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DEPARTMENT OF COMMFRCE MISSOURI] STATE BOARD OF HEALTH . 4‘ 653

FILED ™ JUL" STANDARD CERTIFICATE OF DEATH s e
%/ Primary Registration Diatrict No.zlaoo Regisirar's No....... _Jéq% e

xX29484

h Registration District No...
f:j 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIL:
. {a) County e GREENT Mis . . ?
\ (&) City or town sprlnﬂfi de {a) State sourL = (8) County. Greene 3
¥ (¢ Name of hos;g{{:r;1:1:a{1r{l;1'n limise ‘mulon A(I!. oy T {e) City or town S].(?:fl"iuggtf 16 1|d M ite “R o C:Z
Bu r er Conne 1ly urai H { utside city or town limits, write URAL™} é
2er Lonnelly. N ng.. somea: . (@) Street No 16T E-. Cherry
([l’ not in hmml.al or institution, writa street number or location) - {If rural, give location)

{d) Length of stay: In hospital or instituuon..zf::...é....IJI.QHL.QE.._....‘..._... NO
[ 3

(Specify whather || (¢) Citizen of foreign country? (Yes or No)

In this community.
years, months or days) ] If yes, name country.

MAKE A PERMANENT RECORD.

{ 3 (@ PRINT  Mprw. Saran C, Akins
) 3. (b} If veteran, ) 3. (c) Social Security 20. DATE GF DEA
\ name war, Na *-. No NO . year..... L L

21, I hereby certify that I attended ¢]
g l g 1 5. Color Di;ih 6. (a) Single, wldow{d, married,
. ‘eamale. ita- ; Widow
.‘E 4. "Sex race. dxvorced......,.__..g........«gg‘ that I last saw Ao aliveon... . L
l:_i' 6. (}) Name of husband or wife._.....—.evcveene 6. (€} Age of husband or wife if {{ and that deptjf/occurred on the date gn R . 7
af
5 ohn. Akins alive. . DEEC-... ;. years || Immedi frres ofﬁg: uratron ‘
- 7. Birth date of deceased......_.. Max_ S— 2..4,..... A {o wis. N
g (Month) (Day) (Year) ] [ 4 |
'U 8. AGE: Years Months Days If less than one day Due to
-7 . .
E v 84‘ t 14 hr. min :
T ,t . . Due to
] 9. Birthplace Polk C Qs MQ_. ‘(j ‘
;’E . .+ (City, town, or county) - . (Sate or Eoreign couatry) 1] - mmanrener
. i e i T : Oth ditions :
.g 10. Usual mumtlomRL?q\HQnimi IQ.._‘ (IP:I:I::J:I‘:CD!‘W Y e ety
. 'f 11. Industry or busi PHYSICIAN
-1 1 . ‘
- (18] 12 vame...Willlam Kirsey N Spernions : —
P | [ . N [ : Underline
' -:. ; 13. Birthplace Meé G Tenn' i ; g‘ﬁ‘a’:ﬂ:ﬂ
p Cit; . State or loreign country,
‘ 'é‘ £ { 4. Maiden mamer.... . UHRABWA ;. 5 Of autopsy...... should be
= . Un wn : 3 e . : tistically.
E § 15. Birthplace {City, M.E .g.m,) '(sun or fnreigl-:“:.;;:;;-r;')"“ 22. If death was due to external causes, fill in the following:
e | . () Informani. Mras J.-R. Shroyer . . _ : {a) Accident, sulcide, or homicide (apecify)...-
| B (5) Address Sprinaf ield ) M Qe (b Date of occurrence.
17. (a) Burial. (b Date thereofs). uly 19M@ Where did injury occur?
{Burial, cremation, or remaval} 'Month) (Dly) mr) q"""‘)

Eé.a..u amn

(&) Did injury occur in gr about home. on ia.r iu mdust place in public place?
(¢} Place: burial or cremation... f

Py

- ) Addras..,......j_...s.p. .mgfi. ld.._.____M.Q.;. .
15. (a} ~.2::./0 "!;_ ! “YY;

{Dats reccived local registrar) (ﬂuguh\' s signature)

&, % (/ {Licensed Embaimer's S+lament on nq&lu Side) ‘y
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e . ..
" working under my personal supervision, -

Note: The above MUST BE SlGNED BY THE LICENSED L\IBALMER in his OWN § :-
the above constitutes grounds for revocation of license.)

If this’ body is not embalmed, fact should be so stated above.’
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p Urﬁb‘ADING BLACK INK—MAKFE A PERMANENT RECORD

PLAINLY—US;j

WRITE

DEPARTMENT CF COMMERCE
Bureau oF THE CENSUS

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No....

Registrar's No._._.. J ,4._3. o

1. PLACE OF DEATH:

A g
{a} County.

W Y
(¥ City or town.__. MM”___.___
{If ontsids city or town limits, wite “ILURA FE townahip)

{c} Name of hospital or institution:

{If oot in hospital or £ write street

{d) length of stay: In hospital or institution

or location)

{Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {t) County

(c) City or town

{If outxide cily or town limlta, write "BRURAL™)
(d) Street No.

(If rural, give location}

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3/

3. {x) PRINT .
A NAML_M_M.S;MM

3. (b} If veteran, 3. (¢) Social Security

name Wir, No.

3 5. Color or 6. (a) Single, widowed, married,

4. Sex.. e amann mce....,.w._.__ divorced _MAwer

6. (b} Name of husband or wife __ 6. (¢} Age of husband or wife if
nlwe...__.._..

7. Birth date of deceased.._....__

that saw h._ - 7
]‘% h occ d;\te and hour stated above,
I

MEDICAL CERTIFI

0, DATE OF DEATH: Month_._._,..ﬁ

1L S z ...g(‘ r.___.&

21. I hereby certify t)ﬁ\\l te the jfs@,ﬂ‘m
“\

"(M'onimf' o ,;ﬂ Yuri \ /.
\ [y j P
8. AGE: Years Months ess than Due to gl
i
BRI <% Wi b1
Due to_.. _JZ .A..Q_____.- m__ N S
9. Birthplace . — .___
. ar ) Gtato ar I'nnu-n country) )
v - ) Other conditlons
10, Usual occn, on., N/ {Include pregnanay within 8 manthy of danth) 1/
11. Industry or b ] ?x PHYSICIAN
Mmo{ findings: ! } —
operations.

E 12. Name l ‘7’ hUuderline
E:f 13. Birthplaoe ' :vh;fgz:.\ﬁ

{City, town, or county)} (State or foreign country) Of cutopay should be
5 14, Maiden name. charged sta-

tistically.
§ 15. Birthplace T y—— 3 i Tt o] 22 If death was due to external causes, fill in the following:
16. () Informant (o) Accident, suicide, or homicide {speciiy)
() Address {b) Date of occurrence.
2

1. (@) (2} Date thereof (c) Where did injury occur e p— G

(Maopih) Dy} {Year)

{Burial, cxemation, or removal)

{¢)} Place: burial or cremation

(Sta
(d) Did injury occur in or about hotne, on farm, in industrial plac: in public plaml‘

18. {a) Signature of funeral director. While at wmit? L. {II ':; (e) M Injury.__.
b) Address ’ )
. ® ® 23, Smtu.rc___,.{_’ (M. D.orothgr)gé
- @ (Tinte receivad Jocal registrar) (Registrar’s dgmature) Address > Date si:mtd_/f/". ..../.'}?







