e | ALED DE C 111950  STANDARD CERTIFICATE OF DEATH Stete Fite No
'am‘ru . REG. DIST. MO. 22 2 _ PRIMARY REG. DIST. MO. dﬂO_Q chm'ur:Na../.é_’Zj_.._.

/ (] 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decemsed fved. I 1
2 COUNTY a. STATE Missouri b, COUNTY Greene.dmhw

s
=

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

b. Cl'l';f (I ogtelde corpurate limits, write RURAL and d'v:'h . §T A“rE’LGTmi OF c. Cg&r (1f outelde eorporate Limits, write BURAL and give townahip)
. to p} { buce)
TowN Springfield Town  Rural 2nd Jackson J 7 Z
d. F#%PFP;;FOORF (If not in hospital or institution, give streot sddrem or looation) d.ASJ[%‘REEErSS ¢If ruml, give loestion} /
iNsTITuTioN . Springfield Baptist ht. & Strafford
3. NAME OF a. (Firat) b. (Middle) o (Lm)' 4 oaTe (Mcath) (Day) (Yeer)
{ Type or Print) James Oscar Akin peAtH  Dec. £ 1950
5, SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ EXR | TEAR | o oD 4 som3.
. WIDOWED, CIVORCED (8pacify) last birthday) | Months l Dayy | Houm | Min
Male White Married ! June £6 1885 | 65 ,
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (8tate or forsign sountry) d 12, CITIZEN OF WHAT
done dyzing most of working lfs, sven if recired) USTRY RY?
armer Farming Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Akin . Lucinda Bass | Carrie Akin _
Ig; WAS DEE]‘EASE,D E}"lER IN U.S. ARMED F;C!)RCES: 16. SOCIAL SECUR{'.I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., or nowD, [ yeu, xive war or datas of service) .
o | ' No Mrs. Carrie Akin Strafford

18. CAUSE OF DEATH " oR CO. ME CERTIFICATI lngv:Lugm
casoper | 1. DISEASE NDITION &g - é NSET
 finter only anecsIOpEr | Ty oPETT Y LEADING TO DEATH® () @‘%

line for (a), (b}, and (¢}

—
“This does not mean | ANTECEDENT CAUSES % é, - J %M:
1Az mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

a2 heart follure, asthenta, | rise to the abore cause (a) fating |
de. It means the dis- the underlying cause last. & /
case, injury, or compiica- DUE TO (¢) YN

tion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing fo the death but not o
related to the didease or condition enusing death.
13a. DATE OF, 0| EIRO#N 19b. MAJOR FINDINGS OF OPERATION 0. AUTD@Y?
) - I ves [ no
21a. ACCIDENT (Bpeditr) 216, PLACEQF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory . strest, office bldg., ets.) .
HOMICIDE
214, TIME (Mouth} (Day} (Year} (Hoor) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK

22. I hereby ceruf} that I a!teﬂded the deceased from 7 /’z 1858, 1o _ 7 ,2/ 4 19:2 that I last saw the deceased
alive on A and that death occurred ata_._4_p_ m., from the causes and on the date stated above.

23 SIGNATURE/% % M%ﬁ ) 23b, ADDRESS W /% 23; ?sm}mv

%. ag %\3_ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ‘Pﬂ TION (Olty, town, or county) 7 (Stats)
{Bpeclly) .
BEPTEIR /2-5-3%|Cedar Bluff Cemetery{ £5mi.Northeast Soringfiel

DATE REC'DBYL%%AGL REGISTRARSSIGN TURE [ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
-]~ M ﬂ("wa J. W, Klingner & Co. Springfield

" (Lic Embn!mcrnShtmoanSIde)




STATEMENT BY LICENSEDA EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé'embfﬂmed by me, of by —— e

Student Embalmer

working under my personal supervision.

Student Embalmer

P<Q_A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %WRITING/ (lzure to cotnply with
the above constitutes grounds for revocation of license.) ‘

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




