH: Montn. APTILl o0 3
3. () If veteran, 3. (¢} Social Security g 7
. None year, hour. minute 30 A .M
name war, Q.
L 'pl- I hereby certify that ] attended the deceased from 2 -
Male 0 5. Color or J 6. (8) Single, wid;ﬂwgdrr;ainédd 19. fl... ‘o = 199{(
4. Sex race divoreed _ 25l St chat 1 st saw hlsnee alive on m/l. = 19"((
6. (b} Name of husband of wife.ooeeccceeeeee. 6. (¢} Age of husband or wife it || and that death occurred on the date Jd hour stated above. Durati
wralion
BHVE o eersniaen. years || IiInmediate cause of death
7. Birth date of deceased NOY. 6 1863 %44,‘_) W “
{Month) {Day) {Year) e PO o J tA 2 rio-~
e A
8. AGE: Years Months Days If less than one day Due to.. . b ________
79. 4 28 be. - _-@M-'B-.‘.ﬂ-a'o‘— ‘am—*ﬁ "
} Due to it A—~j .....
9. Birthptace Missourl /I 4. & < oonbins /.16
{City. town, or county) {State or foreign country) weans = : V -
3 a t 1 re a Chal'lt Other canditiona Ve
10. Uszal occupation R d M x (Include pregnancy within 3 months of death) ( 'IJ’ ]
11, Industry or business UA PHYSICIAN
2] M findings:
(12 Name John Akins 2 n&g ogerﬂﬁim_ \ U—d—h
=] - ! Lo . nderline
& \ 13. Birthplace Tenn J ?t;i:::hmcll::nttg
Ly, town, of nt; {Stato or forelgn country}
& ( 14. Maiden name BTV Hi oibert Of autopsy cam id be
= nar
s{ 15. Birthplace Mi 8 SOU.I‘ 1 ﬂ tistically.
= ) v {City, town, or coanty) (State or foreign country)~ || 22 If death was due to external causes, fill in the following:
16. (a) Informant - {a) Accident, sulcide, or homicide (specify)
(3 Address {#) Date of occurrence
17. {a) Burial () Date thereaf APLe 6 41 || (@ Where did injury occur? T o )
{Barial, cremation. or removal) (Moath) (Day) (Year} (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation... fUMaNsville Cemetery ) !
18, {g) Signature nf funeral director.... J_O_S Qph & Eirﬁﬁ to e hile at wor] ...........E?:?."y(:;p.ﬁre::swc)lf FETYATT o RS 7/‘? .......
b) Addn . »
@ M. D.omu;)_m )

9. (a8) -

Humansville_,____}ﬁg_,_ ___________ - '
RO Tr-19410 — Oron VI REY s
{Da ived bocal resistrur) (Registrar’s signators) |} Add

"~y

Vil _..,_._..-._..__Y_v}g_. Date signed__

{Licensod Embalmer’s Statement on Hoverss Side)




RESEIVED -

_  Digtriet Herlth Offioar No. 7
. , T D"‘inc( Fie feuest ﬁ ¢/ . ?é d .
' AR P 49" "_“_/ﬂ.—* ;(/ ’ :

STATEMENT BY LICENSED EMBALMER

I hereby certify th?t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....oiitenee
2

0267

.. Registered Apprentice No

7 Aottt
working under my personal supervision. - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to oomply w
the above constitutes grounds for revoeation of license.)
[ . - .

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




