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

DEPARTMENT OF COMMERCE
BUREAU OF; THE CENS‘US

Reg),stratmn tnc{ ; L.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-mg‘-

Cotfomg

State File No

Registrar's No. //()

Jr

1. PLACE OF DEATH:
Jasper

Jopllin

(If cutside city or town limits, writs “RURAL" and nams of township)
{¢) Name of hospital or institution:

Freeman Hospital . 4

(If not in hospital or inatitution, write street number or g:am::)
(d) Length of stay:

{a) County
(h) City or town

In hoapital or institution

2, USUAL RESIDENCE OF DECEASED;

(% County. "Ja‘SDGI‘ 0%5

L8 ’,‘ Y
(¢)+ City or town JQDlin '
Huuuldu clty or h:wn]umu write “RURAL'} 'r’ »-’ —~ 5
{d) Street No. 1418 M - \. L
. (If raral, give location)

(Specily whether || {¢) Citizen of foreign country? Ho (Yes or No)
In this community.......54 _years :
years, months or days) Ii yes, name country. A
%‘UE’[)‘ gﬁﬁg‘ Al‘thur F . A:kins ‘ MEDICAL CERTIFICATION
: - 20. DATE OF DEATH: Month. March . a4y 24
3. (b) If veteran, 3. (¢} Secial Security .
name war [ No 1 year. 1942 bour..... 4. 2. 30 .. ..minute...... B M
21, I herebypcertify that I attended the dec l'rnm y,)
O Male 5. Color or 6. (a) Single, widowed, mzirrie:li /7 1#}{{0 ;,(; 19&)/
4, Sex race G ite l divorced. AT 1 €C that Ilast saw hadesy, alive on.... ¥ ¥k A 3 19__%_?
6. (b) Name of husband or wife_ T L. EC€ 6 %) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Ak 1 n 5 8 Duration
8 alive...... Y& ...._years
7. Birth date of deceased July 7, 1877
(Month) {Day) {Year)
8. AGE: Years Months Days If less than ene day Due to.
64 8 17
_hr. SR, .11 1 - I
Due to. P
o. Birtnoace....DBA€ _County “Migsouri ) 7% Py
i © - - - - {City, town, or county) (Stnteor foreign country) || T b d
. Other conditiona
10. Usual occupation... R‘e S t a‘ur&nt """ Q'!vn" """"""""""""""""""" {Include pregnancy within 3 months of death) =
fe, 1418 M 1n“Jo X n, s e °
11. Industry or business Cafe, & p S ETT T PHYSICIAN
- ajor findings:
£.J 12. Name JOhn Ak rl g 4 Of_operations.
[ AR G B .. E ) i [ Underling
2 | 13, Bicthplace Knoxvj.lle Terinesse - th}ﬁc;:léseiﬂ
(City, town, coun! ) _ State or foreign country) Of wiuch dea
g 14, Maiden ﬂamp"‘ e GSi (-] %rl"rs Dt autopsy v :lt]la?r:éga&?
£3 15 Brmpmee. Hazelgreen Missouri () = _ o tistically.
5 . (Civy. wm e ooante) tSvare or Toretam vaumirs) 22. If death was due to external causes, fill in the following:
16, (&) Informant...... T8, Arthur Akins () Accident, suicide, or homicide (specify)
@® .A'dldr-;“ ~1478 Main 3 Joplin » Mo. (5) Date of occurrence.
17 i BEmMOval .. . .ot (4 Date thefeor. 0= 0D=42 || (2 Where did Injury ocour? e s s
. {Barial, cremation, or remova) {(Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial pla.ge, in public place?
.. {) . Place: burial or cremauan Hlll G"eﬂt G'a.lena K A8
18 (@ _Signature of funeral d.u-ect,or ........ I_’B.r ke I‘-Hun Eake I‘ ..... “While at wop ~(sf::.r :}'“ﬁg’;‘;’%r . .
@ address- 2002 Joplin,. JQpll T | PR
19, =24 "‘"7‘.2- & Aditds eldee ) 5 VE (M. D, - o2
(Dnte received local registrar) (ﬂ itrac's ngnatu.re) i o Address._._ !. Date signeda‘.'a':‘.‘

T DY

{Licensed Fmbalmer’s Statement :é’ Rever‘ Side)
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) " " STATEMENT BY LICENSED EMBALMER
R . . o . ’ -
'« ~=. 'l hereby cestifv that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by b
< ' ..... LRI e : - ‘Registered Apprentice No........ rerns . .
Lo ngned .......... e Wl Nt
. REE Loz . i
) . e I - - LicenseLEmbalmer No.. .,Z o/ ?
7oLl e 1 " 'y ! ol [

o "1; v S P. 0. Address ......
Note: The: above MUST BE SIGNED BY THE LICENSED ENIBALI“ER ln his OWN HAN

the above constitutes grounds for revocauon of llcense.) “ PR R .

B AN ;,x. ‘ ‘ If thls body is notlembalmcd fact should bc so stated above.
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