Mo. 300

10.48 °°

THE DIVISION OF HEALTH OF MISSOURI

l. FILED JUN 17 1949.

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.MLamuuv REG. DIST. M.Mquraran ??

stte e o SO,

I
Hins for (63, (b), &nd (o) DIRECILY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rise to the above conse (o) dating
the underlying couse last.

*This does not mean
the mode of dying, suck
. a8 Aearl failure, axthenia,
de. Jt waeans the dis-

ease, injury, or complica- DUE TO (c)

1. PLACE -OF-DEATH . B B 2. USUAL RESIDENCE (Where decoassd lived, If inaticution:" residence before
a. COUNTY . a. STATE b, COUNTY ad.uaiewtonl.
Palk A L
b. C|TY {If outcide corpurate Umita, writs RURAL and give e, LENGTH OF c. CITY (If ogtaide corporate Limits, write RURAL snJ cive towoshin) o
fownahip) | STAY (in thia place) OR &
TOW  Faip Play /] __TowN
d. FULL NAME OF (If not ia bospital or Institation, cive streat addrem of losstion) d. STREET (1f rars). give loeation) : g
HOSPITAL OR ADDRESS
INSTITUTION
.3 NA’EESOE!E) #. (First) . b. (Mlddle) ¢. (Last) & QS}E (Momth) (Day) (Year
( T¥pe o7 Prind) Jetty Akins DEATH  May 25 1949
5. SEX 6,COLOR OR RACE | 7. MARRIED, NEVER MARR 0. 8. DATE OF BIRTH 9. AGE (In years| w R | TEAR | O ONEN M MES,
WIDOWED, DIVORC! { ) Laat birthday) Hontbl Duys | Hours | Min
female white n 9 |
108. USUAL OCCUPATION (Gibrekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dome during most of workiag Life, avéa i retired) DUSTRY COUNTRY?
House keeper Cedar County, NG,
13a. FATHER'S NAME 13b. MOTHER' S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliga Warren Akins Elizabetn_ : N
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, give war of dates of sarvice) NO.
Na none Iall.aa_l‘le.m_Am.n.a_EaJ.LEla'.‘h_M_q-_
18. CAUSE OF DEATH MEDICAL CERTIFI ION I AL BEYWEEN
Enter only onsceuseper SEASE OR CONDITION é : é ONSET AND DEATH

4

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 2ok
related to the disease or condition cowring death.

Hon which coured denth.

YR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves ] wo
21a. ACCIDENT (Boaeity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, fart, sctory, sitest, oifios bidg.. e}
HOMICIDE . . + . .
214, TIME (Month) (Dwy) 7 (Year) ._(lHW) 2le.. |NJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. WHILEAT[“—] NOT WHILE
INJURY WORK AT WORK

. oliveon = =3 S 19949, and that death oceurred 5,

2. I hereby certify that I aitended the deceased Jrom _LL."«&‘"_ wjéf,

to &g&, 18 , that I last gsaw the deceased

., Jrom the causes and on’the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

vtz & Y N/ T

24b. DATE

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR TREMATORY

| 23p. mzss Zx. DATE SIGNED
[ 2 S227-4G
24d. LOCATION (Oity, town, or county) (SM
etary Fair Play Mo
5. FUI!RAL DIRECTOR' S SIGMATUR RDDRES’
B/m,/én /‘%MQ’@L Play,  Ma.

icPnsed EmbdmnlSutmuanSldﬂ




RECEIVED

District Health Officer No: 7{
District Flle Number__-7-_ ¥ % 7J2
Date Filed __________ £ 152,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..... eesrseusnnessasavsersrnaas e
Studcrlt Enbaln!l‘

Student Embalasr Mo.

| 7, & e

Lcesd Bl o, wT0.72

P. O. Add.ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cfply w

the above constitutes grounds for revocation of license.) H
If. this body is not embalmed, fact should be so stated above.




