THE DIVISION OF HEALTH OF MISSOURI

5. No.300 7 pr »
e ’ ALED OCT 98 1949  STANDARD CERTIFICATE OF DEATH siare Fire oA OBIT
0]5— ! BIRTH NO. : REG. DIST. no.agl 2 PRIMARY REG. DIST. NO. 64" 22 Registrar's No éej
j 1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where decesssd lived. 1f institution: residence befors
. COUNTY . adgiaiant.
a Ste. Genevieve o STATE  Mimsouri b- COUNTY 5te. GeneVieve
b. COI'IF;Y (If vutcide corpurats umu. write RURAL and ¢in 41 & LENGTH OF €. Cg;( (1f 6utalds corporate limits, writs RURAL [
in placa) - '~ —
5 Town  Rumpal j 2cl sot Nivs TOWN  Rural A %1
d. FULL MNAME OF (If not in buph;l or insututlo'a give queot sddress or location) d. STREET {If rurs!, give location)
o OSP|TAL OR ADDRESS
o WeHTOFIoN  Rural /
B = NAME OF o (First) b. (Middle) <. (Last) LOMTE  (Mmw)  (Dey (e
B (T¥pe or Print} Lewis Edgar Aking oA 10/ 9/ 49
é SEX 0 6. COLOR OR RACE | 7. MA%T‘\IIIEED. ISIEVgE(f:NElSRRIED, 8. DATE QOF BIRTH 9.1.A‘GE (o yenrs| IF UNDER | TEAR | I UNDER 4 KA.
- N {Bpaclfy) t bjrthday) |Montha] D Hours | Min,
4 M W 1ed” Sept. 22, 1889 & o | "% " |
g m:. USUAL OCCE'PATION (G kind of work 10b. KIND OF BusmEssDtl)JgT kﬂy- 11. BIRTHPLACE (State or forelgs: sountry) 12 CITIZEN OF WHAT
most of working life, evan if retired) RY?
B CFETTe T Farming Missouri
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
q ! Frank Akins ‘ | Rhoda Kannady Bertha Akins
iz [| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- ﬂ’-.nn.m unktown} I {I yea, wive war or dates of sarvioe) NO. o .
B 6 — None Bertly [ HAires
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ¥ || Enter only onecaugeper § 1. DISEASE OR CONDITION N . AND DEATH
| # [ ligetor (a), (o), and (o) | DIRECTLY LEADING TO DEATH‘(a) Al
i E “Thir does ot mean | ANTECEDENT CAUSES
‘ = || the mode of dping, such | Adortid conditions, if any, girtng DUE TO () =
w1~ || an beart fallure, asthenia; | rise fo the above cause (o) stating . . -
| & et 1t meons the dia. | the maderiying cauae last. .
| © || f0% injurs, or complics- . - DUETO.() i
5 || tiom whict caused death. | 1. OVHER SIGNIFICANT CONDITIONS
' = Conditions contributing to the death dut not o
| a‘ Vs . | related to the disease ;vwnditimiamudn; death. /1/ e / 2- / y
‘ ' ™ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i : .| 2. AutoPsy?
| z TON L P - U g// ]
' B (A bvuf e By ré; nema &L rihar ) or - YES Ko
| o || 2e- ACCIDENT / (Bpecity) 215. PLACEOF INJURY (a...1n ofabout | 21c. (CITY,/TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
' b SUICIDE homa, farm, tactory, sireat, office blds., et0.) . N .
‘ & HOMICIDE .o .
g 21d. TIME (Month) (Day) (Yean) (Houwd |.2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- . . WHILEAT NOT WHILE & -
| . INJURY | = | work AT WORK
‘,.. — N ]
2 1l 2. I hereby certify that I attended the deceased from &= 2L~ =, 19_6_‘( to 19%? that T last saw the deceased
‘ E rgliggon _Z~ &, 19 ¥~z and that death occurred al Mﬂ from ths causes:and ondhe dale stated aboue
: o NATURE (Degroe or litla) 23b. ADDRESS p )4 TE SIGNED
’ o k U | e 77paa) e ,,7,,ﬁ_4 C"‘f s Va /45
E || #a. BURILAL, CREMA. 2fc. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oz county) ©  “(State)
TION, ncmovmigrm :
§ 10/ /49 Consord _ Cemetery Ste. - Gepevieve County~ Yo -

1 —(/ | SATE RECD BY LOCAfL fEAWTUR%h Ef%u DIRECTOR' 8 ‘-aru T} ADDRES

A

| (Ticensed Embalmer's Sr.l!emzm on Reverse Side) %




"FCEIVED /0 -2t-y5
fet Hea.lth OfPicap No.:f...

e e

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

Student Eabsimer WNo.

working under my persona! supervision.

Signed ... 4

STgned.cieersvencnnccancsanrnnssnnscsnsn tasesmans Licensed Embalmer é( !
: Student Embalmer <
P. O Addrcu%.d__

7.
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revomuon of license.)

H this body is not embalmed, fact should be so stated above.




